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

AN COMPLIANCE WITH SECTION 65.0002, FLORI STATUTES, THE FOLLOIFING IS SUBAITTED TU REGITER A FOREIGN 1IMITED LI4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TNC Deltona Land, LEC.
’ “TSame ol Foreign Timited Liakiniy ¢ mnpany: muss nciude ~Limiled Lisbilty Company, LG, or “LLC. 1

U name sras ailalic, cntes alicirgie mame sdupied {or the purpuse uf nacascting bisimess o Flonda, The alternare name pmsst inctode “Lisnicd Labilay Compane.” "L C e "L 0

Dielaware 88-3345784
LN 3
e sTciion uadey the bew of whish forcign finncd Tab ity curmpany & argamsead FE numb3z 3T applezhley

upon gualification

(D fint irarucied buyingss it Florida, 1T prior 1o Argasinaiiar. )
(Sce sacnnng 0% 1603 £ 805 0914, F.S w detertuns p2ralry lisbilay)

1900 West Loop Saumh 1900 West Loop South
5. &, N
St Addres of Brmcipad Oitee) Maling Addwesy)
Suite 1300 Suite 1300
Houston, T'X 77027 Houston, TX 77027
. =2
— o
s =~
- . . . - = ]
7. Name and sireet adhizess of Flonida registered agent: (P, Box NQT ucceptable) — f'_.':_]' [ 3
T ‘e Rt
T —_— T
. (&3] H
C T Corporation System -
Nume: . - i
N - Y
1200 South Pine lsland Road M - -
Office Address: ._T: . -~
. A -
Plantation 33324
- . Florida
(Ciex } [P AT RYCAY]

Registered agent’s acceptance;

Having been named uy regisiered agent and 1o aceept service of process for the above stated limited livbility company at the place
designaied in this applicaon, | heveby accept the appoiniment as registered agent and ggree to act in this capacity. I further agree
to commply with the provisions of all stitutes retulive to the proper and complete performance of my duties, and { em familiar with
and accepy the obligations af my position as regiveered ageny.

oo =2 T Corporation System
Hy: = gl oy
fomny L iy Lk —
’ - \ iegisiered spenl’s srgnghere)

Rose Song, Assistant Secretary
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3. Farinital indexing puiposes, list names, tiile or capacyy and addresses of the p

manage (up 1o six {6) wial]:

JTitle or Capacity:
BAManager
LInviember
OAutharized

Person

OO0ther

CManager

Cintember

ClAusharized
Person

Other______

C:Manager
Oxember
CiAuthorized

Bermon

(iOther ____

Importan Natice: Use 2n anachment 1o report mare than six (6). The atiachment will be imaged for reparting purposes only. Non-

MName and Address:

Transwestern Development Company

2022-08-12 14:12:56 POT

Titie or Capacity:

Namg: CManager
Address: 1900 West Loap South C xember
Suie 1300 CAuthorized
Chicago, 1L 60606 Person
D0her
Namw: COManager
Address: Chlember-
OAuthorized
Person
OOther
Name: hanager
Address: Chiember
OAutherized
Person
— . —Other

19548277645

Name and Address:

From: Kaity Too

rimary mambers/managers o1 persons awthorized to

Nemc;
Address:
JOuher —
Name:
Address:
e T Other
Name:
Address:
JGther

indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificaie of existence, no more than 90 days old. duly autherticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in 2 farcign languige, a ranslation of the cerlificale under oath

of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b, Florida Stalutes. 1 2m sware that any falsc infornation
submitted in a docwinent 1o the NDepanment of Staie canstitwes a third degree felany as provided for in s.817.155, F 8.

FTO3T 1202020 W ohers Kvwor Qabuk

Slgmldm of an authorred pere

WK, ol Ftioig 51

Cristine Cor;ada, Authorized Person

Tvped or prinidd neme ol siiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDC DELTONA LAND, L.L.C." 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 TWELFTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TQO DATE.

/

04.«-., W Rullee s, Brcistary of Blats )

Authentication: 204153704
Date: 08-12-22

6923873 3300
SR# 20223254085

o
You may verify this certificate anline at corp.delaware.gov/authver.shtml




