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COVER LETTER L ' Ed

- g '
g(): s Registration Secfion -
Division of Corporations

TDY Cordova, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existenice. and check are submitted to register te above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Pauly Bird

Name of Person

Taylor English Duma LLP

Firm/Company

1600 Parkwood Circle. Suiie 200

Address

Atlama. GA )3139

City/State and Zip Code

pbird@ayviorenglish.com

E-mail address' {10 be used for future annual report notification)

For further information concemning this matter. please call:

Paula Bird O78 336-7181
ai ( )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T $130.00 Filing Fee & O $153.00 Fiting Fee & U $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030008, FIORDA STATUTEN THE FOLLOWING I8 SUBMITTRD TO REGISTER A FORIIGN LINMITED LARILITY
CON PANT T TRAASACT BUNNESS INTHE STATE OF FLORIDA:

1 TDZ Cordova, LI.C
. (Name of Foreign Limited Liability Company. must include “Limited Liahlity Company,” . L.C.7or "LLC ™}

(1f name unavailable, enter alteruate nmne sdopted for the purpose of Bansacting busines in Flond The allernate name must indude “Linited Liehility Company,” *L.L.C." or “L1LC.")

{FEI number, 11 applicable)

Lo

Delaware
(Juriscicrion uoder the law of which foreign lmuted habahity company is organized)

4,
{Daie [irst transected butiness in Mands, i priae to regidration
(See sections 603.0901 & 605.0905, F.5 to determine penalty lisbitity)

14100 Walsingham Road, Suiie 20

14100 Walsingham Road, Suite 20
5. 6.
{Slieel Address of Principal Oflicel (Mailing Address)
Largo. FL 33734 Largo, FL 33784
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
8003
C'T Corporation $ystem e .
Name: Z Y
1200 South Pine Island Road " ~
Office Address, . _
. el -
Plantatzon X R . == .
londa 0wy, _
(Ciryl (Zip code) ey -
i D
2

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, [ 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 duties, and I am familiar with
and accept the obligations of my position as registered agent.

ST
s Scott White Assistant Secretary

(Remstered agent’s sgraiuye)




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) total]:

Title or Capacity:

O Manager
OMember
= Authorized

Person

Clnher

Name and Address:

Alex Hodges

OIvanager

CIMember

iJAuthorized
Person

OOther

Chvlanager

OMember

O Autherized
Person

OlOther

Name:
14100 Walsingham Road
Address:
Suie 20
Largo. F1. 33774
OOther
Name:
Address:
COther
Name:
Address:
ClCiher

Title or Capacity:

OManager
COMember
CAuthorized

Person

ClCrher

Name and Address:

CIManager

OMember

OAuthorized
Person

OOther

M anager

C)Member

O Authorized
Person

ClOther

Name:
Address:

T Other
Name:
Address:

C1Other
Name:
Address:

COther

Important Notice: Uise an attachment to report more 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 Depariment of State Annual Report form.

9. Auached is a cenificate of existence. no more than 90 dayvs ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the certificate under oath
ot the translator musi be submitted}

10. This document 1s executed in accordance with section 605.0203 (1 {b}). Florida Statutes. | am aware that any false information
subminied in a docunent 1o the Department of State constitites a third degree felony as provided forin s 817,155, F.5.

ﬂé;.d

Signature ot an authonzed person

Alex Hodpes

Typed on printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "TDZ CORDOVA, LLC" 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 SHCW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

N

Jumﬂ-w Colbige h, Socrrtory of Flnte

Authentication: 204060050
Date: 11-12-20

4058426 8300
SR# 20208354570

You may verify this certificate online at corp.delaware.gov/authver.shtm)




