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COVER LETTER

TO: Registration Section
Division of Corporations

TIL Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Warren I Rov CPA

Name of Person

Roy & Spamer PA

Firm/Company

455 NE 5th Ave D293

Address e
Delray Bewch FL 33483 : *
Citv/State und Zip Code |
wijrov | {@gmait.com
E-mail address: (to be used for future annual report notitication) o
1]

For further information concerning this mutter, please call:

Warren J Roy CPA 954 253-9570
at( )

ivame of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

% $125.00 Filing Fee 1813000 Filing Fee & [0 $155.00 Filing Fee & 3 $180.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

TDL Management LL1LC
) I~ame of Foreign Limuted Ciabihity Company; must tnclude ~Limited Liabaiity Company,” "L.L.C " or “tL.LC. }

TDI. Managment Services LLC

17 name unasvaziable, enter aliermate nank adopted for the purpose of transacting business in Florida. The alternate name must include ~Lemited Liabikity Campany,” "1L.4.C." or “LLC™)

20-8448367

Massachusetts

B 3.
Gurisdiction under the Taw ol which foreign Timited Trabiliny company 15 organtzel) (¥ nunber ¢ apphivablcy
At Registration
4.
(Dite frsn zansacted bussnesy in Flunda, of prior 1o regintrution

(See sections 603004 & (03,0005, F 8, to deternnine penally liabibiy )

1835 NE 4th Avenue 185 NE 4th Avepue
5 6.

15treet Adidress of Pancipal Otfice)

tMaing Address)

Delray Beach IF[L 33483 Delray Beach FLL 33483

ot

¥ &0

!

)
G-
G

7. Namwe and street address of Flonda registered agent: {P.O. Box NOT acceptable)

ig,.',!

ﬁ
i’
Lo

Warren J Roy CPA
Name:

433 NE 5th Ave 17293
Oftice Address:

Delray Beach 33483
. Florida
(City) 1Zip code)

Registered agent’s acceptance:
HHuaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions of all statytes relative to the proper and complete performance of my duties, and tam familiar with
and accept the obligations of my positign as registered age

b (yﬂsmr\.‘d agent’s sphalure)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primany members/ianagers or persons authorized 1o
manage fup o sis (6) wal):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Thomas [ Laudani

= Manager Nuamu: O Manuger Name:
s 310 Seasage Drive
= Vember Address: OMember Address:
Delrav Beach FL 33483 )
OAuthorized . O Authorized
Person Person
CIOther IOther, JO1her DOther
Gerry Lynn Darey .
OManager Namw: CIManager Name:
. 80 Peachtree Lane
= Member Address: - CIMember Address: e
™~
. North Andover MA 01845 . -
Oauthorized i D Awhorized =
c o
Person Person ,7’.:
OOther OOther OOther OOther =
]
“ =
Ann Driscoll - ) o
T Manager Name: Cinanager Name:
— 300 Seusage Drive —
= Member Address: N CUIMember Address:
_ . elray Beach FL 33483 .
O Authorized ' O Authorized
Person Person
COther COther [ Other OGther

Linporiant Notice: Use anattachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the Jaw of which it is organized. (11 the certificate i in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10, Thix document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | an aware that uny false intormation
submitted in a document to the Department ot State constitutes 2 third degree felony as provided forins. 817,133, F.5.

———

—_——

Signature ol an auwthotized peron

Themas D Laudam

Typed or printed name of signee
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State Howse. Bostorn. Nassachusells, QP15

William Francis Galvin
Sccretary of the
Commonwealth

July §, 2022
TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed n this office by

TDL MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on February
13, 2007.

[ further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respeet to such reports; that said Limited Liabihity Company has not tiled a
certificate of cancellavon: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most reeent filing are:
THOMAS D. LAUDANI

[ further certity, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: THOMAS D. LAUDANI, ROBERT W, LEVY

ESQ.

The names ot all persons authorized to act with respect to real property listed in the most
recent filing are: THOMAS D. LAUDANI

In testimony of which.

[ have hereunto afhixed the

Greart Seal of the Commonwealth
on the date firsc above wricten.

Secretary of the Commonwealth
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