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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SURMIITED TO REGISTFR A FURE‘GW LMATFD LIABILITY

COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

| TRG North Howard Member LLC

{Name of Forcign Limited Liebifity Compeny; must incfude "Limited Liubility Company,F L.L.C. " or "LLC.")

(If oma unavadlable, enter wiemnts nmswe adogied for the purpase of recascting butiness in Flarida, The aitemate rime mmust includs #Limitsd Lishility Cocopany,” “L.L.C," or “LLL.7)

Deijaware 81-2222778
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(Junsdiction uoder the Tew of wiodh Foreign Hrsted Tibedity cocpany 1 orgenzed) " (FEI raxber, 1l epphicabla)

upon filing

te Brat reasnctcd brsmens tn Flocds, Hprier to ngstraton
Sea ynctions 605,0904 & 5050901, F.3. :npéfm perhy |I’lbi1ily)

777 W. Pumam Avenue 777 W. Putnem Avenue
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(St Addren of Prancipay Dffec) Mg Adbesa)
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7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) s o
- w0
Cogency Gilobal Inc. o —_
Name: L

115 North Calhoun Street, Suits 4
Officc Address;

Tallahassee 32301
, Florida
(City) {Zip codo)

Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and { am famillar with

and accept the abiigations of my position as pegistered agent,

en ) ne

7 (Registored 1gezt’s signatatu)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
istin M. Mi Ri . Ri
@Manager Narme: Kristin M. Miller Manager Name: ichurd P. Richman
T77TW. A : TITW. P A
l:lMembcr Address: Putnam Avenue D Member Address: um_am venue
ich, CT 068 ich
ClAuthorized Greenwich, 6830 [ Authorized Greenwich, CT 06830
Person Person
Tother (Jother Mother Oothier
IMansger Name: (] Manager Name:
[COMember Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person
Cother Clother Oother [Cother
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[OManager Name: {71 Manager Name: = 'ﬁ_}
. —_— L1
[CiMember Address: (0 Member Address: = iad
[Mauthorized {77 Authorized ‘ _:g £
! =y
b 4
Person Person I A Yee!
[Jother Clother other GOtherr

Important Notice: Use an attuchment to report more than six (6). The anachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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. {[f the certificate js in a forcign language, 2 transiation of the certificate under oath

of the zanslator must be submitted)

yda Statutes. | am aware that any false information

10. This document is executed in accordance with section 60502
fefony a3 provided forin 3.817.155, F.S.

submitied in & document to the Department of State constitutes a jry

Signatae *-}mﬁm.ud person

Kristin M. Miller, as Manager

Typed or printed name of wgneo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRG NORTH HOWARD MEMBER, 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 FOURTEENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TRG NORTH HOWARD
MEMBER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

Q

JoPery W tiech, Socretery of Siase )

5992204 8300
SR# 20196515705

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203408968
Date: 08-14-19




