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COVER LETTER

TO:  Registeation Section
Division of Corporations

SupJRCT: TAH FLORIDA LLC

Namo of Limited Liabllity Company

‘The enclosed "Application by Forelgn Limiled Liakifity Company for Authorization to Transact Business in Florida,” Cenlificate of
Exislence, and check arv submitied 1o register {le above relerciieed foreign limited linbility company to imnsact buskness in Plorida,

Plerse rotlum all correspondence conceening this matter to the followig:

Emily Moniz

. Nome of Person
CT Corporation System

™~
Lo}

= w

e L

Fimv/Company F_:'__ e

155 Federal St. Suite 700 w

— #,
Address = ﬁj
Boston MA (2110 O 12:"‘;

City/Staie a1 Zip Codo

60

¥-matl addréss: (to be used for futuro annusl ceport noniffeation)
For further information concerning this matter, pleass call:

TERESA FOLEY ot (617 y 574-4013
Name of Contact Person ¢ Area Cod Deylime Telephone Number
G ESS: T s
Division of Comporations Divislon of Corporations
Registration Scetion Regisiratlon Secilon
P.O. Box 6327 Clifton Building
Tallshassee, PI, 32314 2661 Exocutive Center Clrcle
‘Talizhossee, PL 32301
Enclosed is a cheok for the following amount:
01 $125.00 Flling Fec

OS13000PllingFee & D $155.00 Filing PFea & 0O 3]60 80 Filing Feo, Certilicate
Cenlficats of Stalus Certifled Copy of Status & Cenlifled Copy

FLOST - 04142014 Welk it Kivwer Ontlan
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TAUPBLORIDA LLC
{Nrme of Foreign Limdied Liabiiily Company: must (relude " Limiied LIaGi Ty Company, L.L.C.." or “LLC.")

(I name unavailable, enter alicmate name adopted for the purpose of teanscling business in Flosida. The elternato name musd include “Limiled
Lisbillty Compony,™ “L.1..C," ar “LLC.")

2, DELAWARE 3. APPLICATION PENDING

Tuilsdlzifon under the Taw of Which Torelgn Rmilted TRONILy (FEI number, if applicable)
company ks organized)

4, NOT APPLICABLE

{Dote Tirst transacied bugieat Tn PIorkda, T7 plor 16 regiiation)
{Sco scolions 605.0904 & 603.0908, 1.5, 1o delcimine ponally hiability}

5. 2365 IRON POINT ROAD, SUITE 102 FOLSOM CA 95630 5 | B3
Y - -
- 7
o o
(Sireel Address of Princlpa OfTice) — wmaings
. 2365 IRON POINT ROAD, SUTTE 102 FOLSOM CA 95630 L=
T o M
L W N
(Malllig Address) _ $ — D utu:_f
= o
7. The name, tilic or capacity and address of tho person(s) who has/have authority to manage is/arfg!™ o

TAH OPERATIONS LLC, MOR  C/O TRICON CAPITAL, 1067 YONGE 5T., TORONTO ONTARIO CAN M4W 212

ADAM LEVINSON, MNGR 5300 N\ 12TH AVENUE, FT. LAUDERDALE, F1. 33309

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records it the jurisdiciion under the law of which it is organized. (A photocopy is not
acceptable. IF the certificate is in & forsign language, » transiation of the certificate under oath of the translator
must be submiited)

Signature of an sutherized person
(in accordance with scetion 603.0203, F.5., this execulion of this document comtiluipran affinnation under the penaliics of perfury that the facts staced herein are true. |
am sware that ony false infrmation submilicd i3 a documenl 1o the Dcpmmnlfr tsto consiitules o third degico felony ay provided for in 5.817.153, P.8.)

TERESA FOLEY, AUTHORIZED PERSON
Typed or printed name of signoe

FEO5T - 0044101 Watiery Khower Oallne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

TAHFLORIDA LLC

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

2. The name end the Plorida strcot address of the registered agent and office are:

!

C T Comparation System
{(Mawio)
1200 South Pine Isiand Rond =
Flocida Sireet Address (P.O, Box NOT ACCEPTADLE) t »
= i
~ PRIy
Plantation _ Pl 33324 (%) r—m
Clty/Sime/Zip
rany
T i k
e
Having been named as regisfered agent and to accept service af pracess for the above stated Hmi!ed w H:}
lability company al the place destgnated in this certificate, 1 heraby accept the appoinintert as 3 : 3

registered agent and agree 10 act in this capaclly. I further agree to comply with the provi.s!aﬁ.r of all
stanues relating o the proper and complete perfornunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 603, Florida
Statutes.

C T Corporation Systam . i T
By: CM“'BH_.E AL ETS ERN SO
(Slgnature) -0 e _—

$ 100400 Flling Fee for Application

§ 2500 Dosignatlon of Registered Agent
$ 30.00 Certifted Copy (optional)

$ S8.00 Certificate of Status (optional)

FLOST - OLRE2 4 Walitst Kl Ondlne
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&

*

PDelaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

JEFFREY N. BULLOCK,
IS DULY FORMED

I,

DELAWNARE, DO HEREBY CERTIFY

"TAH FLORIDA LLC"
ONDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

-

606 WY 1 nr g

H.
"'1.

NN ESAE

elirey W. Bullock. Secretary of State

)
AUTHENI‘@TI ON: 1572852
DATE: 07=-28-14

5571428 8300
141005325

' You may verify this cortificaete onling
| 2t cars.delaunro.gov/ﬂuthver.-hml




