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COVER LETTER

TO:  .Registration Section
Division of Corporations

SUMFCT/rWLE Q%?EXT\)( (Qm? LL&

Narne of Pimited L Idhl]ll\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Bu.smu;s in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign fimited liability company to transact business i Flonda.

Please return all correspondence concerning this matter to the following:

TenmPle YANT

Name of Person

“TeyRLE Qrmu ﬂw LLC

B9 Ae:@cef S 0
| W% L 23457

For further information concermning this matier, please call:

e ANE w561, 250667k o7 Q1)

Name of Contact Person Area Code Davtime Telephone Number

4G - 65 22
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registrution Seetion”
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corpurations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed ig-a check for the following amount
$125.00 Fiting Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & O $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 FLORIDA
INCOANPLLINCE BT SICTION 6050902, FLOREM STATUTES, THE OV LOWING 55 SUBRMITTED TO REXESTFR A FOREK N LN D TR T
COMPANT TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA: ©

L TEPRE Qosderte (5 L LC

{Name of Foreigh Limifd Liabilit Company, must mdhede “Limiled Liability Company.” "T.1.C.. " or "LLLC."™)

(1f rume onvaidable, erer altzimae nme adopted for e papose of tramactng businezs m Florda. The altermate mme: must ichule ~Limited [rabity Compamy,”™ “L | C.7 or “11C7)

WNead A 3
(Tunsiiczon Lder the low of which foreign Lonnted bty compmny o organred) V] mamber, 1f applcable)

3

4T
) Dale frst rarmacled DLomeas  Flonda, i pna o regsiraton, )
(See socticip (15 0904 & 605 0905, F S 10 determire pemlty lnbility)

5. _RI4 !&ﬁﬂﬂ St 6 __S0Me
(&F)l.» of Prancipal R1Tice) (Mailg Address)

s % ,-) e L :é_’

[ i 1 ‘

—%&‘Q’gj—\%—x—l"% L= e
L e o8
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) > 1 x T
2% @ IpT
Namc: LP w [—" : l"r:! = g
Sebery ST 25 ® 7
Office Address: Qc’lg[ S ':EF—%_I O ~ = i
o=y -~ hd J T T :.‘ o [

(\\)OC& Mm , Florida Mﬁi o

e (L1p code) T O

(Caty)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
es relative to the proper and complete performance of my duties, and I am familiar with

igtered I,

to comply with the provisions of all sig
and accept the obligations of my posg

Q
(Registtfed egen’s sgmnoe)

8. The name, title or capacily and address of the person(s) who has/have authority to manage isfarc:
Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:

(Use attachments if necessary) . (ﬁf\f?\ U&\Q_ ()'F t,}(rlbk./‘ce_ vﬁ'\"’\ Gbm'\ rﬁd SM

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the ! mud—&ﬁ)
jurisdiction under the krw of which it is organized. (I the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statues. | am aware thet any false mformation

submitted in a document to the D 'panmz:;cs a third degree felony as provided for in s 817.155.F.8.
N sl

A RA Sl Sigmmture of an authonzed peyxn

Tenfir KANE

Typed or printed nume of sgnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly elected and qualitied Mevudis Secretary of State. do hereby
certiiy that Lam. by the laws of said State. the custodian of the records relating 1o filings by
corporions. non-profit corpurations, corporaiion soles. inmted-hability: companies, bmited
partnerships, himited-liability: partnerships and business trsts puesiant 1o Title 7 ol the Nevacda
Revised Stalutes which are either presenthy in a stitus of good standing or were 1n good stunding
for o (ime pennd subsequent of 1976 and am the proper oflicer to execute this certificale,

I thither certify thut the records of the Nevada Seeretary of State, at the date of this certificate.
evidence, TEMPLE PROPERTY GROUP, 1L1LC, us o tinited labidity company duly orgamzed
under the Tuws of Nevada and existing under and by virtue of the laws ol the State of Nevada
since June FL2008, snd s i good standing in tlus state.

INWITNESS WHEREOF. T have hereunto set my
hund and affived the Gireat Scul of State, at mv
otlice on December 13, 2018,

Mﬁ.%m

Barbara K. Cegavske

Scoretary of State

Electronic Cenrificate
Centificate Number: C20181213-0498




