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

§ COMPLIANCE WITH SECTION 6050902 FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN UMITED LLABILITY
JOMPANT TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

, T.J. Westlake, LLC

TNGme of Torcign Limited Liabihey Company, must melude Linnicd Eabafiny Company,” LLC."or “LLCT)

11 name uavailable, enter sheimate name adepled for the purpuse of tsrsachog busiress in Florida. The aiicenate same ot include “Lumted Liabiliny Compamy.” “LLC" o "LLCT)

Virginia , 261293577

(FET numbee, 17 applicable)

(Inradichon unter the 1aw of which foreign hmued habiiny company 1s organired)

| Date vt trunsrefod busiess wn Flonda, of pror {o eogisteation. )
{Sec sections 603 0904 & 605 1905, .S (o detcrmune perally hiability)

_ 7901 4th StN 7901 4th StN )

(Sircet Address of Principal Office) {(Maling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg g, 33702

(Z1p conie}

Name:

Office Address:

(Caty)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process Jor the above stated limited liability company at the place
designated in this application, ] hereby uccep! the appointment as registered agent and agree to aci in this capacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fum familiar with

and accept the abligations of my pesition as registered agent.

Byt Huma

{Registered agent’s signature)




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amshorized to

wanage [up to six (6) total]:

Title or Capacity:

Name and Address:

Thomas Plofchan

{ Manager Name:
[“IMtember Address:
Clauthorized

7901 4th St N STE 300

St. Petersburg, FL 33702

Person

l:]()lhcr

{Jonher

[Manager Name:
T IMember Address:
CJAuthorized

Person

Dother

Cother

T IManager Name:
E:]Mr:mbcr Adddress:
ClAuthorized

Person

D()!her

(CJother

Title or Capacity:

name and Address:

{7 Manager Name:

] sember Address:

1 Authorized

(JOther

Person
D()Iher
] Manager Name:
7] Menber Address:
[} Authorized

Person

(Mother

other___ =7

] Manager Name:
(] Member Address:
3 Authorized

Person
CJother

Oonher

Important Notiee: Use an altachment 1o report more than six (6). The attachmiens will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records w the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage. translation of the cestificate under oath

of the transiator must be submitted}

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

/_P\?L«-u\) iwL.
Riley Park

Signature of an authorized person

typed or printed nume of signee




Gommanfesdtiyo Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That T.). WESTLAKE, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the fimited liability company was formed on August 2, 2007; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 10, 2021

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021031015605305



