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June 9, 2021 o
FLORIDA DEPARTMENT OF STATE

SEUMAKER LOOP & KENDRICK LLP Duvision of Corporations

’

SUBJECT: TDN ASO, LLC
REF: W21000084039

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the elactronic filing cover sheet .

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 juriediction under the lawe
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 oaertificate 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 conzeraing the filing of your document, please
call (850} 245-6051.

Sharon D Franklin FAX Aud. #: 821000226437
Regulatory Specialist II lLetter Number: 021A00012696

P.0 BOX 6327 - Tallahassee, Flonida 32314
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COVERLETTER
TO:  Registration Sectlon
Divigion of Corporations
TDN ASQ,LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Flerida," Certficate of
Existence, and check are submitted to register the abave referenced foreign limited Liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

April Richards

Name of Person
Shumaker, Loop & Kendrick, LLFP

Firm/Company
101 East Kennedy Blvd., Suite 2800

Address
Tempa, FL 33602
City/State and Zip Code
arichards@shumaker.com

B-mzil address: (1o be used for future antual report notification)

For further information concerning this matter, please call:

April Richards (8 13 ) 227-2355
at

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Streel Addros:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is & check for the folowing amauat:

Pleasc make chock paysble to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee L $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filimg Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000226437 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITGN 605,098, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGSTER A POREFGN LIMITED LABIITY
QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. TDN ASOQ,LLC

TName of Parigs Timied Licbilliy Company, et Tekds “Liouied Lisbikty Compuny,” "LLC." ot "LLL.T)

{17 nio Trdvailable, coer pllatate muse sdopred D7 the prrposc of Tenkcting busiess  Forids. The aboroem necw graft tachuds “Limivd
Delawzre

Lishidity Company,” "LLC.” o "LLC.")
2. 3.
m@mﬁsﬁw company i Srpxnred) Bl miber, 1§ Applz=0lo)
4 amsaried busices I VIohaL, 0 priot 10 egetrets
irat
(Beo partans 505.0004 & 65'5.'390{%% dmm p::ﬂfy"h);bimy)
5550 W, Bxeoutive Drive, Suite 230

{Strzt Addrom of Priccpal Oea)

5550 W. Executive Drive, Suite 230
6.
Mallsy AASTees)
Tampa, FL 33609

Tampa, FL 33609

7. Name and strect address of Florida registered agent: (P.O. Box

NQT acocptable)
(%9 ':—_-";
-
Christins Nethero s =

Neame: T« ’T"j

— ;T e
T = e
107 E. Kenpedy Blvd,, Suitc 2800 S \ %a’-

Office Address: Lo
ST o T

Tampa 33602 BT
Foic w5 9

{Cy) s) -
Reglatered agent’s scceptance:

.
.

e
Pk
m
Having been named as registered agent and ro accept service  rocess for the above stated limited Liability company af the place
designated in this epplication, I heredy accept the appointmen  registered agent and agree 10 6CY in thiy capactty. I further agree
to comply with the provisions of all sratutes relative to thepro  and complere performance of my dutiey, and I am famiiar with
and secept the obligations of my.povtlon ay registered agent

\e

CPovatine C. A £ Az zo—
(regiviered agpfipipunat)
{as
per

H21000226437 3
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8. For initia] indexing purposes, list names, tifle or capacity and addresses of the primary members/managers of persons guthorized to
menage [up o six (6) total]:

Title gr Capgcity; Name gad Address; Title or Capacity; Name pnd Address:
OManager Name: Christina Nethero OMansger Name:
CIMember Address; 101 B Kernedy Blvd CiMember Address:
Bauhorized e 2800 [ Authorized
Person Tampa, FL 33602 Person
OOther. O Other COOther TOther
COMansger Nams: OManager Name:
OMember Address: O Member Address:
OAuthorized Ol Authorized
Person Person
O0ther OOther O Othar D Other
{OManager Nume: (OManager Name:
OMewber Address: CIMewber Address:
O Authorized ) Authorized
Person Person
COnher, C10ther, OOther Oother

Important Notice: Use an attachment

10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-

H21000226437 3

indexed idividuais mey be added to the irdex when filing your Fiorida Department of State Angual Report fosm.

9. Attached is e certificate 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 orgapized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. ] am aware that any false information
submitred in a document to the Department of Statc constitutes 8 third degres falony as provided for in 8.817.155, F.5.

Wﬂ a / L” W’iz—aa"

Sigastere of au mrtherized persen

Christina Nethero

Typed or pricted rame of eigpes
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDN ASO, LLC" I8 DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 203408C05
Date: 06-09-21

5966005 8300

SR& 20212401675
You may verlfy this certlflcate oniine ai corp.delaware.gov/authver.shtm!

H21000226437



