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éOVER LETTER
TO: Registration Section - i
Division of Corporations
VS River Oaks, LL.C
SUBJECT:

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 arc submitted to register the above referenced foreign limited lisbility company 1o transact business in Florida..

Please return all correspondence eoneeming this matter to the following:

Traci M. Radice, Paralegal

Name of Person

Qber, Kaler, Grimes & Shriver, a Professional Corporation

Firm/Company
100 Light Street
Address
Baltimore, MD 21202
City/State and Zip Code
fsN o
tmradice@ober.com L =
el ! bl
E-mzil address: (to be used for future annual report netification) ;:E -?,: % "T'l
b, e
For further information conceming this matter, please call: %:ru = —
. [RaRat
Traci M. Radice, Paralegal 410 230-7148 Tleg i
at( ) 1'%:_ > U
Name of Contact Person Area Code Daylime Telephone Nupabsr, D
e g ¢
MAILING ADDRESS: STREET ADDRESS;  Car- bt
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

Eaclosed ix a check for the following amount:
L $125.00 FilingFee W $130.00 Filing Fee & D1 $155.00 Filing Feo & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPFPLICATION BY FOREIGN LIMITED LYIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN OOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 V3 River Oaks, LLC
(Name of Foreign Limlied Liability Company; must Incfude *Limited LisbilTty Compeny,” "L.L.C.,,” or "LLC.")

{tf name unavailabla, enter alternats name sdopted for the prpose of trensnetipg business in Floridn, The altemate name must Include *Limited
Liabillty Company,” “L.L.C,” or “LLC")

2. Delawnars -
{Junsdiction wnder the Taw of which forsign limited linbillty (FEI number, iT epplicable)
company Is organized)
4,
fa Gkl trensacted Duginess in Floride, 1 Orior @0 reglsoa

{Date ﬂ—on.}
(See sections 605.0904 & 605.0905, F.S. o determine penaity linb lity)
5 o/o TFM Manngoment, 260 East Brown Street, Suite 250

Bimingham, M1 48009

(Sireet Address of Principal Office)

6 c/o TFM Mansgement, 260 Eaat Brown Street, Suite 250

-
I) ) ™3
Birmingham, MI 48009 Zm E
(Msiling Address) =&
M B T
7. Name and gtreet address of Florida registercd agent: (P.0. Box NOT roocpinble) g O m—
Neme: C T Corpomtion System ﬁ f c—x; I
- 2y %
Office Address: 1200 Sputh Pine Island Road ™M J) nn
" ™ en f :j
Plantati e e S
antation , Florids _ 33324 £ ©
(City) {Zip code) & &

Reglstered agent's acceptance:
Having been named as registered agent and (0 accept service of process for the above stated limited HablBity company ot the place

designated in this applicedion, 1 hereby necep! the appointment a3 registered agent and agree to act in this capacity. I further agree
fo eomplywith the provisions of ull siaiutes relative to the proper and compleie performance of my dutles, and I am familiar with and

accept the obligations of my posidlon as registered agent.

(Registered ngent's signature)
8§, The name, title or capacity and eddress of the persan(s} who has/have suthorlty to manage is/are:
TFM Management, LLC, Manager
260 East Brown Street, Suite 250

Birmingham, M1 48009

9. Attached is a cerificate of existence, no mare than 50 days old, duly suthenticated by the officlal having custody of records In the
Jjurisdiction undor the lsw of which it is crgantzed, (If the certificato §n in n foreign language, e transiation of the certificate under oath

of the trans{ator must be submitted)

Signatwre of an anthorized person
This document is executed fn accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any faise information
submifted in a document to the Depertment of State copatitutes a third degree felony as provided for in 5.817,155,F.5.
Erio Abel
Typed or printsd name of signeo
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "V8 RIVER QAKS, LLC" XIS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
COF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

Authentication: 10648639

5887462 8300
SR# 20151435744 Date: 12-18-15

You may verify this certificate online at corp.delaware.gov/authver.shtmi




