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3 COVER LETTER

TO:  Registration Section
Division of Corparations

V8 Lakeland, LLC
SURJECT:

Namo of Limited Liability Company

Thf. enclosed "Application by Forelan Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact businsss in Florids.,

Please return all correspondence conceming this matter Lo the following:

Traci M. Redice, Paralegal

Name of Person

Ober, Kaler, Grimes & Shriver, a Professional Corporation

Pirm/Company
100 Light Street
Address
Baltimore, MD 21202
City/State and Zip Code

tmradice@ober,.com

E-mall addresa: (1o be vsed for Tuture anmua] report nofification)

For further information conceming this matter, please call:

Traci M. Radice, Parsiegal y 410 ) 230-7148
at
Name of Cantact Person Arca Code Daytime Telephone Numbcer
MAILING ADDRESS: STREE R 1
Division of Corporations Division of Corporutions
Registration Section Registration Seetion
P.0O, Box 6327 Clifton Building
Tallehassce, FL. 32314 266) Bxecutive Centar Clrele
Tallshassee, FL 32301

Enclosed is a check for the following amount:
1 §125.00 Filing Fee R $130.00 Filing Pee & D $155.00 Filing Fee & O $160.00 Piling Fes, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WATH SECTION 60509, FLORIDA STATUTES, TFHE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUBINESS INTHE STATE OF FLORIDA:

] V§ Lakoland, LLC
(Name oI Forelgn Linaned LTBTHy Company; must Include "Lmed LIaGy Compeny,” "l.G., OF "LLC.")

(I nenie unuvalinble, enter altomata name adopted for the potposs of tanssciing business in Flodde The altainats noine nucet fnchuds YLimited
Lisbility Compeny,” “L.L.C,” or "LLC.*)

2 Doloware 3
[4i gl;‘apl .:E )??‘u;;ﬁa:-l‘ﬁzgd [;m' oFvhTeh Torcign Trmltcd TabHTy ) {I-IT number, if applleable)
4.
(Dale nisst draneactzd bucliness In Florlda, if prior o rogietration.
(See sections 605.0904 & 605.0905, I.8. (o doteimtie penalty liability)
P ¢/o TFM Manageinent, 260 Bast Rrown Styeet, Suite 250 R

Birmingham, MI 48009

{Sireet Address of Principal Dilice)

~o
fren]

preas

o)

]

]

4. ©/0 TFM Munageinoat, 260 Bast Brown Streef, Suito 250 —
. . w@
Binmingham, M1 48009 i~
(MulTlug Address) =3

7. Namg 2nd sireet adgress of Worids registered ugent: (PO, Box NOT aocepteble) &
Nane: C T Corporation System =

Offies Addres: 1200 South Pinc Island Road

i 31324
Piantation , Flotida 3

Chy) (Zip tode)

Regisicred ageut’s acceptance:

Haoving been namcd as regisiered ngent and o accept service af process for the abave stated limited liabllity conpany at the place
designated in Ihis application, T liereby accept the appointrment as reglstered agent and agree (o act In this capacily. 1 further agree
fo complywlth ihe provisions of oil siatutes relatlve to the proper and complets perforniance of my duvles, and I am familiar with and

nccep! the obligations of my position as registered
# @"l’ (k % Jut_ﬂth Argao

Vjee Pragident.
(Frhimered Tgeat’s signature) g ABsistant Secretary

8. The name, title ar capacity and address ofthe persan(s) who hes/hava authority do manage Ie/are;
TFM Management, LLC, Manager

260 Bagt Brown Street, Sulta 250

Birmingham, M1 48002

9. Attached {6 s certificate of exlslence, no more than 90 days old, duly suthentiented by the officiel having custody of records In the
Jurisdiction under the daw of which 1t le arganized. (I€the certificate I 1n a forelgn languago, a trensintion of the certificate under oath

of the translstor must be subniltted) 42’/-

Signatuve of an suthotlzed person

This dogument {3 exsouted in aecordanoe with section 605,0203 (1) (b), Florida Siawtes, 1 am awarc that sy fulsc Information
submitted in & document to the Diepartment of State constitulos a third dogreo felony an provided for In 6,817,155, F.8,

Bric Abcl
Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VS§ LAKELAND, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 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

PAID TO DATE.

Authentication: 10648640
Date: 12-18-15

5887465 8300

SR# 20151435745
You may verify this certificate online at corp.delaware.gov/authver.shiml




