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COVER LETTER
TO:  Reglstration Section
Division of Corporations
VS River Leaseco Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization 1o Transact Business in Florlda,” Centificats of
Existence, and check arc submitted to ragister the above referenced forelgn limited liobility company to transact business in Florids..

Pleasy return al} comespondence concerning this matier to the following:

Traci M, Radice, Paralegal

Nume of Person

i

Ober, Kaler, Grimes & Shriver, a Professional Corpotation

Firm/Company
100 Light Street
Address
Boltimore, MD 21202
City/State and Zip Code

imradice(@ober.com
— E-mail address: (to be used for future annual report notifioatron}

For further information concerning this matter, please call;

Traci M. Redice, Paralegal 410 y 230-714%
at(
Name of Contect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRE, DRESS:
Divislon of Corporstions Division of Corporations
Registralion Section Registratjon Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Cirgle
Tallahassee, FL 32301

Enclased is a check for the following amount:
3 $125.00 Fillng Pee @ $130.00 Flling Fee & O §)55.00 Fillng Fes & ] $160.00 Filing Fee, Certificats

Certificate of Status Cestified Capy ol Status & Cerlified Copy
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APPLICATION BY FORGIGN LIMITED LIABILYTY COMPANY FOR AUTRORIZATION TO TRANSACT DUSINESS
IN FLORIDA

W COMPLIANCE W/IH SECIION 8350000 FLORIDA STATUTES, THE FOLLORING 13 SUBMITTED TO REGISTER A FOREIGN LMITED LIAGILITY
COMPANY TOTRANSACT BLEINESS IN THE. STATEGF FLORIM:

{(If noins witsvaliable, enter slemnate nanio edopled for the puipase of trensaciing busingss b1 Flovide, The altcroate neme must Inelods *Lio fed
Liability Cesmpaiy,” "L.L.C," or “LLC.")
2 Decleware

'Himﬁfcﬂcg under the Jaw ofWilch Torelgn Timitod Hebility {FEI nunber, Thappllcable)
company is orpanized) .
4.
{Dale Tfrst tranracled Duslness Ir Tlorlde, 0 pricr o mglsmuun.}
(Seo zections 603.050¢ & 6050903, F.5. to determins proalty ltabliity)

5. ©lo TEM Manzgemens, 260 East Brown Sireet, Sulte 250

Birmingham, M1 48009

TStect Address oF Brlnaipe) Dfloe)
é w/o TPM Management, 260 Fast Brown Siroct, Suite 250

Binningham, M1 43009

{Mal]ing Address)

7. Name and girect addrees of Plorida reglsiored agent; (P.O. Box NOT accepiable)

Nanse: C T Comportion Systom
Office Addross: 1200 South Pino Islaod Road
Plantation , Florida 31324
(i @Ip vodo) cx
Rigistered agent’s ncceptances I

Having been named as registered agent and fa qceept service gof process for the nbave stared iimited lladBity compary at (¢ pla

deslgnated In this spplcation, T hergly accapt the appalntnient s registered agent and agrec to act by this capaclty, I urther agre?o
ta complywith tha provivions of alf sialutes relatlve to the proper and compiete performance af mp dutlex, and I om fomiffer-with apd
T R

T

uceapt the obligations of wiy position ax regie, end,
i i Judith Argac 2
L resident 2o
(REBRded agent’s signature) and Ajsistaht Secretary
]

8. The name, title or capacity and sddross of the person(s) who hasfhavo suthorlty to manage fs/are:
TPM Managemenl, LLC, Managor
260 Bast Brown Sirect, Suite 250

Birmingham, M} 48009

9. Atlached s a gertificnte of oxisience, no more than 50 doys 0ld, duly authenticated by the officlal l;xavlng custody of revords in the
Jurlsdiction under the law of which It iz organized, (1f the cedtificate Is.in » foreign language, a transletion of the certificate under path

of the rransiaor must be submiited)

Signature of an suthorizod pevenn

"Thls doowment iy execuled In accordance with seetlon 605.0203 (1) (b, Plorida Statutes, 1 am avare that any falss infonmation
subrnitted o x documont to the Depsitniont of Stets constitutes u third Jegree felony a5 provided for in 5,817.155, P.5.

Briz Absl
Typad or printed nemp o7 slgnoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “V5 RIVER LEASECC FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2015.

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

FAID TO DATE.

Yk

QM@MW'-.W“{.W. 3

Authentication: 10648650
Date: 12-18-15

5887760 8300

SR# 20151435755
You may verify this certificate online at corp.delaware.gov/authver.shtml




