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H22000435547
COVER LETTER

TO: Registration Sectipn
Division of Corpofations

TLP RE MF VI Saint Petershurg [1I Qwner. LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application Yy Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are supmicted to register the above referenced foreign limited Lability company to trunsact business in Florida,

Please return all correspondgnce concerning this matter to the following:

Christing [T. Rodrigues

Name of Person

c/o Hayngs and Boone, LLP

Firm/Company
i
4:'__‘:"
2323 Vietory Avenue, Suiie 700 e
Address :
3
Dallas, Téxas 75219 oo
City/State and Zip Code T
rforsythe@thirdlake.com ) 2
F-mail address: {to be used lor future annuval report notification) —
For further information conderning this matter, please cail:
Robent Forsyihe 813 4§7.8100
at )
Neme of Contact Person Arcr Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL|32314 24135 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a checl for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J £125.00 Filing Ree 1 8130.00 Filing Fee & ™ 35155.00 Filing Fee & O $160.00 Filing Fee, Certificute
Centificate of States Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN Fl.ORIDA

IN COMPLIANCE WITH SECTION 60302, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TLLP RE MF VI Saint Petersburg III Owner, LLC
(Name of Foreign Lifmted Liability Company; crust inclede “Limtied Liabily Company, " LLC," or "LLET)

IF rare uravailable, cotct alicmaic tarfe adopted for the purpose of tansacting business ln Flonda The altzrmate aeme mwuat inclade “Limited Linbility Company,” "L.L.C." ot "LLC.)

[Delaware None
2. .
(ursdiciion under the Inw of whadh foreign Timited Tabidity company 1s organized) (FEI nurmber, i1 applicablc}
N/A
4.
Jate first trsnsacted business 1o Florida, T prior to registation.)
Scz scutions 605.0904 & 605.0905, F.S. w dewrmice penalty liabiliry)
—
1600 E. Bth Avenue. Suile 132-A 1600 E. 8th Avenue, Suite 132-A 2
5_ 6 —~—2
(street Address oi Principel Offee) (Aleiling Addreas)
Tampa, Florida 33605 Tampa, Florida 33605 o
)
—
7\:‘
7. Name and street address pf Florida registered agent: (P.O. Box NOQ'T acceptable) —

Robert Forsythe
Name:

600 I, Bth Avenue, Suite 132-A
Office Address:

Fampa 33605
. Florida
(Ciy) (Lip code)

Registered agent's acceptahnce:

Having been named as regiftered agent and (¢ accept xervice of process for the ahgve staied timifed Napitity company at ike place
designated in this applicatidn, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of afl statutes relarive to the proper and complete performance nf my duties, and 1 am famillar with
and accept the ohligations af my position as registered agent.

/s/ Robert Forsythe
(Regiseered ageet’s sigrature)
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oses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Tite or Capagity; Same and Address: Litle or Capacity; N ddre
OManaper Name:[TLP RE MF V1 Saint Petersburg Hl Owner, LLCO Manager Name:
160G E. 8th Avenue
= Member Addregs: venue OMember Address:
Suite |32-A
OAuthonized ute O Authorized
Tamp4d. Florida 33603
Person Person
OOther O Other [OJ0ther Ti0ther
OMunager Numc; O ddunuger Name:
OMember Addregs: Ohember Address:
Oautharized O Authorized
2
[y 3
Person Person =
171
O Other D Other DOther Z Other
™~
~
DMunager Nume: [DMunager Nume: -
.'\_)
CMember Address: OMember Address: —
T Authorized DAuthorized
Person Person
C1Other O Other OOther i Other

Important Notice: Use an att
indexed individuals may be

9. Attached is a certificalc o
jurisdiction under the law of]

af the tranclatar mu<t ha cobgnirad)

nchment to report more than six (6). The anachment will be imaged for reponting purposes only. Non-
hdded to the index when filing your Florida Deparunent of State Annual Report form.

[ existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cuth

lU. 1his document is executed 1n accordance with secnon 6US. 0203 (1) (b}, I'londa Statutes. | am aware that any false informanon

submitted in a document to ]

/s/ Robert Forsythe

Sigoarre of an authorired person

Robert Forsythe

‘Typed or printed name of signoe

he Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, PO HEREBY CERTIFY "TLP RE MF VI SAINT PETERSBURG III
OWNER, LLC[' IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND IS IN {OOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF| THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2022,

AND I PpC HEREBY FURTHER CERTIFY THAT THE SAID "TLP RE MF VI
SAINT PETERSBURG III OWNER, LLC" WAS FORMED ON THE TWENTY-SEVENTH

DAY OF DECEMBER, A.D. 2022.

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

(o

P}

ASSESSED TD DATE. 2
e
~
-3

o~
—

Authenticatlon: 205199529
Date: 12-28-22

7207242 8300

SRe 20224387558
You may verify this ceriiflcate onling a; coro.delaware. gov/authvershtml
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