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COYER LETTER -

TO: Registratlon Section
Division of Corporations

TAH 2017-2 BORROWER LLC
SUBJECT:

Name of Limited Ulability Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida,” Cenificote of
Existence, and check are submiited to register the above eferenced foreign limited liobility company 1o transact business in Flor

Please return all correspandence conceming this matier to the following:

STEVE GEANGU

i

Name of Person

GOULSTON & STORRS PC

Firm/Company

400 ATLANTIC AVENUE

Address

BOSTON, MASSACHUSETTS 92110

rom

da.

City/Siate and Zip Code

mmetkus@triconcapital.com

E-mail address: (o be used for future annual report notificalion)

For further information concerning this magter, please call:

nt {

}

WName of Contact Person Area Code

D '
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

Enclosed is o check for the following amount:

Daytime Telephane Number

+ Divigion of Corporations

Registration Section

Clifion Buitding

2661 Executive Center Circle
Tallahassee, FL 32301

0O $i25.00 Fil_ing Fee' [33130.00 Filing Fee&  O5155.00FilingFec & O $160.00 Filing Fee, Certificate

Centificate of Status Centified Copy

FUILST - L) T Walers Wiverr Onbar

of Starus & Certified Copy

Ranae I\;ﬂcGraw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOF AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE IWTTH SECTION 608008, FLORIN STATUTES THE FOLLOWING IS SUBMITIED TO REGSTER A& FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORID&:

1. TAl 2017-2 BORROWERLLC
THame of Focelgn Limiwd Llability Company, wst tocfade “Timiied Libahiy Company,” "LLC.% or “LLET)

(I ranw umovailotle, cate tl rone sdapied far the purpatc of Garsscling b tcus is Floridy. The sitormoin nama most inchade "Limeicd Lisbilisy Compiony. "LLC,” o “LLC.*}
1
5 DELAWARE : ), |
A Ton undc (he Bw of whi h 15 Tn MaRed 1oBIIRy camyany B Drpnizcd) "W LT cosber, [T EppIRabc] '
4, UPON FILING i
{Deac Nrsl vamacied Eusiness m Floeida. of priot 15 mydstiatien
{§ee swetions 415 504 & 103 0004, F.5. w detenning peralty labduy) - L.
5. 1506 Brookhotlow Drive 6. 1508 Brookhollow Drive 3 ot ‘
. TStrret Atlress of Teipal Oilee) TRy AT — i__: .u,.. :
SANTA ANA, CA 92705 SANTA ANA, CA 92705 t. =3 !
el Mk ad
tv | . gt
7. Name and street address of Floridn mgistered agent: (P.O. Box NOT sccepiablc) 1;--—- ',
Name: C T Corporation System - ;
Office Address: 1200 South Pine Island Rood s <
Plantotion ¥

-, Florida 33324
(Fip code)

(Conyt
Registercd agent's scceptance: .
Having been named as registered agent and to occept servlee of process Jor the above stated limited Nability company at the placo

designitted in this epplicatten, { hiereby uccept the appoletment as registered ogent and agree to act i this capacicy. 1 further'agree
to comply with the provisions of all stanites relative 1o the p

i
roper apd gomplete perfarngance of miy dutis, awd | am familbar wiil
and gecept the obliyations of my position as reglstered agaw .

By: C T Corporation Syst [y WA lh;&;}m . }/-ﬁ
[Reghicerd 2geat's tighorere) e
8. The name, lide or capacity and address of the person{s) who hasfhave wuthority (0 manage isfare:
Title or Capacity: Name and Address: . Titlg or Cpnacity: Name and Address:
SOLE MEMBER (@§ TAH 20172 Equity Owner L

SANTA ANA, CA 9;705

{Use attachments if necessary)

9. Autnched is a centificate of exisience, no more than 90 deys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language, o wranslation of the certilicate under oath l
of the translator must be submitted)

10. This document is executedd in accordance with section 605.070:_*. (1) (b,

idu Statutes, 1 am aware that ony false information
submitted in a decumeent (o the Depanment of State constitut ird d

e‘;‘\ny as provided forins.817.155,F.S.

i s of 2n cuthorized persan
Li.C
DAVID VENEZIANQ - VICE PRESIDENT of TAH 2017-2 Equity Owner J
Typed #¢ printed rome of &3

FLOIT 2 BT T Wltrs Khis ry Quduas
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Delaware ;

The First Stete

T
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF l
| .

DELAWARE, DO HEREBY CERTIFY "TAH 2017-2 BORROWER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF D.Eflq.AW.ARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2017.

!
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEEN

ASSESSED TQ DATE.

¢

s, Satastary of Ditln 2

| ./'-

an S

‘ Authentication: 203496694
Date: 11-01-17

6582547 3300

SR# 20176883725
You may verify this certificate online at corp.delaware.gov/authver. shimt




