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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FT.ORTDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWEYG IS SUBMITTED T REGISTER A FOREIGN LIMITED LI4BLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 1754 DT Tampa Asset Moasger LLC

(Naine of Forcgn Liniced Liabilty Comparey; must inciude " Lammted Lottty Company,”  LLL.C,, or LLCF)
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7. Name end greet addreys of Florida registered agent: (P.O. Box NOT acceptable)
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Reglstered agent's neceptance: 2
Having haen namead as registered agent and (o accept service of p

to comply with the provisians of all sigiutes relative to the proper and complete performonce of my dutles, and I am femiliar with
and accept the obligations of my position as vegistored agent,
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rocess for the ahave stated limited liabillly company o the place
designated {n Giis applicaiion, I hereby accept the appointment as registered agent and agree o act in this capackty. I further agree
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8. For initial mdmung purposes, list names, title ¢z capacity and addresses of the primery members/managers or persons authorized 1o
manage [up 16 six (6) total);

Title or Capacity; Name and Address: Tide or Capacity: Name pud Address:
COManager Name: \.}\35 el L S R O Manager Name:
OMember Address: _ (D a5 Mala SA OMember Address:
TBAuthorized Weiho A, F( R334 QAuthorlzed
Person Person
OCker OQwter Cl0ther Ootler
OManager Name; ! CiManager Name;
OMember Address; OMembes Address;
O Authorized Oamhorlzed
Person - Pergon
Qoder Dother__ OOther C10ther
OManager Neame: e CMannger Neme:
OMember Address: OMember Address:
OAuthorized ; . D Authorized
Person _ Person
OOther o O0ther HQother_ DOther
Important Notice: Use an sttzchment 1o report moro than six (6}, The attachnwen! will be imaged for reporting purposcs anly. Non-

indexed individuals may be-edded to the index when filing your Florida Department of State Annval Report form.
9. Atrached is o certilicute of existance, no more than 90 days old, duly suthenticated by tho official having custody of recards in the

jurisdiction under the law of which It ir organized. (Ifthe vertificaie is in a foreign language, a trenslation of the certificats under cath
aof the transleter must be submiticd)

10. Thir document is executed in eccordance with section 605.0203 (13 (b), Florida Staturcs. { am aware that sny false information
submitted in & documant to the Department of State constitutes o third degree feloy rovided for in 3.817.135,F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1754 DT TAMPA ASSET MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1754 DT TAMFA
ASSET MANAGER LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D.

2021,

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

ASSESSED TO DATE,
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You may varlfy this certificate online at ¢orp delaware govfauthver.shiml

Authentlcation:; 204152899
Date: 09-14-21




