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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-20-18

NAME: TRG ST, PETERSBURG MEMBER, LIC

TYPE OF FILING: CERTIFICATE OF AUTHORITY

COST: 125.00 + 5.00 + 30.00

RETURN:  GOOD STANDING & CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QWAA‘ZI&%/




COVER LETTER

TO: Registration Section
Division of Corporations

TRG St. Petersburg Member, LLC
SUBJECT:

Name of Limited Liability Company

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

Please returm all correspondence concemning this matter to the following;:

Kristi Dickison

Name of Person

Broad and Casset LLP

Firm/Company

390 N. Orange Avenue, Suite 1400

Address

Orlando, Florida 32801

City/State and Zip Code
behant@jdflaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this manter, please call:

Kristi Dickison 407 481-5263
at( )
Name of Contact Person Area Code Daytime Telephone Number
AILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SFCTION 605 0902, FLORIDA STATUTES, THE [‘OU,OWL\(J IS SUBMITTED 10 REGISTFR A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

(. TRG St. Petersburg Member, LLC

{Name of Foreign Limited 1iahility Company;, must inchde “Limited T_iability Campany,” "L.L C

..n o1 “L'.C ‘l)
{}f naume unavailable, enter alicmate name adopted fise the puimose of ransactaiy business in Florida. The alternate nae must include *1.imited Liability Company,” "1, L
5 Delaware

(Tunsdiction wnder ilie taw of which foreign innted Gabality company is organized)

S L e LLEY)
5. 12195651
4, upon filing
5. :

Dale Rrst transacied business in Flonda, if prior 1o rcgutnlion)

Scc sections 605,0904 & 603.0905, F §, o determine penadry Lisbility)
777 W. Putnam Avenue, Greenwich, CT 06830

(Streer Address of Principal Office)}

{FET number, if applicabke}

6. 777 W. Putnam Avenue, Greenwich, CT 06830

{Mailing Addrexs) N
r::l,n‘ [-=]
M "';
EY S
7. Name and street address of Florida registered agent: (P.0. Box NOQ'T scceptable) ‘{}" o M
COGENCY GLOB B O
Name: SNCY GLOBAL INC - P
S
Office Address: 115 NORTH CALHOUN STREFET, SUITE 4 %z_‘; %
Tallahassee
{Crty)
Registered agent’s acceptance

o
, Florida 32301
{Lip code)
Having been named as regisiered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
arnd aecept the obligations of my posptigh as reg

[Registered agent’s lgmrue)

%gem
) ";4(’7’”"\ Asst. Sec e

The name, title or capacity and address of the person(s) who has/have authurity to manage isfare
Title or Capacity: ]

Name and Address: Title or Capacity: Name and Address:
Manager Kristin M. Miller
777 W._Pulnam Avenue
Lreenwich, C'T_06830

Manager

Richard P. Richman

777 W. Putnsm Avenue —_—e
Greenwich, CT 06830

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in u foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 317,155, F.8

Signature of an suthorized person

William T. Fabbni

Typed ur prisdes] i of sigiee



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, TVE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

1. TRG St. Petersburg Member, LLC
(Name of Foreign Limited Laability Company; musi include "Limiicd Liabificy Company " L L C." or “LLE™)

{If name uravailshle, eoter alternate oame adoptod for the purposs of ukmacting business in Florids The alrernato name mus mchude “Limited Listibty Company,” “L.L. C," or "LLC,M

» Delaware 3. 812195651
) (harisdictiza uoder 5 Taw of whick Eorelgn Grrited Eabiliy corapany 1 orgamiosd] — (FE  azmber, o appbcabla)
4. upon filing
S ceions S0 Bt & €03.0905, F.§ im;m lx)nbiliq;)
5. 777 W. Putnam Avenue, Greenwich, CT 06830 6. 777 W. Putnam Avenue, ch/qnvg‘lchg 06830
(Sreet Address of Princrpal OBc) (Mabog Addreggy (11
[l -
o2 g T
e T
i o ™
(A,
7. Name and street address of Florida registered agent: (P.O. Box NOQJ acceptable) YL_("-‘_ ﬁ O
. '( te?
Name: COGENCY GLOBAL INC 2 ’; =
- =
Office Address: 115 NORTH CALHOUN STREET, SUITE 4 27 =
Tallahassee . Florida 32301
(Cay) (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process JSor the above stated limited {iability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered agent.

(Regisercd agent's signature)

8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:

Xitle or Capacity; Name and Address: Title or Capacity; Name and Address:
Manager Kristin M. Miller

777 W, Putnam Avenue
Greenwich, CT 06830

Manager Richard P. Richman

777 W. Pumam Avenue
Greenwich CT 06830

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with sectio p {b), Florida Statutes. | am aware that any false information
submtitted in a document to the Department of State titufesh ( [ gree felony as provided for in s.817.155, F.S.

N Slrdture 31 of authorized persom

William T. Fabbri

Typed or printed came of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "TRG ST. PETERSBURG MEMBER, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS Or TAIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "TRG ST.
PETERSBURG MEMBER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH,
A.D. 201s&.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5992398 8300 Authentication: 203079050

SRY 20185707991 Nt Date: 07-17-18
You may veafy this certificate onhne 3t corp.delaware gov/suthver.shimi




