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COVER LETTER

TO:  Registrstion Section
Division of Corporations

sumigcT; emFSILLLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Businsss in Florida,” Certificate of

Existence, and check are submitted to register the above referenced forcign limited liabitity company to transact business in Florida..

Please retum al] carnsspondence conceming this matter to the following:

Lanea Sugert

Name of Persen

Tumpa FS I, LLC

Firm/Company

270! Muitiand Center Parkway, Suile 225

Address

Mzitland, Florida 3275)

City/State und Zip Code

YAI4071IISSYHY TIVL
AIVLS 30 AYVLEUTES
a0l WY 81 834 H0Z

LSageri@wowermealtyparers.com
E-mail address: (10 be used for Tulure anndal report notfication}

For further information cancerning this matter, please call;

Lanca Sagert at 407 y £59-0120, ext 107
Name of Persan Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Cotporstions Division of Corporatio
Rugistration Sectiun Registration Section
P.O. Box 6327 Clifion Building -
Tallahassee, FL 32314 2661 Excoutive Center Cirele
Tallahussee, FL 32301

Enclosed is a check for the fallowing amount:

Dms.oo Filing Fee Dsuo.oo Filing Fes & $155,00 Filing Fee & Dmo.oo Filing Foe, Certificate
Centificate of Status Centified Copy of Statug & Certified Copy

FLEUY . 1043810 £ T Sraern Onbing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMFPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY Y0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{, Tampe FSILLLC
(Neme of Foreign Limited Liabllity Company; must include “Limited Liability Company,” "T.L.C."or (TXCH

(If neme unavailable, enter altemate nume adopted for the purpase of transacting business in Florida and anach a ¢opy of the written
congent of the manugers or managing members adopting the aliernate name. The allornate navoe must include “Limited Liabilicy

Company,” “L.L.C," “LLEC.™

3. Delaware 3.
{Jurisdiction under the law of which Toreign limited labihity “{FEI pumber, \T applicabley
company is organized) 4
4, October 11,2010 5. Decomber 31, 2060
{Date of Qrganrzation) - * (Duratton: Year limited liability company will cease (0
it or “perpetual”)
oy
6. October 11, 2010 _E._g_ %’
{Date first tranvected business in Flonda, 17 priot to regisitation, ) ~e —
(See suctions 608,501 & 608.502 F.8. to determins penalty liability) iﬁ‘ ;11 -ul-l
7, 2701 Maitland Center Parkway, Suite 225 =R —
o< o [
Maitland, Florida 32751 Mo . T
{Street Address of Principal Offce) e X
C}""' =S L
8, If limited liability company is 8 manager-managed company, check here [] %’?:E =
2m =

9. The name and ugual business addresses of the menaging membears or managers arc as follows:

TFT Fountain Square, LLC

2701 Maitlund Center Parkwey, Suilc 223

Maitland, Flonda 32751

10, Attached is an original certificate of existence, no more fhan 90 days old, duly authersicaad by the official having custody of records in
the jurisdiction urxder the lew of which it s arganized. (A photocopy is notacoeptable. Ifthe certificate isin & fixeign linguage, o
translation ofthe certificate underoaths of the translanr must be subsrsted.)

11. Nature of business or purposes 10 be conducted yﬂﬁowd in Florida: Real Estate

- M
o p s L
- P
Signature ofd er or an awthorized representative of a member.
{In accoedance with vection 606.408(3), F.S., (he exceution of this document constitutes an «ffinnation under (hy

penalties of pacjury that the facts stated herein are true, [ am aware that any falge information submited in a
document Lo the Department of State ¢onstitutes 3 third degree felony as provided for in £,817.155, F.8.)

Zachsry W, Alien
Typed or printed name of signee

FLO3T 100L2010 & T Spniem Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,41 $ or 608.507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

l. The name of the Limited Liability Conspany is:

Tampa FS 1, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

B N

C T Corporation Sysiem = ’5 =

(Name) = = ™|

=2 B

. 2F =

1200 South Fine Isiand Rosd $hL @
Florida Street Address (P.Q. Box NQT. ACCEPTABLE) Mo

- 3} =

52 =

Planation Fy, 33324 2B =

Cry/StatoZip gm &

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I herebly accept the appointment as registered
agent and agree to act in this capacily, Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statulss.

CTLo tion System
By: y 10

7 Katberine Lﬁckuj- Asst. See.

—

(Signature}

$ 100.00
$ 2500
$ 30.00
§ 500

FLBYY - 1OMKI00N C T Sy Onthc

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Cr



Delaware .. .

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "TAMPA FS XI, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DPLANARE AND IS IN GOOD STANDING

AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS GPFICE

SHON, AS OF TRE SEVENTEENTH DAY OF FEBRUARY, A.p. 2011.
AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXZES HAVE

NOT' BEEN ASSESSED T0 DATE.
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|affray W, Bullock, Sacretary of State =
TION: 8569085

4882648 8300 AUTH.

110176347

You may verify this carsificate online
.: am.'g. *Jqﬁxﬁ.wv/cuﬁm.c&h&

DATE: 02-17-11




