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

DATE: 4/19/19

NAME: TRC BAYMEADOWS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

eI
o ud e

SRR N

\.\;f |

Y(0140714 “33SSYHVY1IVL
|

9€ :h Hd 61 ddY¥ 6i02

g4 T4

ACCOUNT: FCA000000015

AUTHORIZATION: A?PAUL HODGE
. /%




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

IN COMPLIANCE WTTEH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TRC Baymeadows, LLC

(Name of Foreign Limited Liabilnty Company, must include “Limited Liabtlity Company.” "L L. C.." or "LLC.")

{f nanc unavailsble, enver aliemaie nune adopted for the purpase of 1ranacting business in Florida The sliemate name muat include “Limited Liability Company

Idaho
)

TULLC o LAY
83-4010764

.
3.

(Jurisdiction undet the Taw of which forerym Tumdied Tuabiliry company 13 organized)

{FFI number, |l'|ppht|h|:]
Ll’
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g€ :n{Hd 61 HdV 6102
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{Date Rrst tansacted business i Flonda »f priar 10 regasuranion )
(See scctions 605.0904 & 605.0905, F.§ to detenmne peralty babibty)

1300 S Heidi Place 1300 S Heidi Place
5.

Strcat Address of Prncipal Office)
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{Matling Address)
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Meridian, [D 83642 Mendian, ID 83642
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}

Universal Registered Agents, Inc.
Name:

1317 California Strect
Office Address:

Tallahassec 32304

, Florida

(City} (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service af process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the g ent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes rejafive to the prop¥rgnd cemplete performance of my duties, and I am familiar with
and accept the obligations of my position ayregistered agent.

'y

(Registered agen’s signat




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
. TRC Partners, LL.C

(MManager Nam (] Manager Name:

1300 S Heidi
[CIMember Address: 00'S Heidi Place [(J Member Address:

Meridian, ID 8§3642

[ JAuthorized [ Authorized
Person Person
Oother (Jother [JOther —[_JOther
> =
. —
. o
Z5 0% MM
[CIManager Name: (] Manager Name: ry, = r—_
2 SoNV- T
(OMember Address: 3 Member Address: Mo —=
o = T
CJAuthorized (] Authorized Y e 3
o
Person Person :_C}m o
CJother CJother Clother CGther
((Manager Name: ] Manager Name:
[CMember Address: ] Member Address:
[:]Aulhorized (] Authorized
Person Person
[JOther Oother CJorher [_JOther

Important Notice: Use an artachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

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 in a foreign language, a translation 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 Statutes, | am aware that any faise informazion
submitted in a document to the Depart State constitules a third degree felony as provided for ins.817.155, F.S.

L

Symature of zn suthonzed person

Russ Walker

Tvped of printed name of signce



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

April 19, 2019

Madison Anderson
191 N 280 W
LINDON, UT 84042

Request Type: Certificate of Existence/Filing tssuance Date: 04/19/2019

Request #: 0003484137 Copies Requested: 0
Receipt #: 000177995

Regarding: TRC Baymeadows, LLC

Filing Type: Limited Liability Company (D) File # : 3455023
Formation/Qualification Date: 03/15/2019

Status: Active-Existing Formation Locale: IDAHO

Duration Term: Perpetual [nactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above
TRC Baymeadows, LLC

i a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.
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Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sos.idaho.gov



