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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 846694 5135334

AUTHORT ZATION :C;gégggz:;fz;zaﬁgk_f/
___________________ COST LMIT i ETRe00 e
ORDER DATE : June 7, 2021
ORDER TIME : 1:57 PM
ORDER NO. : B846694-005 ;
CUSTOMER NO: 5135334

FOREIGN FILINGS

NAME : TGC PERRY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
XX CERTIFIED COPY

PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TGC PERRY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Catherine Ramnarine

Name of Person

The Goodman Company

Firm/Company

777 South Flagler Drive, Suite 136 East

Address

West Palm Beach, FL 33401

City/State and Zip Code

cramnarine@thegoodmancompany.com

E-mail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

Catherine Ramnarine (561 ) 833-4848
at
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE ’

0 $125.00 Filing Fee [0 $130.00 Filing Fee & ™ $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:

1 TGC PERRY, LLC
' {Name of Foreign Limited Liability Company; must mclude “Limited Liability Cormpany,™ "L.L.C." or “LLECT

(If eame unavailable, enter alternate name adopted for the purpose of ransacting business in Flaridz, The ahemate name must include “Limited Lisbility Compeny,” “L.L.C," or “LLC.™}

Delaware not yet available

(hunsdiction under the Taw of which forergn limited lalality company 15 o ganized}

(FEl number, sf applicable)

June 7, 2021
4.

(Dl Arst wansscled Business in Flonda, i priot o regstration.]
(Sec sections 605.0904 & 605.0905, F.S. to deterntine penalty liability)

777 South Flagler Drive, Suite 136 East 777 South Flagler Drive, Suite 136 East
5. .
{Street Address of Principal Offtee) (Mailing Address)

West Palm Beach, FL 33401 West Palm Beach, FL

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — kT %
>0 =
=
Corporation Service Company = -1: —
Name: LTE ——
< ﬁi..ﬂ
1201 Hays Street o0 2=
Office Address: j—f-;; - =K )
q= R
Tallahassee 32301 —~=
, Florida m o
{Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and fo accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree lo 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 accepi the obligations of my position as registered agent.
Corporation Service Company
By: Jriuedh 2 gff_-_“:_j‘_*
{Registered agent’s signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary rmembers/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity; Name and Address: Litle or Capagity: Name and Address:
[IManager Name: First Chapel Associates, LP BiManager Name: Goodman Properties, Inc.
BMember Ad : 777 South Flagler Drive (Member Address: 777 South Flagler Drive
O Authorized Suite 136 East D Authorized Suite 136 East
West Palm Beach, FL. 33401 West Paim Beach, FL 33401
Person Person
OOther COther O Other C0ther
ClManager Name: Murray H. Goodman CIManager Name: Doranne M. Garvin
CMember Address: ¢/o The Goodman Company (IMember Address: ¢/o The Goodman Company
Ol Authorized 777 South Flagier Dr., Suite 136 East ] Authorized 777 South Flagler Dr: Suite 136 East
West Palm Beach, FL. 33401 West Palm, FL 33401
Person Person
|Other President ClOther HOther Vice President COther
OManager Name: Catherine Ramnarine CManager Name:
OMember Address: ¢/o The Goodman Company C1Member Address:
5 Authorized 777 South Flaglar Dr., Suite 136 East (1 Authorized
West Palm Beach, FL 33401
Person Person
- Secretary .
B Other ClGther COOther OoOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accorda
submitted in a document to the Depa

Doranne M. Garvin

Typed or printed name of tignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGC PERRY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TGC PERRY, LLC"
WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

R

Qﬁn‘mn Bufiocs, Bactitary of Sty )

5975224 8300

SR# 20212371215
You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 203380552
Date: 06-07-21




