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

IV COMPLIANMCE BTIT! SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN [IMITED) LIABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| TDC West Palm GP [nvestor, L.L.C.

{Nuame of Forcign Limited Liability Company, must inchade “LImr.cd Dability Company,”™ L.L.C.,"or "LLC.7)

(1f oame ueavailable, eoter alcrne name sdopied for the purposs of ransacting busicas ia Florida, The sl asme must includs “Limited Lisbility Company.” “L.L.C," o7 “LLL."
— ~
, Drelaware 844565654 T 9
: 2 L3 =
i Tiotadictian under the lsw o which Toreign limited Jmblily company U erganizod) FE nuember, 1T 'pm‘“}ll[.‘—}_r'; ._;:‘ _—-‘—--i
' e R
upon qualification i T t
e 15t trasagind businesd I F16nag, 11 prof @ TR0 me ﬁl
?:I;’;o seirians 505 904 & §03.0505, F 5. Lo deiermize mn,ﬁumm) Mo B '
=, T O
1900 West Loop South 1900 West Loop South E A o
; 6. Oz .
: (Sgeel Addrees af Pancipal Ofice) (Msding Addrear) 5 —r—:\\ :D
. 1~
: Ste 1300 Ste 1300

Houston, TX 77027

Houston, TX 77027

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

C T Corporation System
Namg:

1200 South Pine Island Road
Office Address:

Plantation

33324

., Florida
(€y) (Zip code)
Registered agent’s acceptance:

Having been ramed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System’ -
By:

(Hegintcrod agert’s ngnatae)
Rose Song, Assistant Secretary

AT LI Woaker o W bruer Minbore
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8. For initial indexing purposes, list names, title oc capacity and eddresses of the primary memberslmanagcrs or persons authorized to
manage [up o six (6) total]:

Tille or Capacity: Name and Address: Titlc or Capacity: Name and Address;
T ; LC.
[MManager Narme: DC West Palm Investor, LL.C [(IManager Name:
1900 West L South
[ Member Address: 00P 50 [(IMember Address:
_ Ste 1300
) Autborized ClAuthorized
Houston, TX 77027
Person Person
L10Other (Other UOther, - i0ther ..
un =
e =2
o
:"E 7 % i1
OManager Name: CManager Namc: =3 -
MW I
(ma] -
OMember Address: COMember Address: M - Yl
-t =
o .
OAuthorized [ Authorized o —i £
=55
Person Person e i o
0ther Oother Oother . -{Other
CIManager Name: (Y Manager Name:
O Member Address: (CIMember Address:
JAuthorzed DO Authorized
Person Pcrson
O0ther O0Other ClOther JOOther

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cettificale is in a forcign language, a translation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. 1 am aware Lhal any falsc information
submitted in a document to the Department of State constitutes a third degree feloay as provided for ins.817.155, F.8,

%M%&; ~

{ Signature of 45 putborieltperas—

Sarah A. McComick

Typod or primed ne of dgesc

BT 1T O Waktery ¥ kosprr D Bns
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "TDC WEST PALM GP INVESTOR, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS

9
L.

g1k 0207
\

-

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 20620. 'r?-%:
o

3=

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

ASSESSED TO DATE.

t

b
r

J
gh:h Hd El

Pl

Qm., W Rullace, Srcrakary of Blite )

Authentication: 202582238

7882067 8300
SR# 20202123695

Date: 03-13-20
You may verify this certificate online at corp.delaware.gov/authver.shtenl



