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COVER LETTER

TO: Registration Section
Division of Corporations

TEP Government Real Estate Fund |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corppany far Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flerida.

Please retumn all correspondence conceming this matter w the foliowing:

RICHARD [ TANENBAUM

Name of Person

GARDNER TANENBAUM HCLDING Sl

Finn/Company
211 N, Robinson, Suite N1950
’ Address
QOklahoma City C{K 73102
City/State and Zip Code
rtanenabum@gthoke.com
E-mail address: {to be uséd for future annual report netification) 3 ?
For further information concerning this maiter, please call: _:-:
RICHARD I TANENBAUM 405 524-3434 ) Bx
al { ) > o
Name of Contact Person Ares Code Daytime Telephone Number T
MAILING ADDRESS; STREET ADDRESS: s
Division of Corporations Division of Corporations
Registration Section Registration Section N
P.O. Box 6327 Clifton Building -
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

|
O s125.00 Filing Fee M 5130.00 Filing Fee & O si55.00 Filing Fee & [ $160.00 Filing Fee, Centiricate
Centificate of Status Centified Copy of Status & Centified Copy




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

N COMPLANCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN | MITED LIARILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORITM:
1 TEP Government Real Estate Fund I, LLC

' (Name of Foreign Limtted {labiiity Comparry; mas include

T

“‘Lamited Liatality Company " TLLL., or "ILC )

(1f varrer unaveilable, orver pliemete name sdopted kor Lhe purpote of renuacting busindss i Flonds. The akemate name must includr *Lavied Liabibty Corgany,* "L . C.7 or “LLE ™)
DELAWARE
o]

(urisdiction undes the Taw of which Foreign Tursted Tabeliry compuny 11 orgamrad)

3.
(FET rumber, 1Fepplicanke}
¢ Daie trat baracied b
{Sex oamomn 505 604 & 625 0900 15, P ) it
214 N. Robinson, Suite N1950
6.
(trect Address of Princpal OTice} (Mukng Address)
QOklahoma City oK 73102
‘.‘:n. *
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
<
Name:

Reo,\slrc(ed ane(\’rs Leqod Secvices UL .

Office Address: | 2D O‘C@\CG’ P'O\ZO\ DGVC Suite A -

Tl o\hoéseé Fioita 5920\

{4 code)

Reglstered agent’s acceptance:

Having been named ax registered agent and 1o accept service of pracess for the above stated fimited liability cumpany at the place
designated in this application, [ hereby accept the appamfm'znr as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes refative to the prloper and camplete performance of my duties, and | em famifiar with
and accepr the obligations of my position as registered ageqi‘
Ao %O‘M O

ftﬁ_p'ﬂm‘ aptal’y pignaturc)




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

Title or ncity: Name and Address; itle acity: e an dr
_RICHARD | TANENBAUM

{(WManager Name * {1 Manager Name;
C]Membcr Address: 211 N. Robinsen, Suite N!QS:D D Member Address:
[D)Authorized Oklshoma City ok 73 ]PZ ] Avthorized
Person Person
(Dother Clother \ CiOther (Jother
(CManager Mame: () Manager Name:
[IMember Address; () Member Address:
[JAuthorized (J Awhorized
Person } Person
Oother CJother N (OJOther (JOther
(CManager Name: (C] Manager Name: =
OMember Address: (] Member Address: f:;
[:]Au(hnrimq l O Authorized - :x
Person | Person
DOlhcr [oher | Jother Oother ..:_

‘ J"l
lmportant Notice: Use an anzchment to report more than six (6) The attachment will be imaged for repariing purposes only. Mer IJP
indexed individuals may be added to the index when filing your Flerida Deperiment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (17 the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordancg wwiiSection 6 5!0203 (13 (b), Florida Statutes. | am aware that any false informaticn
submitted in 8 document to the Depart ate constifulca a third degree felony as provided for in s 817,155, .8

L

v \J 2; Signatore of an suthonzed perinn

Richard [ Tenenbaum

Typred or prinicd nama of 1ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY |THAT “TEP GOVERNMENT REAL ESTATE FUND

I, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I5 IN GQOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVQKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FCOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE SEVENTEENTH DAY
OF AUGUST, A.D. 2018, AT 11:22 O CLOCK A.M.

CERTIFICATE OF CONVERSION, CHANGING ITS NAME FROM "TEP
GOVERNMENT REAL ESTATE FUND I, LP" TO "TEP GOVERNMENT REAL ESTATE
FUND I, LLC", FILED THE TWENTY-FIFTH DAY OF APRIL, A.D. 2019, AT

2:27 O'CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2018, AT Z2:27 O CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE

AFORESAID LIMITED LIABILITY COMPANY, "TEP GOVERNMENT REAL ESTATE

FUND I, LLC".

Y

Authentication: 202796950
Date: 05-09-19

7020247 8315
SR& 20193697168

You may verify this certiticate online at corp.dalaware.gov/authver shtml




Delaware

The First State

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

BEEN PAID TO DATE.

T

nﬂ-n W Guiteck, Secretery of Btrte )

Ry Taa
//“/'. . ,?.‘:-3 N
fris ”’ o {fﬁ‘\)hff\'.‘
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; \

Authentlcatlon: 202796950
Date: 05-09-19

7020247 8315

SR# 20193697168 |
You may verify this certificate online at corp.delaware.gov/authver.shtmi



