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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMPLIANCE WITH SELCTRON 605 0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREXGN LIMITED LI4BHITY °
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
1 SCRS 2800 PONCE DE LEON, L1.C

(Name of Foreign Limited Linbifity Company; must mciuds “Limited Liobilily Gompany,” "LL C.- or JLLC )

{If name unavailabie, emter ahemame name adopted for the purpose of transecting buginess in Flonida The altemme name must include “Limited
Linbility Company,™ *1..L.C," or “LLC."™
Delaware

urisdiction uode e law of which {orergn limited Tiability
compeny is organized)

(FE] number. if applicable}
4 Upon filing

(Date furst ansacted business in Florida if prior o registation.

(See sections 605,0904 & £05.0905, F.§. m determine penalty th):lity)
s ¢/o TA Realry LLC, 28 State Strect, 10th Flaor

Boston, MA 02109

—t >
= =
{Street Address of Principal Ofice) . “___E —
g, o0 TA Realty LLC. 28 State Street, | 0th Floor S = E
Pl -
[0 -
Boston, MA 02i0% P © t
Muailing Address) M. oo b
L E e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U e LN
O e
_ Corporation Service Company e
MNarne: S :_r*_ y=
1
Office Address: 1201 Hay Streed
Tallahassee . Florida 3230]
(City)
Registered apent’s scerpiance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated liplted llabillty conpany af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ furtier agree
to complpwith the provisions of all statutes relative (o the proper and complete performuance of my dutles, and [ am familior with and
accept the obligations of my position ur registered a

g eacte Agaiz G

(Registered agent's sigmature)

&. The name, Stle or capacity and address of the person(s} who hagfhave authority 16 manage is/are:
TA REALTY - 5C GP, LLC - Manager

c/o TA Realty LLC, 28 State Sorest, §0th Fioar

Boston, MA 02103

9. Ateched is a cerlificate of existence, no more than 90 days ald, duly sutbenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in # foreign language, 2 transiation of the certificale under path

of the translator must be submitted) | ;
L L -

/ Signature of pf suthorized person

This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. | am aware that any falge information
submitted in & document to the Department of Smie constitutes a third degree felony as provided for in 5.817.155, F.5.
James P. Raisides, Sr. VP

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRS 2800 PONCE DE LECN, LLC" IS DOLY
FORMED UNDER THE LAWS OF THER STATE OF DELANARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT YTHE SAID "SCRS 2800 PONCE
DE LEON, LLC" WAS FORMED ON TEE ERIGHTH DAY OF MAY, A.D. 2019,

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

ASSESSED TO DATE.
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7409846 8300

SRi#t 20193760101 S :
You may verify this certificate online at corp.delaware gov/authver.shtml|

Authentication: 202803509
Date: 05-10-19

H19000155189 3



