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COVER LETTER

TO: Registration Section
Division of Corporations

TAMPA SH 1 OWNER.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign Limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

ROBERTRYLEE

Name of Person

DEVELOPMENT VENTURES GROUP, INC.

Fim/Campany

800 N. Orange Avenue, Suite 200

Address

Orlando, FL 32801

City/State and Zip Code
RRylee@DevenGroup.us

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

s \
= .
2 -
ROBERT RYLEE ; 212 899-4570 - 7
al ) - i
Name of Contact Person Area Code Daytime Telephone Number \L‘ o
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations -
Registration Section Registration Section —_ .
P.O. Box 6327 Clifton Buildirg -
Tallahassee, FL 32314 2661 Exccutive Center Circle ad
Tallahassee, FL 32301 @1

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee  [J 5130.00 FitingFee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H19000164489 3)))’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIN STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN UMITED LIABILAY
COMPANY 1O TRANSACT BULSINESS INTHE STATEOF FLORIDH:
TAMPA SH | OWNER, LLC

i
(Namic of Foreign Limiicd Lisbiity Company, must include “Limited Lisbility Company, L.LC. o "LLCT)

{If 7ame uravailable, enter attzrrsate name adopted for the purposs of minsacdng business in Florida. The 2liermala name must inchade = Limered Liatulety Compary.” “LL.C.7"oe "LLC.™)

DELAWARE £4-1812020
3.
tTaridicoan under the T of which [oretgn Bmsted abeixy company is organzed ) (FE] number, f apphaabie)

4.
(Dt bri cansacied Dusmess m FRoda. IF prIof &0 IEgisranan.)
(Sce sochons 605 D4 & 6050903 F S, to determune penalkry habibey)
800 M. Orange Avenue 800 N. Orange Avenue
5. ) 6.
Toireet Addrem ol Frteapsl Omce) [Mubng Address)
Suite 200 Suite 200
Orlando, FL 32801 Orlande, FL 32801
e ;
7. Name and street address of Flarida registered agent: (P.O. Box NOQT acceptable) = =
=
CHESTNUT BUSINESS SERVICES, LLC . D
Name: _ ?z
333 3rd Avenue N. Ste 200 - o
Office Address: - .
St. Petersburg 33701 a2
, Florida ot

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position os regim &
Y fRegi@'s sEnature]

(((FI19000164489 3))).
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

(@]Manager Name: Tampa SH 1 Venture, LLC (] Manager Name:
CMember Address: 330 5th Avenue (] Member Address:
ClAuthorized Suite 3340 ([ Authorized
Person New York, NY 10118 Person
(JOther (Oother Clother Clother
Manager Name: [J Manzager Name:
CIMember Address: ] Member Address:
[CJAuthorized (O Authorized
Person Person
(Jorher Cother (JOther______ Cother,
-3 "
OManager Name: [J Manager Name: e L
OMember Address: (] Member Address: Ei -
[CJAuthorized (] Autherized = '
Person Person -~
Uother [ JOther Olother Clother --— .
o

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrnual Report form.

9. Atiached 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 tke certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of ale con titutes a third degree felony as provided for in s.817.155, F.S.

]

ture of aa suthotizod person
WILLIAM T. CONROY, AUNTHORIZED PERSON

Typed or panted name of mgnae

(((H19000164489 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
UOELAWARE, DO HEREBY CERTIFY "TAMPA SH 1 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 TWENTY-FIRST DAY OF MAY, A.D. 20189.

AND I DO HEREZRY FURTHER CERTIFY THAT THE SAID "TAMPA SN 1
OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 202864552
Date: 05-21-19

7360788 8300

SR4 20194240553
You may verify this tertificate online & torp.delaware.gov/authver shtml

(((H19000164489 3))) .



