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Hoerolary ol Btale i SHATIGH
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SUBJECT: TH CAPITAL GP, INC, submisston date as filo dato.

Ref. Number: W86000019844

We have received your document for TH CAPITAL GP, INC. and your check(s)
totaling $70.00. Howaever, the enclosed document has not been flled and is being
returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office, A
translation of the certiticate under oath of the translator must be attached to a
certificate which is In a language other than the English language. A photocopy
of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days ori-:

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please callZz

—
—

(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 096A00043469

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,504, FLORIDA STATUTES, THIE FOLLOWING I8
:;!ilﬂ'l;!gl’ E;){’l')(?.;}';f\Cr'ISTEI\‘ A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THIE
TATE OF FLORIDA:

~ [, TH Capltal, GP, Inc.,
(Nt of eorpurationd must inelude the word “INCORPORATED", "COMPANY" "CORI'ORATION" or
words or abbrevintions of 1ike import in lingunge ay will elearly frlicate that it by a corporation nstemd ol
nutueal person or partnerstip [Enot so contalned in the name af present.)

Rhode Tslnnd Apnlied For

1
(State or country under the law of whieh Tr T8 Tncorporated) ( FEL number, 11 applicable)
X August 30, 1996 gPerpetund
i, 24
(Date of Incorporation) (Luration: Yeur corp, will cense to exdst or
"perpetunl™)
Scptember 25, 1996 st
P g |
(Date fiest transncted business in Floridn, (SEESECTIONS 6071501, 607.1502, AND 817155, F8.) 31  =2,,
2 B
7, 02 L
D25
1140 Reservoir Avenue, Cranston, RI 02920 g gﬂr"
O e v |
(Current malling address) =5 ;F;ig
-—
Real Estate Investment n 155
oy
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(Purpose(s) of corporation authorized in home stale or country o be carried out in the state of Florida)
9. Name abl}d street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Corpuorati a1V
Name: orpy ion Service Company

Office Address: 1201 Hays Street

32301

Tallahassee , Florida ,
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

" Rty Luhs
(Reg:slercy&igem's signature}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Numes and addiesses of officers und/or dicectors: (Street address ONLY- D, O, Box
NOYT aceeptable)

A DIRECTORS (Street addreess onlys IO Box NO'T ueceptable)

Chalyman;

Address:

Vice Chairmun:
Address:

Plrector: _ Bl zabeth - rocacelant |

Address: LA Begorundas Auolilo
Cranston, RL (2920

Dircctor:
Address:
oy =l
Ay AR £ [fe] :E:ﬂ
B. OFFICERS (Street address only- P. O. Box NOT acceptable) i =)
it
President: Elizabeth Procacclanti a5
Address: __1140 Rescrvoir Avenue Zoe :_r{-.-.D
Cranston, RI 02920 = f;_i’_",
A
Vice President: =
Address:

Elizabeth Procaccianti
Secretary:

Address: 1140 Reservoir Avenue

Cranston, RI 02920
Elizabeth Procaccianti

Treasurer:

Address:

1140 Reservoir Avenue

Cranston, RI 02920

NOTE: If netessary, you may. att an addendum to thc application listing additional

officers and/or directors.
/ ,',f’ A
L dlh
13. _4 4 LA

‘(Signature of Chairmdn, Vice Chmman or :my officer listed in number 12 of the application)

14 Elizabeth Procaccianti President

(Typed or printed name and capacity of person signing application)




R T T 2
Qb=

State of Rhode lsland and Providence Plantations
Office of The Secrelary of Stale
100 North Maln Straet

Providanca, Rhoda [sland
02903.1335

I, James R, Langeuln, Secretary of the State of Rhode Island and
Providence Planiallons, HEREBY CERTIFY that

T Capltal GP, Ine.

a Rhode Island corporation, filed original articles of Incorporation
In this offlce on the  thirtieth day of Aupust AD, 19 96 ;

I FURTHER CERTIFY that sald corporation Is now of record and in
good standing in this office.

§t 43596

IN TESTIMONY WHEREOF, I have.,
hereunto set my hand and :::

affixed the seal of the ok
State of Rhode Island this ninetesnth

day Of September A.D., 19 9s

i Secretaryvof State

By 120101 E LLTTT I T

Actihg Deputy Secretary of State

Form GER-B Corporationsfl].C.C, 277-3040 » Notary/Trademarks 277-1487
FAX 277-1309 « TDD 277-2311
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