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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CTCarparauon

d timited lobiline company at tive pluce

12122023573 From: Kimberly Laughrey
IN FLORIDA
BN COMPLLINGE W ESECTION @R.0002 FLORIDA SEATUIES, THE FOLLOWING 18 SUIMITIED 10 REGISTER A FORERN LAGIEL (HBILITY
COMIPANY IO TRANSACE BUNINENN N THIE STATE OF FLEORI W
, TF Jacksonville FL LLC
(atk of Feeoizgn Linnted Liability Company: mwst mwlvde - Litted Liatulity Company” LLC " er "LLCY)
{10 pane vanesilable, cotee alieme e wdopled fod h purxes: of reaciag basioes in Florids The aliamate niuns ums gt ~ Limised Lintnlin Compras,” L LCT @ "LLEC™
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5 17 Kane Cancourse, Suije 200 6 ! 170 Kane Cancourse, Suite 204)°. . -
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7. Nane and street uddress of Florida registered agent: (12O, Box NOT acecplable) e ?;; O
- Ay T
Name: CTCorporationSvsten ‘\:},::: ~
. D~
Otlice Address: 1200 SouthPinclstundRoad 753?;}‘ [~
. >
Ilantation Fioridy 33324
(Tl (Lip cude)
Repistered agent’s aceeplance:
Having been named as registered dgens and 1o aceepl service of process Jer the above stute
designated in this application, § hereby aceept the appointmens as repistered gpent and gree to actin this capacity, I further agree
and accept the obligations of py pusition as registered 4
I3y

fo comply with the provisioms of oll statutes relative to the proper and complete performance of my duties, und I am fumifior with

% The name, title or capacity and address of the person(s) who hasthave authority [o nanage is/are:;
Membrer

_ Alfred Younan
Titleur Capavity:

Assistant-Secretary
Name apdAddress:

Title or Capacity:
Transform Dove Holdco LLC

Nanie and Address:
[ T70KaneC oncourse, Suile
200Rav Harborlsknds, FI
33154

(Use attachments if necessary)

ot the translator must be submilicd)

9 Atached is acertificate of existence,no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the vertificate s in o foreig language, o trnslation of the cetilicate under oath

10, This document is executed in accordance with section 603.0203 (1) ().
submittedinadocument o the Department afl Stare constitutesa third
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da Stanures, | am aware that any lalse informazion
o as prodided for in s 817155, .5
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To: Pagedaofd 2019-02-14 14:28:55 CST 12122023573 From: Kimberly Laughrey
Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFX

"TF JACKSONVILLE FL LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202209007
You may verify this certificate online at corp.delaware.gov/authver shtmi
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