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(03/06) 04/08/2019 01:53 :0?11%00115758 3
COVER LETTER
TO: Reglstration Section .
Division of Carporations -
SUBJECT

TDS TESTING & START-UP SERVICES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Trunsact Business in Florids," Certificate of
Bxistence, and check are submitted 1o register the sbova referenced foreign limited liability company to tranaact business in Florida
Please return all corri@qndcnce conceming this matter to the following

USI Bridgel :’: - r;.'ﬂ,
e — ——=
ame of Person 17 ¢
M I\.) -
. R -2 vt
TDS TESTING & START-UP SERVICES, LLC =i ¥
- _ T o
Firm/Company Ny -
: Rl g
15825 Triaity Blvd ; AR =3
. . - n
Addrea = gty
5
Fort Worth, TX 76155
- City/State and Zip Code
" Ibridges@dssohutions.com =~
E-maul addrus" (to be used for future annual rtport nom" canon)
For further mformaucm couccnung this matter, please call
Lisa Bridges ' 817 465-9494
8t ( ) :
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' * STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloscd is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee . L1 $130.00 Fiting Fee &  LJ $155.00 Filing Fec & 8 $160.00 Filing Fee, Certificate
T : Ceptificate of Status © * Certified Copy of Status & Certified Copy
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JONF P

APPLICATION BY FOREIGN LIMNITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PR

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREAGN LIMITED LIABILITY
COMPANY TO TRANEACT BLIINFSS [N THE STATE OF FLOR/DA
i TDS TESTING & START-UP SERVICES, LLC

(Name of Forcign Limited [iabiliy Company: mus include “Limited Liability Company,” "LL.C.,” er “LLC.")

(il name cmevallabie, creer shermaee neme adopsed for the purpoas of transacting business in Flonde. The abermate rame Az inetude ~Limited Liabitity Company,” “L.L.C," or “LLLC.T)
Texas -

27-1298964
3. ..
aredction aaker the lrw o] which Jaregn IIAuted Nebi Iy company s spanied] - {FET mumber, 0 appivable)
1171372015 = 3B
L S .-rr
(Daie Twsr transacied Busmens In Flonds, (Tpnor ke regustrmiion.) [N —rm ‘
[Sce sadliora 603.0904 & 603.090%, F.5. o deermine ped ity Iubllny) P = —
S w3 .
15825 Trinity Blvd 15825 Trinity Blvd S \
6. [ S [8=] e,
[Sireet Address of Princpal UiTce] {Maitrg Address) R
Fort Worth TX 76155 Fort Worth TX 76155 e
. S
B o
x Ll g ~3

7. Name and gtrect address of Florida registered agent: {P.O. Box NOT acceptable)

LI
Capitol Corporate Services, Inc.
Narne;

515 E. Park Ave., Floor 2
Office Addross:

Tallahassce 32301

, Florida
(Ciy) 1Zip code)
Regislered agent’s accepiance:

Having been named as registered agent and 1o accep! service of process for the above stated limited liubility company uf the place
designated in this application, I hereby acceps the appointment us registered agent und ugree to act in this capecity. | further agree

to comply with the provisions of ull statures relative to the proper and complete perforntunce of my duties, und I am famillar with
and accept the obligations of my position as ragistered agent.

Jn’mffm

{Registered agent’s signature)

Kim Tadiock, Asst Sect on behalf of
Capitol Comporate Services, Inc.

H19000115758 3
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8. For initigl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (§) total]:

Jitle or CRoReitY; Name and Address:
(CManager Name: 158 Bridges
[OMemb Address, | 3823 Trinity Bivd
cmber .

@) Authorized Fort Worth TX 76155

Person
DOlhcr DOlhcr
[JManager Name: David Zabetokis
[DMember Address: 15825 Trinity Blvd
[W)Authorized Fort Worth TX 76155

Person
[JOther Oother
[(OManager Name:
[OMember Address:
[JAuthorized

Person
CJother (Clother

Tit apacity: Name and Address:
[ Mensger Name:
[J Member Address:
Authorized
R
Person - =
. = &
(JOther Oer_-—
. . ¥
- IO~ m
Becki Fish .
Covomger e XT3
- 15825 Trinify Blvd
[(J Member Address: _Z:% nm:y‘ v
W WT6155D
[} Authorized Fort Worth TX'76 5_5
817-465-9494
Person
Accounts Payablc

[@]0ther [DOther
D Manager Name:
] Member Address:
1 Authorized

Person
LJOther - CJother

Importanl Notice; Use an attachment to report more than 8ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in & foreign language, a translation of the certificate under oath
»f the translator must be submitted)

'0. This document is exccuted in accordance with section 6§05.0203 (1) (b},

ubmitted in a document to the Depart

; Arida Statutes. { am awarc that any false information
tlony as provided for in 5.817.155, F.S,

Sigrarare of 50

perma

&S

. ,(/54" /I

Typed ar pringed nn:na of signes
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Phone: (512) 463-5555
Prepared by. S05-WEB
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Corporutions Scclion

(06/06) 04/068/2019 mgaao}?sfgé 3
David Whitley
P.O.Box 13697 Secretary of State
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TDS TESTING & START-UP SERVICES, LLC (file number 801193274), a Domestic
Limited Liability Company (LLC), was filed in this office on November 12, 2009,

Tt is further certified that the entity status in Texas is in existence.
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In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on April 08, 2019,

David Whitley
Secretary of State

Come visit us on tha infernet at hitp:/fwww. sos.state & us/
Fax: (312) 463-3709
TID: 10264

Dial: 7-1-1 for Relay Servisxs
Document: BRO342950003
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