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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

CT CORP CORRECTED
Please Allow For
Same File Date

SUBJECT: TCH 500 ALTON, LLC
Ref. Number: W19000086621

We have received your document for TCH 500 ALTON, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of reveking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of

the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoft

Document Specialist 1| Letter Number: 819A00019855

www.sunbiz.org
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THIS I‘i Al - 2FILING. PLEASE PROCESS THE CANCELLATION PRIOR TO THE REGISTRATION

CT CORP p)
345868 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 9/24/2019 w
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Document #:
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TCH 506 ALTON, LLLC

PO, Box 330609
Miami, Florida 33233

September 24, 2019
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Florida Department of State o *
e o

oo
Re:  TCH 500 Alton, LLC EE)

File No.  T15403-226578
To Whom It May Concern:

I am the Authorized Representative of TCH 500 Alion, LLC, a Florida jimited liability
company (the “Company™). [t is the intention of the Company to file an Application by Forcign
[imited Liability Company for Authorization to Transact Business in I'lorida with the Florida
Department of State. The Company approves the use of the name in Florida and doces not intend
1o revive the current inactive entity in Florida.

Very iruly yours,

TCH 500 Alton, LLC, a Florida limited liability
company

Jayma Halli, Authorized Representative '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA,

IN COMPLIANCE WITH SECTION 05,0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABTLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TCH 500 Ahlwon, LLC

{Name of Forcign Llmited Linbrity Campanys must melude “Limited Tiability Company,” "L.I-.G.," or "LLC.)

(1 name unzvallable, enter akztnate name adopied for 1ho puporc of transictiag business in Flocida, The wlernale narne must include "Limiied Llability Cunprﬁ:f‘(‘ll.‘.[‘c.“@.l_c.“)

—m o
Delaware ¢1-1915423 I SLAy —
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{Tiradicton urn.der 1n w of which Joratgn Namted Tability company 18 arganized} (FCT number, if applieaple) -0
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EDm Tt traneacicd busiaeys i Elonds, If prior to regatratlen ) ! - .
See sections 6050904 & 605.0505, F.5. 1o delerming peraliy liability) il f_';
VC") E: - —
2665 South Bayshore Drive, Suite 1020 P.O. Box 330609 :UE u
5 a. —— o
(Sweet Addrers af Principat Otiee) (alling Address) T

Coconut Grove, Florida 33133 Miami, Florida 33233

7. Name and stree: address of Ftotida registered agent: (P.O. Box NQT acceptable)

NRAI Services, Inc.
Name:

1200 Scuth Pine island Road
Office Address:

Plantation 33324
, Florida
(Zip eade}

(City)
Registerced agent's acceptance:
IHaving been nanted as repistered agent and to accept servica of proc

ess for the above stated limited linbility company at the place
designaied in this application, I hereby accept the appointment as reg

istered agent and agree to act in this capucity. 1 Sfurther agrec
to comply with the provivions of afl statutcs relutive to the proper and complete perfarmance of my duties, and I am famifier with
and accept the obligations of my position as registered agent.

COr a5 DSan D)

(\) (Registered ageat’s sigratare)

ANN J. WILLIAMS
Special Assistant Secretary




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

Title or Capacity:

D;\{anagcr

[WMember

lAutharized
Person

Cother

Manager

CIvember

Clauthorized
Person

Clother

[CIManager
IMember
[JAutherized

Person

[CJoher

Namo and Address:

TCH 500 Alton Hotdings, LLC
C:

Nam

Address;

2665 South Bayshore Drive, Suite 1020

Cogonut Grove, Florida 33133

[Cother
Name:
Adddress:
{Tother,
Name:
Address:
(Jother

Title or Capacity:

MName and Address:

] Manager Name:
] Member Address:
] Authorized —t r
Zo =
Person O :_?1 [
e fail [
M
(other o Oiher A
: 2 - e
o s 1
m-<
=1 ) 1k
{1 Monager Name: —c 1
f] = .
[ Member Address: 2 W
; ™ o0
] Authorized
Person
Cother [(other
[] Manager Mame:
] Member Address:
1 Autharized
Person
Clother — [Joter

Important Motige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may be added to the index-when filing your Florida Depertment of State Annual Report form.

9. Attached is o certificate of existence, ne more then 90 days old, duly authenticated by the offivial having custody of records in the

jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a transiction of the certificate under oath
of the translazor must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) {b), Florida Statutes. [ un aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

MM Mo

4

" Signature of en autho:iz 306

Jack M. Mazag

Typed or printed rams of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TCH 500 ALTON, LLC" IS DULY FCRMED

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-FOURTH DAY OF SEPTEMBER, A.D. 20185.

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

PAID TO DATE.

4

Ell

" Hd %12 d3S 6107

(]

VOIM014 *33SSYHY 1TVL
VIS 40 A¥wI D3S

8¢

Authentication: 203654083

7192654 8300
Date: 09-24-19

SR# 20197188953
You may verify this certificate online at corp.delaware. gov/authver.shiml




