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COVER LETTER

TO: Registration Sectlon
Division of Corporations

TES Miami LLC
SURJECT:

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 liability compuny to trunsact business in Florida.

N2cas retuem el coarscpoadanad sonacmingia trakec. o the Sallevangs

Lewis A. Sharp

Mame of Person

TES Miami LLC

Firm/Company

2101 Cedar Springs Road, Suite 1220

Address

Dallas, TX 75201

City/State and Zip Code

Isharp@surgepe.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

[ewis A, Sharp (9I3 ) 832-7676
at
Name of Contact Person Arca Code Daytime Tclephone Numbcr
Mailing Addreas: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {3 $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Stmatus & Certificd Copy

H23000221153 3
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TES Miami LLC

(Name oI Fureign Linmied Tiabihty Cumpany; must include “Limitad Liability Company,” "L.L.C.," or "LLC.

Delaware

(1f pame wnavadlabic, cnir ahcroate oame adopeed for the purposs of wansacting buskoess in Florida The sherote nerme mun Inchude “Limited Llabilty Companry,” “L.L.C." or "LLC.™}

92-2311182

{Jursdiction under the Taw ol which foreign limited Tinbihity company 1s organeed)

(FEI curnber, 1F 2ppliceble}

4.
USET sk G0%.004 6050905, 3. o deienmine pemsly Hablicy)
2101 Cedar Springs Road SAME AS STREET ADDRESS
5. 6.
(Street Address of Principal OfTice) Thaifmg Address)
Suite 1220

Dullas, TX 75201

7. Wame and gtreet sddress of Florida registered agent: (P.O. Box NQT acceptable)

Capitol Corporate Services, Inc. o =
Name: —j T
Tan t:
515 East Park Avenue, 2nd Floor g-— ,-g [ i i
Office Address: - = Nihinnd
=™ i
Tallahassce 32301 > T .
, Florida hen O A
(City) {Lip code} 1 _‘“'.‘ -
".-:-l D N O
Registered agent's acceptance: ot .
Having been named as registered agent and to accept service of process for the above stated limited Habllity campanjjy th

ace
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. T furthe? 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.

!! . 4/ Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Reghucred agent’s signaturc)

H23000221153 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titl C e Name and Address; Title or Capacity; Name and Address:
= Manager Name; Lewis A. Sharp ® Manager Name: Thomas B. Beauchump
CMomber Address: 210} Cedar Springs Road OMember Address: 2101 Cedar Springs Road
O Authorized Sulte 1220 D Authorized Sutte 1220
Person Dalias, TX 75201 Person Dallas, TX 75201
OOther, OGther OOther T Other
O Manager Name: {OManager Name:
COMember Address: OMember Address:
OAuthorized Ol Authorized
Person Person
OOther, OOrher OOther IOther,
OManager Namec: OMunager Name:
CIMember Address: CiMember Address:
OAuthorized I Authorized
Person Person
O 0ther, O Other TiOther TiOther

important Notice: Use an attachment to report mare than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existerce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the ganslator must be submisted)

10. This document is executed in accordance with ssction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doculligned by:

Lwis 4. Shary

N BAC21E706483450 ., Signature of an suthorized person

Lewis A. Sharp

Typed ot printed aame of tigace H23000221153 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TES MIAMI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TES MIAMI LIC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 203588341
Date: 06-21-23

7285876 8300

SR# 20232809517
You may verify this certificate online at corp.delaware.gov/authver.shtml
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