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COVER LETTER

TO: Reglstration Scction
Division of Corporations

SUBJECT: TAH Holding LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a forelgn {imited partnership or limited lisbility limited
partnership lo transact business in Florida.

Pilcase return all correspondence concerning this matter to:

Emily Moniz
Contact Person
CT Corporation =
Firm/Company :' —
155 Fedoral Streot Suite 700 i %
Address ‘:ﬁ E:"‘“
Boston MA 02110 S e
City, State and Zip Code w E v ;
E-mail address: (10 be used for fulure annual report notification) .f ' L(_B
For further information concerning this matter, please call; ’
Emily Moniz at( 617 )531 5827
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

£ §1,000.00 Filing Fees [ $1,008.75 Filing Feas 0 $1,052.50 Filing Fees 0 $1,061.25 Filing Fee,

($965 Filing Fee and and Cerlificate of and Centified Copy Certified Copy, and
$35 Repistered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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APFLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. TAH HOLDING Lp
(Name of Limited Partnership or Limited Liabllty Limited Parineralip, which must inchede suffix)

Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.7., LP, or Lid,
Accepiable Limited Liability Limited Partnersiip syffixex: Limited Liabifity Limited Parenership, LL L P, or LLLP,

1f name unavailable, name under whish the fimited partnership or jimited linbility imited partnership proposes 1o register to transact
businiss in Ploride; must contain scceptable suffix.

3. Delaware 3. JULY {1, 2014
State or Country of Formation Date of Formation
4. Federa] Employer [dentification Number: 47-1286254
5. Namre of Registernd Agent for Service of Prucess and Florida Street Address: B o
C T Corporation System e =
oo L~ —
1200 Sauth Pine Istand Rasd xr EON
Plantation, P1, 33324 A S

- ) v
6. { hereby accupt the appointment as registered agent ard agree 1o act in thix capacity. 1 further agree to comply wl‘llh“l}ae pr-l:"ﬁ_hfom B
of all statuies relative to the proper and complele performance ofjmy duties, and ! am familiar with and accept the obligations of o

my pasitlon as reglsiered agent, e AT
; ]
By: A — VY Lo
Sigoaturs of Registered Agent

7. Priacipal OMce; : 8. Mailing Address:
e/o TRICON CAPITAL o/o TRICON CAPITAL
1067 YONGE STREET 1067 YONGE STREET
TORONTO, ONTARIO MaW 2L2 TORONTO, ONTARIO M4W 2L2

9. I limited partnership ia » Umited Hability limited partaership, cheok box .

10. Nawe, principal office nddress, and malling address of each gencral pariner:
TAH HOLDING GP LLC

Name of Genered Partner: Name of General Pariner:

Street Address: C/0 TRICON CAPITAL, L1067 YONGE ST. Street Address:
TORONTO, ONTARIO M4W 21,2

Malling Address: Mailing Address:

Name of General Partnor:, Namae of Generst Partner;

Streed Address: Stroet Address:

Mailing Address: Mailing Addrees:
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Namo of General Pariner:, Name of General Parter:
Street Address: Street Address;
Malling Address;_ Mailing Addross:

11, Effeciive dste, if other than the date of filing:
(Effzctive date cannol be prior 1o nor more than 90 doys gfier the date this document Is filed by the Florfda Department of State.)

12, Attached is s certificale of existence duly authentieated, not more than 90 doys prior to the delivery of this applicalion o thé=3

Florida Depmmt of Staic, by the Becretsry of State or other officinl having custedy of the entity's records in thajurlsdlclinn thder
the law of which it is arganized.

~, s i,... "y
18th i i =
Signed this duay of .20 . ” 3 SN r_
#’ ¢ ‘-/-—— oo e
. ]-."'1 ‘:—, > t; H *
Elgn s generwl partoer o ?Et_ﬁ ~
The individual signing this document affirm that the fucts stated hereln ere truc and the individuat Is aware that fhlse Inibm!.tlo 0 ”
submitted in a document to the Department of State constitutes g third degree felony as provided for in 5.317.155,F.8, ~ wel ‘_’=?

Fillng Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fé;)
Certified Copy (optional): $52.50
Certificate of Statuy (optional): $8.7%
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "TAH HOLDING LP" IS DULY FORMED
UNDER THE %AWSNQFMfRE STATE OF DELAWARE AND IS5 IN GOOD ﬁﬂAN?ING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTR DAY OF JULY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN S

[alfrey W, Bullock, Sucretary of State
AUTHE PTION: 1549207

5556156 8300

140973416

vou may vorify this cortificate online
at corp,dolaware.gov/avthver. shtml

DATE: ¢7-18-14



