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- APPLICATION BY F‘)‘}l:‘.lci ¥ LIMITED PARTNERSHIP OR
LIMIUTED LIABILITY LIMITED PARTNERSHIP
TG IRANSACT BUSENESS IN FLLORIDA
. TAA Pabn Reach Develope:, LP

(Nume of Limited Puvtnership or Limited Liability Limited Partnership, which must include suffic)
Acceptable Limited Parimership suffives: Limited Perinerstip, Limited, L2, LP, or Ltd

Acceptable Limired Liahiline Limited Parmership suffives: Limited Liabiting Limited Pertnevship, L1.1L.P or LLLP.

~ Delaware

If nante unavailable, name under which the limited partnership or limited Liability limited ponnership proposes 1o register o iansacl
business in Flacida, nust contain acceptable suftix

5 June 15, 2020
Stute ur Country of Formativn

Dute of Formation
4. Federal Employer Identification Number,

5. Name of Registered Ageat i Service of Process and Florida Strcet Address:
C T Corporaiion System

1200 Seuth Pine Isluud Road

! brred
el
P
e =] o
x= H
Planiation, Flonda 33324 N E e
h e, - f
5. 1 hereby accept the appointment as regisiered agent and agree 1o act int this copocity. [ further agree 1o complic withThe provisions
of wll statutes relative 10 the proper and complete perjormance of my duics, and [ am familiar witl and acept the crbgaiions of
e - - M o p———
v position as revistered aeend., ) ) H 5 - - . N oo
s F reistered a4y By €T Corporanon Syste fi e Coutt Wiy, AsstaTut U SvIret gy o~ e
————— Al -
A ; -ty
Signature of Registered Agent For ¢ B g
wat o
7 Principal (ffice: 4 Mlailing Address: >
1 776 Peachtice Steeer. NW sume as Principal Office
Sunte 100

Atlanta, Georgra 30309

9. Iflimited partnership is a limited liabiliry limited partnership, check bov D

10 Name, principal office nddress, and mailing address of each zeneral partner:

3 Flond [.C.
Name ol Generad Partner: YTG Forida. LLGC

Nume of General Patlner:
. 1776 Peachtise Street, NW, Suite 100
Street Address

Street Address
Arfanty, Georgia 30309

Mailing Address

Mailing Address:

Name ol General Parines:

Name of General Pariner.,
Streut Addiess,

Street Addieas.

Muhing Address

Muailing Address:

Puage [ of 2
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Name of General Pariner: Namie of General Partner:
Sueet Addiess Street Addiess.
Mailing Address. Mailing Address
! =2
[
L1. Effective date, if other than the date of filing J:’:' =

tifective deate ccnnat b prior o nee more then 90 davs after the dee this docioment ds filed by the Flor rdn D(.pmmn.f af ?fui(-’ i

Notes I e date inserted in this block does not meet the applicable stalutory titing reguitements, this ddll! ml] not @El\wdda the
docament’s etffective date on the Depastment al State’s records '_"(’ - o

12 Anached ss n certificate of exisience duly authenncated  nat more than 8¢ days prior 1o the debivery of st applicaifon to 1}.1&-

1
Floida Department of S1ate, by the Secietary of State or other official having custedy of the entity’s rumda . lhc_flll-eﬂh.lllll‘l undet
the Law of which i ts oreanized. a_;_—.; ] 3

PSR N
. 12th . Navember ) FraTR B~ o
Sumed tas duy ot 20 =

¥TG Florida, LLC, a Delawars limited
lrability company

., 2
Y
By. AT
Jon E. Brees, b.Cmodzed Parsan
The individual sigimag this documeat aftirms that the facts stafed herein arc rue and the individual 15 aware thae false information
subimitied in a document to the Department of State constitute a thurdﬁumm felnny as pravided for in s §17.155, .8

Filing Iees: SLOOLOU {S963 Filing Fee and 333 Registered Agent Fee)
Certilied Copy (optional): 83230
Certificate of Statns {(optional): 58,78
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAA PALM BEACH DEVELOPER,

LP"” IS5 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

QFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2020.
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3067855 8300 Authentication: 203987000
SRe 20208116517
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-02-20



