f

To. Page2of5

M\

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

2019-04-29 09:50.34 CST 12122023573 From: Kimberly Laughrey

(((H15000141113 3)))

e T

b1 90001 411 133ABCY

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50@)617-6383
From:
Account Name ;. C T CORPORATION SYSTEM
Account Number @ FCARGRRCRE23
Phone : (614)286-3338
Fax Number : (954)208-0845
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SIETION G05.0008 FLORIDA STALUTES, THE FOLLOWING I8 SUTARTTED 10 REGISTIR A FORIIGN LIMRTLDY LLIBIRITY
COMPANY TO TRANSHCTBUSINESS INTUF, STATF.OF FTORIDA:

1 OTF PROPERTY HOLDINGS, LLC

{Nzme af Forogn Linvted Lighidiy Comnpany, musd mehade "Lonaed Tiatehiy, Company,” TLLE T o TTE ™

Delaware

to

(Junsaicion mder de Bw ol whizy roresgn Tinieed Tabelity cosnpary 1 ) e

(Fel nwenbier, 7 applicabicy

[Lstc mrat (mingacied bummess i Florudy, it priof 10 tegletnitat.}
{Ses seutivan 605, 0% & 5635.0905, F.5. 0 Cetennipze penaly Hinbding?

6000 BROKEN SOUND PXWY NW GUHE KROKEN SOUND PARKWAY NW

6.
(Street Addrens of Prncipal Offce)

(Mabog Addics)
STE 200 STE 200

"BOCA RATON FL 334¥7-2712 BOCA RATON FLL 13487.2712

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT nccepiabic)

n
= '__'_
= T
C T Comporation Syslem =
Name: -~ B
™o
1200 South Pise [sland Road - .
Office Address: - .
Plantion 33324 = 3
. Florida . =
(Cityl | . EE (Hip eda) . N -
. . - . . 'L_
Hegistered agent’s acceptance: ’ :

Having heen named as registered upenr and (o uccept service of process for the above stated limited liabiiity company ut the pluce
designuted in this application, § haveby accept the appointment us regisered ayent and ggree to ace In this capacity. ! further agree

to comply with the provisions of all stetutes relative o the proper and compiere perforinonce of my duties, and § am familiar with
and uccept the nbligarions of my position as registered agent,

CT ion Syste : Al . .
. C T Corporution System _W}, 3,0»4::__ Stcphame Hencz

(Rrogatac] apunt’s agnature)

Assistant Secretary
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*8. For inirial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perscns suthorized 1o
manage [up 1o six (6) owalf: -

Title or Capacity: - NMame and Address: Thle ur Capucity: o Name and Address:
TE FUNDING, LLC
(sfanager Naane: > LNl {71 Manager Name:
ROKIEN SO IN
HMemher Address: 6000 BROKI i [J Member Address:
i PARKWAY NW, STE 200 .
[CJAuthorized ’ [:] Autharized
BOCA RATON, FI. 33487
Person Person
Clother o © Oother Clother {"lother .
{IManager MNume: ] Manager Name:
[Cademier Address: N 1 Member Address:
CJauthorized [ Authorized
=2 .
Person Persan '3 i
Clonher Coeher ~ Diother D(}lhcr__‘_:;i
] ._~" j.'
oy 2
U IMunuger Name: {7 Manager Name: i T
[CiMember Address: ] Member Addiess: E:. !
[Clauhorized [ Authorized i
Terson . Person
Df)lhcr ' jother, Uoher Clother

Imporrant Mvetice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 10 the index when filing your Florida Plepartment of Staie Annual Report form.

9. Attached is a certificaic of existence, no more than 20 days old, duly authentivared by the official having cusiody of records in the

Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, & ranslation of the certificate under oath
ol the translator must be submitted)

10, This document is exceuted in accordance with Sc\‘lim'l 6050207 {1} (b), Florida Statuwtes, [ un aware that any false information
submitted in & documend to the Department of State ) stitutes 2 third degree folony as provided for in s.847.155,F.S,

f Sty of 2n aehonzsd person
; \
" N
/‘J/ “Fypied o priveed nanae uf signee
FLBYY UG Walmen Kduwer Online
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Delaware

The First State

I. JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTF PROPERTY HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D., 2019.

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

ASSESSED TO DATE,

1

o Locantary of S1ta ¥

{ - ’
Qﬁ"" W, Rullad

Authentication: 202725455
Date: 04-29-19

7186506 8300

SRH 20193274942
You may verify this certificate online at corp.detaware gov/authver.shemi




