v

M13000002946

G0

400326958234

(Address)

(City/State/Zip/Phone #)

O rexor [(Jwar [] man

4

(Business Entity Name)

{94 bl

Ll
-

PARY)

(Document Number)

~

Ceriified Copies Ceitificates of Status %—
=D
)

Special Instructions to Filing Officer

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 696737 4324715
AUTHORIZATION
COST LIMIT '$ 125.00
ORDER DATE : March 25, 2019
ORDER TIME : 11:09 AM
ORDER NO. . 696737-005
CUSTOMER NO: 4324715

FORETIGN FILINGS

NAME : TBC CONCOURSE, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 623969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE YT SECTION o5 0902, FLORID A STATUTER THE FOILOWING 8 SUBMTTTED TO REGISTER -V FOREIGN LINTED LLABRITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
] TOC Concourse, LLC

(Name ol Foroyn Lomited Liatsliy Company, mast ingiwde "Limaited Ciabilsey Company.” LLC. of "LLC )

U i wanailable, emer ahicenate name adopucd for the purpese of ransacting business in Florda The altemate asme must inclade *Lanttal Lab iy Croemangy
Delaware
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[k F3 mandies 17 applicabic)
Upon qualification

10ate (irs) mansacicd busmess m Honda if pRov 1o regastraton )
{Sex sections 603 U904 & 603 0903, F S, \o e revmine penalry habality)
5310 South Afston Avenue, Suite 210
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7. Name und strect addeess of |lorida registered agent: (P.0. Box NOT acceplable) -
Di.} "
Corporation Service Company =3
Name:
1201 Hays Street
Oflice Address:
Tallahassee 32301
. Florida
{Cityd (ip cods}
Registered npent's ncceptnncee:

Having been named as regisicred agent and to accept service of process for the abave stated limired lability company af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to ace in this cupacity. 1 further agree

e comply with the provisions of all stutuies refasive to the proper and complete performance of my duties, and [ am fomiliar with
umil accept the obligations of my position as registered agent,

Roxanne Turner
Asst. Vice President

{Regstercd agent’s sigmanure}



K. For inital tndesing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to
munage Jup to six (6) ual |:

Title or Capucity: Name und Address: Title ar Capacity: Name and Address:
(IManuger Nume: Jeflrey A. Benson (J Manager Name:
IMember Address: 3310 South Alsion A venue O Member Addruss:
W) Authorized Sutte 210 {J Authorized
Person Durham, Nenh Carolina 27713 Person
(CJother Dother CJother Couwner
{COManager Nume: ("} Manager Name:
Clvtember Address: ] Member Address: =2 —’:':—
=) By
OaAuthorized {0 Authorized = :
< e
Person Person ~ ‘ - i
Coher {(Jother Cotker (JOther il _
.
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=
[OManager Nume: ] Manager Name: <
(CIMember Address: ] Member Address:
A whorized [ Authorized
Peesun Person

Cuther [Jother [(Jother Oother

Important Notice: Use an aliachment o report more than six (6). The atachment will be imaged for reporting purposes onls . Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is u certilicate of extstence. no more than 90 days old. duly authenticated by the official having custods of records in the
jurisdiction under the faw ol which it is arganized. (If the cenificale is in a foreign language. a translation ol the certificate under oath
of the wranslator most be submitted)

10. This docement is executed in aecordance with suclmn 605.0203 (1) (b), Florida Stawtes. 1 am aware that 2ny lalse information
submitied in u document o the Departm hird degrec felony ns provided for in s.817.155. I°.5.

JefTrey A. Benson, Authorized Person

Typed ot prmetd name of sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDC CONCOURSE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TDC CONCOURSE,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

e

Authentication: 202512815
Date: 03-25-19

7337667 8300
SR# 20192256509

You may verify this certificate online at corp.delaware.gov/authver.shtmf




