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»
COVER LETTER
" TO:  Registration Section
- Division of Carporatitns
SURJECT: TRH-FL 2012-1, LLC

Weme of Limited Linbility Company

The enclosad "Applicetion by Foreign Limited Linbility Company for Authorization to Tranusct Business in Florida,* Cerrifivats of
Existenoe, and cheok are submitted to register the abave referenced foreign limited Jiability company to transact business in Florida,.’

Plonse retumm all correapondence ooncoming this matter to the following:

Marita Clarke

Nume of Person
lco Miller LLP

Firm/Company
Oue Americm Square, Sults 2500

Address
Indianapoliz, IN 48252-0200
{lry/State and Zip Cods

matim.olarke@icemiller.com

E-mal) address: (To be wied for future annyal report notification)

For further information conoerning this matter, pleose oalli

Marite Clarke . s 317 y 236-5847
Mame of Persen Area Codo & Duytime Telephons Number
ADDRESS; STREET ADDRESS:
Diviglon of Corporations Division of Coiporations
Regisoation Section Registration Section
P.O. Box 6327 - Clifton Building
Tallabagses, FL 32314 2661 Bxacutive Center Clrole
Tellahasase, FL 32301

Enclosed is & check for the following amount:

3125.00 Filing Fes DSIS0.0U Filing Fee & Dslss.no f’il'ma; foc & EFIG0.00 Filing Fee, Certificats
Certificute of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMI‘I'ED LIABILITY COMPANY FOR AUTHGRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mmmwa&saz FLORIA STATUIES HEWEWWMAW
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TRH-FL2012.1, LLC

(Nemeo of Forelgn L:mmdﬂabnl[ry Compenry; must inolude “Limated EEthty Company,” "LLTor "LLCT

(Ifnamc unavaliable, onter alternate name ndopted for the purpose ofh-nm.o'lmg busincss in Florida and attach a copy of the written
consent of the menapers or managing members adopting the aitcmatc nane, The altemate name must inglude “Limited Linbility
Company,” "L.L.C,” “LLC.")

2. Delaware . 3, 45-5338648 : :
uriadiction under the 1aw o o ted Labilly (FEI number, 1" applicable) :
company Is organized) - :
4. 52372012 ‘ 5, Porperual
ufe of Drganization iDmﬂon. Vear limised linbility com; wiil conse to
(Lt on) exist or “perpetual™) 7 Sompany i
5. vupon filing . i
(Date 1{rst transacted Gusiness in Florida, 1 prior to reglstrtion,) o
(See seotions 6(]8 501 & 608.502 F.8, fo determins ty liability) 3;":.';_:_.; ey :
7. 5215 N.O'Comnor Bivd., Suita 200, Irving, TX 75039 W o=
. per s S A
4 Was S
& f;‘:ﬁ no ey
(Sirost Address of Paneipel Offioe) TRy S
. P v T Ty
8. If limited liability company is a manager-managed company, check here [ ] o, % oy
E‘h w:-:? ae ““""f.
9. The neme and usual business addresses of the managiog members or managers are as follows: ﬁf@ I;
5215 N, O'Connor Bivd., Suits 200, Irving, TX 75039 ' = '
10, Attached isan original centificate of extstenoe, no miars than 90 days old, duly authenticated by the official having custody of records in
the fusisdietion underthe law of which i is organized, (A photocopy isnot acceptable. Hihe centificate ks in a fwelgn languge,e
translation of the certificats under ceth of the trnsior st be submitied ) .
I'1. Nature of business or pusposes to be conducted or promoted in Florida: :
Real Bstaie Holding Company ./ y / |
Y i :
- Signafilre of & member or an authorized representative of a member,
AR (1n aceondnnce with stctlon 608.408(3), F.S., the exvcution of this documsnt constitates nu affirmation undor the
T pennlties of pagury that the facts siated hareln are tue. T am dwnzo that any false information submitied ina
A document 16 the Department of State conatitutes a third degres felony as provided for in 5.817.155, F.5.)

‘Max Kumbi

Typed or printbd name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:
TRH-FL 2012-1, LLC

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

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

C T Corporation System

(Namu)

1200 South Pine Islend Road
Florida Strect Addreas (P.O. Box mmcspmm)

Plantasion ) FL, 33324
City/State/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
labiiity compary at the place designated in this certificots, I heraby acoept the appointment as registeved
agent and agree 1o act in this capaeity. I further agree to comply with the provisions of all siarutes
relating to the proper and complete performance of my dutles, and I am familiar with and gocept the
obligations of my position as registered agent as provided for in Chapier 608, Ftorida Statutes.

C T Corporation System

772

(eate)  Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Deaignation of Registered Agent
5 30,00 Certified Copy {(optional)

$ 500 Certificate of Siatus (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TRH-FL 2012-1, LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
IR AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
' SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2012.

T AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEBSSED TO DATE.

XN ESR

Jeffrey W. Bulock, Secretary of State
AUTHEN ION: 9595071

5158840 8300
% 1208625186

You gay varlfy this certificate coline
at cerp.delavars.gov/authver. shtml

DATE: Q5-24-12
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