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APPLICATION BY FOREIGN LI‘\IITED LIABILITY COMPANY F(X

1.

TIC ORTSAC INVESTMENTS MF 12,
{Name of Foreiga Lumited Liability Company; must tnclude "Litmied 'L.uhtl-iy Cqm

IN FLORIDA
IV QCMPLIANCE BT SECTION 605.0002, FLORIA STATUTES, THE FOLUOWING 13
COMPANY TU TRANSACT BUSENESS INTHE STATE OF FLORIDA:

R AUTHORIZATION T TRANSACT BUSINESS

SUBMTITED T REGISTER A FOREIGN LIMITED LIABILITY

LLC

(t{ rasre urewe.leblk, etor shomaic nars wiopied for e purpese of Cutiscing husrwes W Fonda e vhorrad
3 Delaware

pany, LL.C.."or LLCT)

U s tion wade T b of wich Bregn Trnhed Bahiity compony o orgmuzed)

naTe mmut mclods “Limiced Liabilty Conpary,” "L L C,” of "LLC.™)

1
T raxriee 1, ] sppicabia)
+ ? e Vminerr mETona, T prier 1o eanenis
fi‘.‘t“..&‘m‘::?m v 3903 F 5. 10 Aerermmins pepatty Lab Jiry
5 10234 W, Stzze Road 84

{Srroes Addros of Princpal Offica)
Davie, FL 33324

Name:

7. Name and jusgl sddrezs of Florida registered agent: (P.O. Box NQT accepy

Sofia Castro

6.

10234 W, Sate Road 84

Davij

iMuliag Addren)
e, FL. 33324

hble)

Office Address: 10234 W. State Road 84

Davie

Repistered agent's acceptance:

(Cxy}

, Flarida 33324

Having been named as regisiered agent and to accept service of process Jor the
designated bx thiy appllmﬂan. I hereby accept the appoinnnant ax rrgu.rrrcd aj

te comply with the provisions of afl statutes relutive to the proper and comp.ltu
and accept the obfigarions of by position as registered ofen

C04

[1,4]

[L1p code)

t aliove stated limited :rabimy cempuny at the place

tant'und agree to act in this capacity. 1 further agree
performance of ey duties, and I am familiar with

8. The name, tide or capacity and address of the person(s) who h

Title or Capacliv;

[
ufhavu acthori

Name and Address; Fl'ltle pr
Manager Rabert T, Caswo
10234 W, Swmte Road R4
Davie, FL 33324
Manager Sofin C. Costre

10234 nte

Davig FL 33524

3

(Use astachments if necessany)

Y. Allached is o centificale of existence, np more than 90 days old, duly u.ulhcnt:c:tcd by the official having custody of records in the
jurisdicticn under the law of which it is organized. (1f the certificate is in
of the translator must be submitted}

10. This document is exzcuted in accordance with section 60
submired in a document to the Department of State constitut
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language, & tranjlation of the certificate under aath

Statutes. | am aware thot any false information
as provided for in 8.817.155, F.S

il

M \(YDC,\Q/
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Delaware

Page 1
The First S‘tate
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIC ORTSAC INVESTMENTS MF 12, LIC" 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 SECOND DAY QF OCTOBER, A.D. 2017

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TIC ORTSAC
INVESTMENTS MF 12, LLC" WAS FORMED ON THE NINETEENTH DAY OF
SEPTEMBER, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THA

I' THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6548330 3300
SRH# 20176422189

Authentication: 203322609

Date: 10-02-17
You may verify this cenificate online at corp. delau.arc gov/auth ver.shtm!




