(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]rPckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400274792094

08/ 25/ 15--01002--007  #%130, 00

71 s
P L
= TEID
J o E"T"
r i
= 1T
R
3
L
= % e
I~ .
L]
N
=
M
{J

AUG 2 5 7015
S, YOUNG

i
r
;
$
j

[N

o IAAARRAE T caPlamener | gl

ool g -

S

o e e ey

LR




%

—~ Wolters Kluwer

2075 Centre Pointe Boulevard, Tallahassee, Fl., 32308 850-205-8842

VS Delray Beach Leaseco West, LLC

Thank youl
{ ) Profit ( ) Amendment ( ) Merger
{ ) Nonprofit
() Foreign () Dissolution/Withdrawal () Mark Tun o
( ) Reinstatement ) -
() Limited Partnership ( y Annual Report ( ) Other ::1 =
(X) LLC ( ) Name Registration S = I
Registration () Fictitious Name Q) ucc 2T M
0 Certified Copy () Photocopies (X) CUS e O
SR8
() Call When Ready " () Call If Problem ' BT 3
(x) Walk In () Will Wait (x) Pick Up
{ ) Mail Out
Name 8/24/2015 Ordert#:
Availability 9670564
Document ST
Examiner Ref#:
Updater
Verifier
W.P. Verifier

Amount: §



‘\

COVER LETTER
TO: Registration Seetion
Division of Corporations
SUBJECT:

VS Delray Beach Leascco West, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Traci M. Radice, Paralegal

Name of Person

Ober, Kaler, Grimes & Shriver, a Professional Corporation

Firm/Company

100 Light Street

Address

Baltimore, Maryland 21202

City/State and Zip Code
tmradice{@ober.com
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E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please call:

)
.
<
Traci M. Radice, Paralegal 410 230-7148
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
00 $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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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 TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. VS Delray Beach Leaseco West, LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(If name unavailable, enter alterate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
Delaware

. 3.
{Jurisdiction under the Taw of which foreign limited liability
company is organized)

(FEI number, if applicable}
4,

(Date first transacted business in Florida, if prior to registration.)

{Sce sections 605.0%04 & 605.0903, F.5. to determine penalty liabality)
5 ¢/o TFM Management, 260 East Brown Street, Suite 250

Birmingham, MI 48009

(Street Address of Principal Office)
6. c/o TFM Management, LLC, 260 East Brown Street, Suite 250

Birmingham, MI 48009

VL e
; =5
(Mailing Address) 3n /w; ;,:2% -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 0 [-—'
Name: C T Corporation System - m
ame: = 7T
Office Address: 1200 South Pine Island Road &
. r
Plantation , Florida 33324 &0
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of ull statutes r

Hve to the propepihd co
the obligations of my position ay’pegistered agent.

lete performance of my duties, apd I am familiar with and accept

System
By:

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage-</are
TFM Management, LLC, Manager

260 East Brown Street, Suite 250

Birmingham, MI 48009

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cergificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Y

Signa?’mﬁf?m authorized persen
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S,
Eric Abel

Typed or printed name of signee




Delaware ...

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS DELRAY BEACH LEASECO WEST, LLC"
IS DULY FORMED UNDER THE LAWS OF THFE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF :

THIS OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF AUGUST, A.D.

2015. :
%
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. '

N2 9y Gl
g

Jeffrey W, Bmlock. Secretary of State ——
AUTHENI\@TION: 2669994

DATE: 08-24-15

5807663 8300

151206578

You may verify this certificate online
at corp.delaware.gov/authvaer.shtml



