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‘ In_thrporating Services, Ltd. i N C e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO FHorida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.fom
Building 56.7953
2661 Executive Center Circle 850.636.
Tallahassee, FLL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/9/2018 PRIORITY Routine OUR REF # (Order ID#) 640916

ORDER ENTITY
TBR TROPICANA FIRST AVENUE OWNER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TBR TROPICANA FIRST AVENUE OWNER, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abbve referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to incude our reference nurmber on the invoice apd
courier package if applicable. For UCC orders, please include the thru date on the resulis.

Muonday, April 09, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TH

IN FLORIDA

JANSACT BUSINERS

TN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITFL 10 REGISTFR A FOREIGN  LIMITL LABILITY

COMPANY TO TRANSACT BUSINFSS IN THFE. STATE OF FLORIDA:

1. TBR Tropicana Firs: Avenuc Owner LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "I.1. C.;" or "LLC.™)

(1f nume wnavadlable, enter alicroste name adopied for the puspose of trensacting business in Florida. The altornate name must include “Limited Liability Comppny,” “L.L.C," o “LLC.7)

2. Delaware 3

(Junsdiction under the law af whech foseign limited Lnbility company (s organired)

{FEI number, ifappli¢able)

4. :
ate first transacted busiess in Florida, 1f priof to registration.)
Sex sections 603.0904 & €03.0905, .5, to determine penaky lability)
5. 100 Peachtree Street NW, Suite 1400 . 100 Peachiree Sireet NW, Suite 1400 _,
{Street Address of Principal Office) (Mailing Addzess) = §
Atlanta, GA 30303 Atlanta, GA 30303 - :‘_ u-i-
feir, W
‘2_"' - o 4 arwm
B - . [ -
G g
7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble) L“ cw E.T )
S ]
Name: Registered Agent Solutions, Inc. T
L;"“ ;’.. (;O 1 .
Office Address: 133 Office Plaza Dr., Suite A Zis. P -
: = .
> -

Tallahassce Florida 32301

(Zip code)

. (City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabili

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this
to camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

e\ O & Assistant Secretary

{Rexistered agent's signature)

8. The name, title or capacity and address of the person{s) who hasthave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

} company at the place
capacity. I further agree
end I am familiar with

Name and Address:

Manager Robert H. West Manager Stegthen Broome
100 Peachtree SLNW Stel400 100)Peachtree St, NW Sie 14(
Atlanta.GA 30303 Atldnta, GA 30303
" Manager R. Lee Walker Vice President Jim{Schroder
100 Peachtree 81, NW Sic 1401 100|Peachtree St. N'W Ste 14(
Atlanta, GA 30303 Atldnta, GA 30303

(Use attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having oy
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of ¢
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
submitied in a document to the Department of State congtitutes a third degree felony as provided for in s.817.

Signature of an authorized person

Katherine M, Lewis

Typed o1 printed name of signee

stody of records in the
he certificate under oath

5, F.S.

uEy fatse information
|




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATH

Page 1
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DELAWARE, DO HEREBY CERTIFY "TBR TROPICANA FIRST AVENUE OWNER, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANLD

IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECARDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBR TRQPICANA

FIRST AVENUE OWNER, LLC" WAS FORMED ON THE SEVENTEENTH DAY

A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TO DATE.

OF JULY,

HAVE BEEN

W

6481374 8300 Authen

SR# 20182500164
You may verify this certificate online at corp.delaware.gov/authver.shtml

pck, Socratery of State )

ication: 202467387
Date: 04-06-18




