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March 19, 2019
FLORIDA DEPARTMENT OF STATE

CT CORP Division of Corporations

r

SUBJECT: TSG OVIEDO, LIC
REF: W19000027013

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

We have received your document for TSG OVIEDO, LLC and the authorization
to debit your account in the amount of $. However, the document has not
been filed and is being returned for the following:

Amount charged: 155.00

P.O BOX G327 — Tallahassec, Flonda 32314
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APPLICATION BY FDR.EIGN LIMITED LIABILITY COMPANY FOR AUTHOR.[?ATION T‘O TRANSACT BUSI.NESS
: . . IN FLORIDA
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COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
TS(rvada LLC
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794 Penllyn Blue Bell P:k:, Suite 219

5.

- [areet A&!r-upl'l‘n-.ml N‘nl

794 Penllyn Blue Bell Pike. Suite 219
5 Blue Bell, PA 19427

TMaing Addest) ..
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.- Blue Bell, PA 19427 - . T ’ B
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7. Name and giree; address of Florida registered agent: (P.O, Dox NQT acceptable) . ,_;ﬂ ) U
‘ ' : DR
. CT Corporation System =
 Name; -~ _— o
© 1200 South Pine Island R
Office Address:
" Plaptation 33324
. _, Florida
Reglistered =gent’s acceptance:

(Zip code} ] .
Having been named as registered agent and to accapt sawvice afpmcln Sfor the abova stated limited lability company at the place
designaied in this application, I hereby accapt the appointmans as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statures relative (o the proper and complete performance of my duties, and [ aem fam.l‘lmr with
and accq:t the oarfgaraan: oiuy position as n@nd ageei. )

James M. Halpm

dmdrvomel  p ssistant Secretary
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8 Formiial indexing purpoeses. list names, title or capacity and addresses of the primary members/Rnagers or parsons authorized w0
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{3 Manager
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[J Manager

"I Member -
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[mportant Notice_Use an attachinent to report more than six (6). The attachment will be smaged for reporting purposes only. Non-
indexed indrviduals ooy be added to the tdex when filing your Flonda Department of State Annual Report form.

9. Atiached 13 a cerificate of extstence, no more than 90 days old, duly suthenticated by the official baving custody of reconds in the
jurisdiction under the law of whuch it 15 orgamzed. (if 1be ceruficate 15 n a foreign language, 8 transiation of the cemficate under oath

of the translator must be submitted) *

10, Thus docwment 13 exceutzd in sccordance with section 505 0203 (1) (b), Florida Stautes. | ara wware that any falye informalion )
-subputted i & document 1o the Department of State constnites 1 turd degree felomy as provided for s 817.155, F.5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TSG OVIEDO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS CF
THE FIFTEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N

qu W, Wunie, Tacestary of S

7251218 3300

SR% 20192027316 =
You may verlfy this certificate online at carp.defoware.gov/authver. shimi

Authentication: 202453450
Date: D3-15-19



