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

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABAITY
COMEPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIA:
1 TVG MANAGEMENT LLC

(Name of Farcign Limited Liability Company; must inelode ~Limited Lizbility Company,” "LL.C.," o “LLL.™)
TVG MANAGEMENT - DELAWARE L1.C

{l{amuc uaavailable, enter tlhiermic name adopted for the purpase of tansscting busipess in Florida The alternsie name mugt iclade “Limited Liabelity Company " "LL.C" o "LLCY
DELAWARE
)

83-4056402
3.
{(ursdiction under the T of whach forexgm limited babuday coompary 15 orgenized)

{FE[ cumber, of 2pplicable)
4.

[Dale first transacicd busixess In Flanda, U prior 1o regisgagon,
{Sec sections &05. 094 & 605 0908, F.5. 10 determms penalry babitity)

3050 Biscayne Boulevard

{Sucet Addmss of Procpal Office)

6.
{Mailing Addresa)
Suite 700

~3

=

=t >

Miami, Florida 33137 -t
- I )
. - P ]
- \ -i-rv-ﬁ
7. Namc and street address of Flonda registered agent; (£.0. Box NOT acceptable) E; o 1

L. = 53!
. O

CORPORATION COMPANY OF ORLANDCO T (Wa)

Name: i -

< f;_

300 South Orange Avenue, Suite 1600 o
Office Address:
Qrlando 32801
, Florida
(City}

(Zip ende)
Regpistered agent's acceptance:

Having been named uy registered agent and to accept service of process for the above stated lipiited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relalive io the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.
COR TION COMPANY PF ORLANDO

By: ,/ffg[m.f V%/_ L

gislered apent's signatore)

Michael 1.. Gore, Vice President

(((H19000116669 3)))
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
rmazage [up to six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address;
DMa.nager Narme: The Verleur Group LLC [] Manager MName:
i uk
@Member Address; 3050 Biscayne Boulevard ] Member Address:
. Suite TG0 .
CAutkorized ' [] Autherized
P Miami, FL 33137
Crsan Persen
Clothber [Clother (Jother DOthzr
(CiManager Name: [ Manager Name:
[(IMember Add-ess: [ Member Address:
CJAuthorized [} Authorized
Person Person
Cother Cother Cloer
{IManager Name: [ Manager Name:
(IMember Address: (3 Merber Address:
D Authorized ] Autherized
Person Person
Clother [Dother Clother

[mportant Motice: Use an atiachment to report more than six {6). The attachrent will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Artached is 2 certificate of existence, no more thas 90 days old, duly authegticated by the official baving custady 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 certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statules. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degzee fefony as provided forin 5.817.155, F.5.

Ny

—

Typed or printed rare o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TVG MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, A3
OF THE THIRD DAY OF APRIL, A.D. 20189.

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

ASSESSED TO DATE.

Qunn-; Vi, Dtiock, Srovrtary W RHY )

7301187 823C0 Authentication; 202572854

SRE 20197524545 L Date: 04-03-19

Yoy may verify this certificate online at corp.delaware.gov/authver.shtml
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