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

INCOMPLLANCE IR SECTRON (030X FLORND N STLTUTES, THE FOLLOWING IS SUBVITTED 1O RIGISTER A FORFMIGN LINITED LEBIITY
CONPANY IO TRANSAICTBUSINENS INTHE STATE COF FLORID A
TAMC Orlando | LLLC

{Name of Forergn Limited Tiabihiy Company. must incTude “Limited Linbili Company ™ LR "o "LLCT)

1

{17 nane umas wlable, enter aliernasie name adopted tor the purpose of tansctng business i Flonda The alienade mnae must melude *Linuted Labt Company,” "L L O or "LLCT)Y

Indiana
2. 3
Chusdiction wnder e T of solich foregn Tinted bl Compamy, s organeed) VFRT mandber i apphicabled
NS
Vate Tist tansacted business w Plonda il pnos W regisbation )
(80 sectons OUS R A OGS IS 1" S deteniine penalty fability )
11312 Hazel Dell Parkaway 11312 Hazel Dell Parkway
bR o,
{Steet Address of Provcipal Oflice (Minling Addressy
Carmel, 1N 16250 Carmel, BN 46280

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

C 1 Corpuration Svstem
Name:

1200 South Pine Island Road
CHTee Address;

Planiation 33324
. Florida
1 17 1p code)

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the above stated fmited Hability company ar the place
designared in this application, | hereby aceept the appointment ws registered agent amid agree to act in this capacity, 1 further agrec
to comply with the provisiens of all stutites relative to the proper and complete performance of my dutivs, and T am fumitior with
and wecepr the obligations of my position as registered agent.

Stephanie Henmcz

B o Y cvee /NC‘N@,- Ansistant Secrotary
v

(Registered agent’s sighatuic)

FLOST o1 20 2020 Woolters Kluwer (nhing



8, Forinitial indexing purposes, list mames. title or capacity and addresses of the primary: members/managers or persons authorized
manage [up o sisn (o) total]:

Title or Capacity: Naune and Address: Fitle or Capucity: Name and Address:
_ . TMC-Envoy JV, LLC .
bl N fnager N O M fanager Nume:
11312 Hazel Dell Parkway

BN ember Address: OMember Address:
. . Carmel, 1IN 46280 .
Authorized O Authorized

IPerson Person
O Cther Cionher TOther JOther
i Muanuger Name: 2 Manuger sName:
Clntember Address: ONember Address:
T authorized O Authorized

[Person Person
Ziuher T Other Ci0ther D0ther
Z Miunager Nume: O M Lnager Name:
O niember Address: N lember Address:
CAuthorized O Authorized

Person Person
Onher TiOther TiOther Titnher

Impurtant Notice: Uise an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes only, Non-
indesed individuuls may be added to the index when tHing yvour Flerida Depariment of State Annual Report form.

S ALached s a certiticale ol existence. ne more than 90 day s old, duly uuthenticuted by the ellicial huving custody ol records in the
Jurisdiction under the few of which it i orpanized. (IF the certificate is in o foreign language, u translation o’ the certiticate under ouath

of the translator must be subimitted)

10, Fhis document is executed i accordanee with section 603.0203 (1) th). Florida Statutes. 1 am aware that any talse intormation
submitted in a document wo the Department of State constituies o thicd degeee felony us provided for in s. 8171335, F.8,

5/ Christine Davmeyer

Sigraturg ol an sathorieed person

Christine Daumever

Typnedd ar pranted matng ol signge

T 2 sudieWaedlers Kawer Qeling



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLF SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

TMC ORLANDO | LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 20, 2021, and was in existence or authorized to transact business in the State of

Indiana on October 29, 2021.

I further certify this Domestic Limited Liability Company has fited its most recent report required by
Indiana law with the Secretlary of State, or is not yet required ta file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penaliics owed to Indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 29, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

L

." -..“'"‘"""..

1816

202110201535778 / 20212273230
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 28, 2021,




