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DOCUMENT # M16000000564

1. Limlted Liablity Company's Name
TCA GP IY LLC

CR2E041 (1/14)

2. Pincipal Office Address - No P.O. Box # 3. Mailing Office Address
19950 WEST COUNTRY CLUB DRIVEL9950 WEST COUNTRY CLUB DRIVE
4. State/Country of Formation
Suite, ApL. #, otc, Sulte, Apt. ¥, eic. DELAWARE
10TH FLOOR 10TH FLOOR 5, Date Orgarized or Qualified
Ta Do Business In Florida
Clty & Siate City & State 01/21/2016
AVENTURA , FL AVENTURA, FL 6. FEINumber Applled Far
_ 81-1001039 Not Applicatio
Zip Country Z| Country
7.
33180 USA 3 5180 USA CERTIFICATE OF STATUS DESIRED [£]
8. Name snd Address of Curront Registered Agent
Name
NRAT SERVICES, INC. o
- -1 I T ed Vs
Street Address (P.0, Box Number is Not Acceptable) 4i" R 1‘ ool 4 [y =~ 4
1200 SOUTH PINE ISLAND ROAD
Sulte, Apt. ¥, Etc,
City Stale Zip Codea
PLANTATION FL |33324
E—
Q. |, being appointsd the registered agent of tha sbove named Imited lsbility company, am familiar with and accept the obligations of Chapter 805, F.S.
o AGert W’V\N QZDK—/\/ Stephanie Boehm oute 06/28/2018
~ REGISTERED AGENT MUST SIGN
10.  Names and Stroe! Addresses of Authonzed Reprosontativos/Managoers
N of Street Add f Each
o Authorized ;Tpamlenmhaeu Aulho:zcd R?;:-..sam:cltvo! Clty/ State / Zip
Manapers Mansger
MBR JACQUELYN SOFFER 19950 WEST COUNTRY CLUB DRIVE|AVENTURA, FL 33180
P e ui. B S ) l\'l'|‘
R EIND A SV s
= 5 ] onea
LUy
R_Hunt

11, E-mail Address:

[To oo waed for futume annual repord natfications)
T2 | certly thal | am en authonzed reprosentativa/manager or the recetver of trustas empowared to exsculs this application as providad for in Chapter 608, F.5. | funher cemﬁ that
when fillng this reinstatement application the reason for dissclution has been aliminated, the limited Nability company nema salsflas the requirsments of saction 805.0012, F.S., and
ppiication Is true and sccursts, and my signaturs shall have the same logal effact

that all {eas owed by the limited Iiabilﬁwﬁa%gm boen pakd, The information indicated on this &
as If made under oalh, | am awgre th At 'auam:;mmm to the Department of State constitutes o third degree felony as provided In ». 817,155, F.5.
sato 06/28/2018 oo pnone s 305-682-4144

Slgnature of PR,
Authorized Representetive/ Mangper
BOASTIFBASTIAA...
Typed or printed name of signing Authortzed Representative/Managesr JACQUELYN SOFFER

A
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3458 Lakes-hore Drive, Tallahassee, FL 32312

850-656-4724
Date: 6/28/2018
Acc#120160000072 E ;W
Name; TCA GP Il LLC
Document #: M16000000564
Order #: 11048765
Certified Copy of Arts
& Amend: D
Plain Copy: D
Certificate of Good
Standing: L_—I
APOStiI.lﬁlN?tarial D Country of Destination:
Certification: Number of Certs:
@ Certified:
Plain:
COGS:
iy
Availability
Document [amount: $ 412.50 |
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Updater
Verifier
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