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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 3037 4301683
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : September 22, 2016
ORDER TIME : 9:41 AM
ORDER NO. : 303721-005
CUSTOMER NO: 4301683

FOREIGN FILINGS

NAME : TGM IBIS WALK LLC

XXXX QUALIFICATICON (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporztions

SUBJECT: T4 Tbis Walie LLC

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida..

Plense return all correspondence concerning this inatter to the following:

Vet Bills

Name of Person

Tisl Pegoiales LF

Firm/Company

52 A Auve

Address

New Yok, Ay 18919

City/State and Zip Code

vidis @ ToMm Msocredit. covl

E-maul address: (io be used for future anpual repert notification)

For further information concering this matter, please call:

vein  Bus e MLy F50- 930
Nnme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SYREET ADDRESS:
Division of Corporations Division: of Corporations
Registration Section Registmtion Section
P.0. Box 6327 Ctifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahasgee, FL 32301

Enclosed is a check for the following amount;
1512500 Filing Fee O $130.00FilingFee &  [J 315500 Filing Fee &  [J §163.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A ROREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I TéeM Lhis Walk Ll

(Nnme of Foreign Limfted Linlity Compmy; must luclude ~Limted Linbinty Company,  "L.L.C..- or "LLC. ™3

(f nmine unmvnilable, snter alternate nnme adopied for the purpose of transocting business in Flerida. The alternate naume nust ioclude “Limited
Lisbility Company,” “L.L.C." or "LLC.")

2. Dﬂ (4w L 3.
(Jursdiction under (he Jaw of wiich Toregn lmuted liability (FET number, 1f opplicabie}
compay i Organized)

{Date Lirst transacted business in Flonda, 1f prior 1o regstmuen’)
(See sections 605.0904 & 605.0905, F.S. 10 detennine penaity liability)

5. L/b 76’/“! %G&MGI 1,? ‘ ran

i

bSo Aff Awvt  ay M 1001 ”
(Streer Address of Principal Office) ot
L
6 ofe Tort Bgwuds 0 o
j (¥

650 PN Awe 1 oy odl]
T (Mailing Address) >
7. Name and street address of Floridn registered agent: (P.O. Box NOT aceeptable) vy
Name: Cotporation Service Company :3’

Qffice Address: 1201 Hays Street
Tallahassee Florida 32301
(Ciry) ' (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the abeve stated limnited liability company at the place
designated in this applicatien, I hereby uecept the appoiniment as registered agent and agree to act in this capacity. I further agree
tw complywith the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar witlt ond

e e o o e B8 icn Cobpany Melissa Zend
oy I, et sa Zender
(Regisiered ogocs signamre) Asst. Vice President
8. The namc, fitle or capacity and address of the person(s) who hashave autherity to manage is/are:
T AP stfus A LLC - Member
oo it Ky dl LP
L0 AX Atave, ¢ e (e0id

9. Atiached is o certificate of existence, no more than 90 days old, duly autheniicaled by the officinl having custody of records in the
jurisdiction under the law of which it is organized. {1f the certifieate is in a foreign language, a translation of the certificate under oath
of the (ransiator must be submitted)

— cet allsded sy pey -

Signature of an suthorized person

This document is execnted in accordance with section 605.0203 (1) (b), Florida Starutes, | am aware that any false information
submitted in & document to the Department of State constitutes & third degree felony as provided forins.817.155, F.5,

Jour  Gomrsetl

Typed or printed nome of signee




3477184wl Q158930104

Attached Signature Block

TGM IBIS WALK LLC

By:

TGM AP SERIES A LLC,
its sole member

By..~10M QQH)W

Ighn R. Gocﬁyrg L/
Executive Vice President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGM IBIS WALK LLC" IS DULY FORMED
UNDER THE LAWS OF THE 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-SECOND DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGM IBIS WALK
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMEER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 203038897
Date: 09-22-16

6159587 8300
SR# 20165896588

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




