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CT Corp.

3458 Lakes‘hore Drive, Tallahassee, FL 32312
850-656-4724

Date; 2/13/2018

AccH120160000072 5%

Name: TUC Office Owner 2 GP, LLC
Document #:
Order #: 10827869
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COVER LETTER

TO: Registratton Section
Division of Corporations

TUC Office Owner 2 GP, L.L.C,
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register tiie above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspandence concerniug this matter to the foliowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mat] address: (to be used for funire annual report rotification)

For further information concerning this matier. please call:

at ( )
Nome cf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Exccuiive Center Circle

Tetlahassee, FI0 32301
Enclosed is a chieck for the foliowing amount:

LI $125.00 Filing Fee CJ £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate of Status Cenified Capy of Status & Cenified Copy

L0572 91072014 Walters K knver Daling



FLOsT.

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

IN COMPLIANCE WITH SECHTON 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UWD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TUC Office Owner 2 GP, L.L.C.
{(Nanw of Foreign Linited Liabilin Companyt must tnchude ~Limited Liahility Company,” LEL.C. T or “LLET

B

{I'name unavailable. ¢nter aliernnte narme adopled for the purpese of transaeting buginess in Florida, The alternate name must inelude “Limited

Liability Compreny,” “L.L.C," or "LLC.™)
5 Delaware 3 82-4331759
(Jun-\dlclmn under the |A\\ of which foreign lierited hability
compuny is organized)

(IFEN numker, «f appliceble)

-». (Dae (st irangacied bustness in Florida, 1T prior to registvation.)
(See seclions 605.0904 & 605.0905, F.5, 10 determine penalty liability)
5 1601 Washington Avenue, Suite 800
Miami Beach, FI. 23139
{Strect Address of Principa! Oftce)
5 591 West Putnoin Avenue

Greenwich, CT 06830

(Mailing Address)

7. Name and sireet nddress of Florida registered agent: (P.0. Box NOT acceptable)

: —r
Name: C T Corporation System L y
1200 South Pine Isiand Road =L@ '
Office Address: South Pine Island Roac ' R 2 _
[ 2L T
ati 31324 DU - I
Planiation  Florida 33324 e !
{Zip code) - 3:;_' _l""!"‘.,

(City) ..
ke o

Repisteredagent’s nceeptance:
flaving been named as registered agent and 1o accept service of process for the above stated limited Imbrhrwmwuprm}w the phu.c

designated in thiy applicadion, I heveby aceept the appointinent as registered npent and agree 1o act tn thiy ca’pat‘m' Efurther agree
to camplywith the provisions of all statutes relative (o the proper amd complete performance of my duties; umf Fane fMRitiar with and

aceepf the obiigutions of my position as registercd agent.,

T Corpor'mon System
Bs‘: 7 ,i Terence Hardley Asst. Secretary
((Rc_s,laiu«.d agenl’s signpiure)

8. The name, title or eapacity and address af the person(s) who hasfthave authority to manage is/are:

Nick Anionopoutes

Scuior Vice President

9. Attached is a certificaic of existence, no more than 90 days oid, duly authenticated by the official havirg custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, & translation of the ceslificate under oath

of the translator must be submitted)
| Yo =

Signnture of dfTRTGEd persan

This decument is execuled in accordance with section 605.0203 (1) (B), Florida Statutes. | am aware that any false information
submitted in n documeni 1o the Department of State constitutes a third degree felony as provided foi ins.$17.155,F.5,

Nick Antonopoules, Senior Vice President

Typed or printed nanmie of signee

FU21S Walters K lawer Galing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUC OFFICE OWNER 2 GP, 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 COF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TC DATE.
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Qamrw Vi Dukloch, Becretary of Slets

Authentication: 2021391489

6723719 8300
Date; 02-13-18

SRH# 20180936035

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




