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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

FRANKLIN CARLYLE TILLER !l
3330 FAIRCHILD GARDENS AVE.
#30362

PALM BEACH GARDENS, FL 33410

SUBJECT: TDCM GP, LLC
Ref. Number: W20000017854

We have received your document for TDCM GP, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoft
Document Specialist I Letter Number: 520A00003736

www.sunbiz.org

Mivriortrmm A rrmnratrinme . RPOY ROY 2397 Tallabhacona Flarida 292914



F. Carlyle Tiller 1

3330 Fairchild Gardens Ave, 30362

Palm Beach Gardens, FL 33410
02/27/2019

Yvette Scott

Department of State

Division of Corporations
P.0. Box 6327

1

Tallahassee, FL 32314
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Dear Yvette Scott:
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| created a Delaware LLC {TDCM GP, LLC) and was hoping to be able to do business’in FL. | sent the

Y
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» —
qualification to do business form with the check, however, my application was denied. | called to

E\‘?P,:\:\

see why it was denied, and | found out it was because | did not include the certificate of good

standing. The customer service teamn told me to send in that paper addressed to you so it could be
processed as quickly as possible. I've attached the certificate of good standing as well as the
information that shows up on Sunbiz.org. Hopefully this resolves the issue.
Please call me if you have any questions,

Sincerely,

i
c/’ y é’,“
F. Carlyle Tiller Il
TDCM GP, LLC

561-236-3691

Carlyle.Tiller@TillerDavis.com



COVER LETTER
TO: Registration Seetion
Division of Corporations
TDCM GP, LLC
SUBJECT:

Name of Limmted Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorizaton fo Transact Business in Flonda,” Cenificate of
Existence. amd check are submitted o register the above referenced foreign limited liabiliy company 1o transact business in Flonda,

Please return all conespondence concerning this matier o the following:

Franklin Cartyle Tiller 11|

Name ol Person

TDCM GP, LLC
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Firm/Company - "‘3 N
7R ST
3330 Fairchiid Gardens Ave, #30362 T P
g e L
— 38 o——
Address |;n ‘ K_J “
f" ~>
Palm Beach Gardens. FL 33410 = -l
3
Citv/State and Zip Code

Carlyle. Tiller@TillerDavis.com

E-mail address: (1o be used for Tutwre annual report noufication)
For further information concerning this matter, please call:

Franklin Carlyle Tiller 11 561

HIN )
Nume of Contact Person Area Code

236-3691

Davume Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Dnvision of Corporations

P.Q. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee Z $130.00 Filing Fee & 0O $13300 Fiting Fee & Z3 $160.00 Filing Fee. Certilicate
Ceniticate of Status Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE BT SECTION G05.0K02 FLORIDA STATTAEN, TIE FOLIOWING ISSURVTTTED 70 RECINTTR A FORFIGN LIMTTED HAWLITY
COMPANY T TRANSHCT BUNINENS INTHE STATE QR FLORIM:
| TDCMGP. LLC

(vamie of Foreign Limited Labihty Companys must mehude " Tantted Ty Company.” 7TLC T or LICT
N/A

Detaware
7

1l name wenvmlable, enter alierrate name adopted for the purpose ol tamacting business i Flordy The aliemate name muost include “Lamited Lubihiy Compminy

UL LT o TLLGT)

84-3825995
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(FET number, |fip;|!c.1hl:)
NfA

(Jurndiction under the Taw ol which Torenen Timate d Tabiliiy company o orgnmved)

—_—
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e
(Nate first transacted husiness in Flonda, 1 puos to registration )
(See wetionm 805 TR & 603 0005 F § 10 determine penalty habidny)

Tl
4500 PGA Bivd, Ste 303B

3330 Fairchild Gardens. Ave, #3r0'

3.
(Sireet Address of Principal Office)

362
G,

.

(Minling Address)

Palm Beach Gardens. FL 33418

RATALC % yuy 10l

e

L

Palm Beach Gardens, FL 33410

.

<!

7. Name and street address of Flonida registered agent: (PO, Box NOT aceeptable)

Franklin Cartyle Tiller (]
Name:

4500 PGA Bhvd, Ste 303B
Offiee Address:

Palm Beach Gardens 33418

. Flonda
(Ciy) [Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and 1o accept sevvice of process for the above stated fimited lability company af the place
designated in this application, I herehy wceept the appointment as vegisteved agent and agree to aet in this capacity. ! further agree

1o comply with the provisions of all starutes refative 1o the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligutions of my position as registered agent,

-

- p — 7

,/I.-//:" 7 .

B < e
Regitered ageni’s sigmature




R, Far initial indexing purposes. list mames, tite ot capacivy and addresses of Ue primary members/imanagers or persons authorized to

manage [up 1o six0) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Frankiin Carlyle Tiller || "
O Monager Name: UManager Name:
_ 4500 PGA Blivd. Ste 303B —
- Nember Address: o - Member Address: e _
. Palm Beach Gardens, FL 33418 _ ]
O Anthorized CrAuthorzed
Person Persen
Olonher Onher ZOher _ther
ot ~
- —:
= 1_ g
U Manager Name: “Manager Nume: L —
o T iy
_ bt 29 ——
CIMember Address: CIdMember Address: Lo 1 _
S ™S
. . £, -
O Authorized CiAuthorized -t © ot
. —d —
—. —_ i
o] [ —e?
Person Person o '
=, (oW
— . Tl =
Tther CCuher TiOther T TOther
O Manager Name, TIManagen Name:
ClMember Address: IMember Address:
O Aauthorized CiAuthorized
Person Person
Onher Onher CZiOther TOther

Important Notige; Use an atachment o report maere than six (6). The atlachmem will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.
9 Altached is g cortilcate of exastence. no more than 90 davs old, dulv authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign lapguage, @ Ganslation of the certificate under oath
v the wanshitor must be submitiad)
10. This decument is executed in accordance with seetion 03,0203 (1) (b, Florida Statutes. Famawwe that any false information
suhmitied ina document o the Department of State constitutes a third degree felony as provided for in s 817,155, .8,
L =
e ”'_j -

Signatse ol zn authorized persan

Franklin Carlyie Tiller Hl

Tiped a: printed name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDCM GP, 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-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TDCM

GP, LLC"
by bl
g =

WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2019. —. <= ..
= =p T
= = _

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

s ™o '

ASSESSED TO DATE. o 7
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-

Qnﬂruv W. Oultoch, Setretary of State )

Authentication: 202437545

7654374 8300
SR# 20201343674

Date: 02-21-20
You may verify this certificate online at corp.delaware.gov/authver shtml




