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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 10-02-18

NAME: TRG TAMARAC MEMBER. LI.C

TYPE OF FILING: FOREIGN QUALIFICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE OJQ‘})}_Q:&\‘\KCCK&,/




COVERLETTER

TO: Registration Section
Divislon of Corporations

TRG Tamarac Member, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Plorida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transuct business in Florida.

Pleaso return all correspondence concerning this matter to the following:

Kristi Dickison

Name of Person

Nelson Mullins Broad and Cassel

Firm/Company
390 North 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)

Yor further information concerning this matter, pleass call:

Kristi Dickison 407 481-5263
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Regiatration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266! Executiva Center Circie

Tatlghasses, FL 32301

Enclosed is a check for the following amount:
] $125.00 Filing Pee  (J$130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificato of Status Certified Copy of Status & Cortified Copy




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

IV COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. TRG Tamarac Member, LLC
(Name of Torcign Limited Liability Company; must includs "Limited Liability Company,” "L.L.C.," or "LLL.")

(f name umavailable, entar aliemate nams adapted for the parposs of rantacting brainess in Florida, The aermats nams must include “Limited Lishiliy Compeay,” *1.1.C. oe “LLC.)
9 Delaware 3

Qurisdiction under the Taw of which forsign limsted Tabllty corbpeay s orgamzed)

(FET number, 0 applicable}
4, upon filing

aic Erxt tmrsacted bualiass o Floride, 1F efor fo e giridorn,
¢o sections 603.0%04 & 6035.0901, F.S. 1o delerming paralty Lindility)

-
— s
5. 777 W. Putnam Avenue 6. 777 W. Putnam Avenue g -\
Strect Address of Priacipd OT8es) Mg Addrear} — = g\ -
Greenwich, CT 06830 Greenwich, CT 06830 T \ (-"
=7 ™~
e {T\
< i
LRSS = O
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T, ~

e
Name: COGENCY GLOBAL INC, ;

Office Address: |15 NORTH CALHOUN STREET, SUITE 4

Tallahasse: Florida 32301

(Cay) (2ip coda}

Registered agent's sceeptance:

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act In this capaclty. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with
and accept the obllgatlons of my pgsiil,

Keown Assistant Secretary

8. The nane, title or capacity and address of the person(s) who has/have suthority to manage is/ere:

Iitleor Capacity; = NameandAddressi  TitleorCapacity: @™ = Namcand Address:

MGR Kristin M. Milter .
T7TW. Pulnam Avenue
Greenwich, CT 06830 -
MGR

Richard P. Richman
TTT W. Pulnam Avenue .
Greenwich, CT 06830 -

(Use attachments if necessary)

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

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

10. This document is executed in accardance

203 (1) (b), Florida Statutes. [ am ewarc that any false information
submitted in a document to the Departmeni o

4 third degree felony as provided for in 5.817.155, B.S,

Signature of an euthosized person

William ‘T, Fabbri, BV

Typed or printed nume of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY "TRG TAMARAC MEMBER, 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 SECOND DAY OF OCTOBER, A.D. 2018.
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Authentication: 203531792
Date: 10-02-18

7081579 8300

SR 20186917621
You may verify this certificate online at corp.delaware.gov/authver.shiml




