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

LN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUBINESS INTHE STATE OF FLORIDA.

TIO Highmark EV TRS, L.L.C.
(Name of Foraign Limited Liabiliry Compary; must helude "Limiied Liabimty Company,” L1.C. or "LLC.}

(Il ame uravailabie. eoter pliestiate asms udoplvd fx the purpose of transiuching husiners in Flarith, The ntemare nueme mu iocluds “Linvied Liadilisy Company,” ~L.L.C" or L1

Delaware 032289299
2 k!

{Jorisdierion under in: Taw of whith tereign [imuied aboity company @ organized) ’ (-l neraber, i ipphcabls )

Upon filing

{Dale tiss sraasacied Buminess in Hlonda, 17 pnar 10 regsimden )
(Scw wections £05.0904 & 65,0005, F.S, Io determine penalty liability}

501 West Puetnam Avenue 591 West Putnam Avenue
3. :,
(Streel Address of Frncpal (fice] (Marling Adhcaa]
Greenwich, CT 06830 Greenwich, CT 06830

7. Name and steeet address of Fiorida registered agent: (P.O. Box NOT asceptable)

- [ ]

=

4 [ ottt ]

ot
Nome. C T Corparation System - é co

ame: . = ‘
1200 South Pine lsland Road S o 1T
Office Address: e -
o 13t
Plantation 33324 - o=~
 Florida I ol
(Ciy} (Zip codc) —

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated lintited dability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 7 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligatlons of my positlon as reglstered agend.

By: Meredith Hellwig, Assistant Secretary

(Repi? apent  Forature;

FLO3T - 12102020 Wolters Klsws Qaline
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8. For initiai indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
managz [up to six (6} total):

Title or Capacitv;

OManager
Member
O Authorized

Persan

[i0ther

CIManager
CIMember
O Autherized

Person

O Other

OManager
OMember
OAuwhorized

Person

DOther

Nnme and Address:

Name

_ TIO Highmark Parent, L.P,

591 West Putnam Avenue

Address:

Greenwich, CT 06830

T Other
Name:
Address:

O Other
Name:
Address:

O 0iher

Title ar Capaeity:

O Manayer
OMember
D Authorized

Person

OGther

TIManager
TIMember
JAuthorized

Person

T0ther

{JManager
CiMember
ClAuthorized

Pcrson

£]0ther

Name apd Address:

Nume:
Address:

OOther
Name:
Address:

Other
Name:
Address:

CI0ther

Tmportant Notiee: Use an atlachment to report imore than six (6). The arachment will be imaged for reporting purposes anly, Non-
indexed individurls way be added o the index wiien fling your Florida Department of State Annual Report farm.

9. Antached s # certificate of cxistence, no more than 99 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, & translazion of the certificate under oath
ol the translator must be submilted)

10. This document is executed in accordance with scction 605.0203 (1) {b}, Florida Statutes. I amn awnare that any false infarmation

submitied in a2 document to the Depariment of State constitutes a third degiee felony as provided for in 5.817.155, F.S,

FLOST - 1i21/1020 Welters Xluw er Oclur

Signature of an suthorived pezson

Nick Antonpoulos, Authorized Person

Typed or printed rame of tipwy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIO HIGHMARK EV TRS, L.L.C." IS 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
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DAIE.

= .
Qﬂq W Rl b, Becosbary of Bidin )

Authentication: 203749264
Date: 07-14-23

7550548 8300
SR# 20232595086

Yau may verlfy this cartificate online at corp.delaware.gov/authver.shiml




