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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 630419 8006967
AUTHORIZATTION
=
COST LIMIT : S5 1
ORDER DATE : February 13, 201¢%
ORDER TIME : g:54 aM
ORDER NO. : 630415-005
CUSTOMER NO: 8006967

FOREIGN FILINGS

NAME : TIMACUAN FEE OWNER LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2019

CSC

SUBJECT: TIMACUAN FEE OWNER LLC
Ref. Number: W19000014603

We have received your document for TIMACUAN FEE OWNER LLC and the
authorization 1o debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist Il Letter Number: 819A00003193
Registration Section
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COVER LETTER

TO: Registration Section
Division of Carporations

Timacuan Fee Owner LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liahility company (o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dara Poliskin

Name of Person

DLA Piper LLP (US)

Firm/Company

550 S Hope Street, Suite 2300

Address

Los Angeles, California 90071

City/State and Zip Code

dara.poliskin@diapiper.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Dara Poliskin 213 330-7873
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount;

{3 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SIUCTION 605.0002, FLORIDA STATUIES, THE FOLLORVING 15 SUBMITTED 1O REGISTER A FOREIGN TIATED LLIBILITY
COMPANY T TRANSACT BUSINESS INTHE SCITEOF FLORIDA:

y. Timacuan Fee Owaer 1LLC
{(Mame of Foreign Limited Liability Company: must melude Limied LinbiTity Company,” "L.L.C.." or "LLC.T)

(ifnaie wavmlable, cuter alicsnale nane adopled foe the purpose of tmnzacling business in Florida. The aliermale nanme nusst include “Limmited Liabitity Company,”™ "L.L.C," or "LLC.™)

9 Delaware 3
Tuisdiction under 1he Taw of which farcyg fumted Jiability company rs orgamrzad) [FET number, if applicable)
CR
}Dale fsst ransacied bastness in Honda, 1T prer 10 regustiation.)
See seclions 605.0901 & 605.0905, ¥.5. 1o determing penalty liability}
5 ofo Truamerica Multifamily LLC 6. <o TruAmerica Muhifamily 1.LC
Street Addrcas o] Praxcipal Oftke) (Masling Address)
10100 Santa Monica Blvd., Suite 400 10100 Santa Monica Blvd., Suite 400
Los Angeles, California 90067 Los Angeles, Califormia 90067

7. Name and streel address of Florida registeved agent: (P.O. Box NOT acceptable)

. e . i
Name: Corporation Service Company

Office Address: 1201 Hays Street f-: :\

Tallahassee

£1834602

#3714

, Florida 32301
(City) {7ip code) e

Registered agent’s acceptance: LT

Huaving been named as registered agent and to accept service of pracess for the above stated limited liability cqmpmi ) r."_lﬁre pla

designared in this application, 1 hercby uccept the appoinnnent as registered agent and agree fo act in this cap Iq:. I jﬂﬁher agree

fo comply witl the provisions of all statures refative to the proper and complete perfornunce of my duties, an .zpn famm'ar with

and nccept the obligations of iy tan as regmered agent, Roxanne Tumer

co President

[%s} pet

{7'.-\.

[Registcred agrol's signatwe)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Timacuan Land Parners

10100 Santa Monica Blvd. Sie 400
Los Angeles, CA 90067

{Use attachments if necessary)

9, Attached is n 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. (I the certificate is in a foreign language, a translation of the certificate under eath
of the translator must be submitied)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A[\zx—f'f"’_‘

Siymature of s authanized person

Dara Poliskin

Typed or panted nawne of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMACUAN FEE OWNER 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMACUAN FEE
OWNER LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 20189.

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

ASSESSED TO DATE.

UELS

Qﬁﬂmw.mgmqm 2

7268900 8300
SR# 20190953603

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 202249904
Date: 02-13-19




