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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

. TDBBS, LLC
{Name of Forelgn 1imited Uability Company; must include “T.imited 1.1ability Company,” "1.1.C..  of "LILC. ™)

TULLCT e ML)

Q1 name unavailable, cnrer abzmate naoe sdopeed foe the purpose of rerwactimg bugines) jo Florida The ahernatic samw must Inchude “Limitcd Lisbitity Company

3. 38-3898730

(FEI number, if applicable}

, DELAWARE
(hurydiction under the law of which foreign linuted lizbility corpany s organired)

4 02/13/2013

ate frsl tansacted busmess fn Fionda, § prot o e}
See sections 605.0004 & 605 0905, F.5 todcb:n’mn:pcmhyhnbllﬁv)

5. 5701 EASTPORT BLVD 5. 5701 EASTPORT BLVD.
M™ailing Address)

(Steet Address of Principal Of¥ice)

HENRICO, VA 23231

HENRICO, VA 23231

o
- =
7. Nume and gtrect address of Florida registered sgeat: (P.O. Box NOT acceptable) s
o .
A N
—
. . ~o
Name: Capitol Corporate Services, Inc. - o
"
Office Address: 915 East Park Avenue 2nd FI -
(%]
Tallahassee Florida 32301 o
(City) (7Zip code)

Registered agent's ucceptance:

Having been named as registered agent and to uccept 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the ebligations of my position as registered agent
Kim Tadlock, as Asst. Secretary on behalf

X.n’fdw\. of Capitol Corporate Services, Inc.

(Registered agend's sigrsture)

H23000367629
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
B Manager Name: THOMAS GOUNDREY (] Manager Name:
COMember Address: 5701 EASTPORT BLVD ] Member Address:
OAuthorizea  HENRICO, VA 23231 [ Authorized

Persan CEO Person
other Clorher Other CJother
DManagcr Name: [:] Munager Name:
[(CJMember Address: ] Member Address:
[CJAuthorized {J Authorized

Person Person
Olother Clother (Jother other
[(I™anager Namc: ] Manager Name:
OMember Address: CT Member Address:
[CJAuthorized [ Authorized

Person Person
CJother [0ther, Oother Jother

Impenant Notice: Use an attachiment to repont more than six (6). The attechment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Repont form.

9. Attached is a centificate 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 organized. (If the certificate is in a foreign language, p wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State coostitutes a third degree felony as provided forins.817.155, F.S.

i (gl

Signature of kn authurire? peraon

CHRISTINA EAGLE
Typed or printed catoe of siynee H23000367629
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDBBS, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oOF

THE NINETEENTH DAY OF OCTOBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TDBBS, LLC" WNAS
FORNED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2013.

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

PAID TO DATE.

Authentication: 204413160
Date: 10-19-23

5288372 8300

SR# 20233774747
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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