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COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corporations

SUBJECT: TAH Opcutlons LLC

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Lisbility Company for Authorization to Transact Business in Plorida," Certificate of
Existence, and check are submitted to register the above refarencad foreign limited liability company to transact business in Florida.,

Piease retum all corrsspondence concerning this matter to the following:

Joanne Dardano
Namio of Ferson
Ooulsion & Storrs PC
Firm/Company
400 Atlant{c Avenus
Address
Boston, MA 021103333 R
N Clty/State and Zip Code
Jdardano@goulatonstormra.com

E~mill eddresy: {10 bo Used To7 future inneal report holiication)

For further information conceming this matter, please coll:

Joanne Dardano at (517 y 574-6431
Name of Contett Pereon Ases Code Duytlme Talephone Number
MAILING ADDRESS; SIREET ADDRESS:
Divisfon of Corporations Division of Corpormions
Reglstration Section Repgistration Scotion
P.0.Box 6327 Clifton Bullding
Tullahastes, FL 32314 2661 Executlve Center Circle

Tallshasses, FL. 32301

Bnolosed is a check for the following amount:
B $12500 Filiog Pee 0 $120.00 Filing Pes & D $155.00 Filing Fee & [ $160.00 Filing Fee, Cortiflcate
Certificuts of Stetus Certified Copy of 8tatus & Certified Copy

PIANT . Q1A RN 4 Weltao By Milinn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'l'izpmz.A'rmN TO
TRANSACT BUSINESS IN FLORIDA 4

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

1. TAH Operations LLC
amé of Fore mils mpany, mat inc mpaay, o OF

(i namss onavailabis, enter alternats name adopied for the purposa of transacting businoss in Florida. The allsrate name must includs “Limited
Liabllity Company,” “L.L.C," ot “LLC.™)

2 Delaware 3, 47-1254912
ch foreign ] {FEI sumber, if applicabls)

ur un s law
company is organized)
4!

first transacted bo Flortda, |
(Suwucﬁum £05.0004 & 60! 0905 FS. o dsm&n penaky Ilnba.lly)
§. 2365 IRON FPOINT ROAD, SUITE 142, FOLSOM, CA 95630

{Stroot Addreas of Prineipal Gifler)
6. 2365 IRON POINT ROAD, SUITE 102, FOLBOM, CA 95630

Malleg Address)
7. The name, titlc or capacity and address of the person(s) who hasthave authority to manage is/are:

Tricon American Homes LLC, sole Member, 1067 Yonge Street, Toronto, Ountario MAW2L2

8. Attached is an origlnal certificats of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must bo submitted)
Signam% person

(In ascordanco wilh vectisn 605.0203, F 3., the execution of this document sonsltutes an affirmstion under the penaities of perjury thai the fet shated herein arw true, |
am awwre thal any falre Infbrmstion ribmited In » document ta he Departmsat of Stats consulutes s thind degres (wlony as provided fot in 4. 817,155, P.5.)

June Alikhan
Secroiny Trsesurer
Typed or printed name of signoo

P, MAAAN1E Wrlias ¥ v il bee



8/13/2014 13:08:34 From: To: 8506176383

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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

* TAH Operatlonz LLC

If unavaileble, 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 arc:

¢ T Corparaticn System

(Name)

1200 8outh Pine Island Road
“Plorida Street Addrous (P.O, Box NOT ACCEPTABLE)

Plantatlon __ FL3BA
. Clty/Sue/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment a3
registeved agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, Florida

Stales. Tammy 1 otteroo
, C T Corporation Syst ice President

By O Q

§ 160,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Cortifled Copy (optional)

$§ 500 Certilicate of Statws (eptional)

TLAST - GLNIA2014 Wellars Kiwwes Qakny

{ 475 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAH OPERATIONS LLC" IS DULY FORMBD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THYS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2014,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ey W lllbct. Sncmllw of State
AUTHENJIéBTION 1616655

DATE: 08-13-14

5560666 B300
141065981

You may verd this tiricate onli
at m:ivr d’“"i’;ﬂ gpv?ggmvo:? shonl e




