To

of 5

o

P b

-
N

"1"\
L

g

8

-
\ L0000 (¢
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

(((H19000254952 3)))

000 0 O

H190002943523A8C8
Note: DO NOT hit the REFRESH/RELQOATD button on your hrowser from this page.
Doing so will generale another cover sheet,

UK

To:
Division of Corporations
Fax Number : (B58)617-6383
From: -1 —
Account Nama ; € T CORPORATION SYSTEM Teeoex
Account Number @ FCAQB20@6023 ~c
Phone ! (614)280-3338 =
Fax Number © {954)208-0845 =
.
**gEnter the email address for this business entity to be used for future _
annual report mailings. Enter only one emall address please.** -
- Email Address: R
&L £
Foreign Limited Liability Company
L TST Beach House, 1.1.C
[Certificate of Status R
ICcrliﬁcd Copy l 1
[PageCount 0 04
[Estimatcd Charge 1 s155.00 __}
o . . r SN KEP
Elcctronic Filing Menu Corporate Filing Mena ' Help

hitpsd/elile. sunbiz.omg/scripis/efilcovr. exe



To: Page3ofS5

2019-10-03 11 25 28 CST 12122023573 From:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSAL] B
IN FLORIDA

INCONTLNCT ll”fff qi'fT?(k\'ﬁUﬂR-‘.‘ FLORIDY STHTLTES I?!Ff1.,¥Jf.HIJ\("S.‘,1 BNGETELN TOYRMGISTER L TURIKGA JIME
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) TSY Beach House, LLLOC
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Oclober 3. 2019
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Naune and street adgleess of Flonda regisiered ageat: (PO Box NQT acceptable)

7T Comporation Syatem
Name:

2040 South Pine [stand Row!
Otlice Address:

Planttion 31304
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Regivered spent’s weveptance:

Huving been wanted wx rogiztered wgpent and (o gecdpt service of process for the abave swueed Hindrt liahitly company vt 4
designared In tis application, § hereby accept che appoiniment ov repistared agens um} ugree to-act in this capeciny 1 fin

as conuply with the providons af alf stetiites relotive 1o the proper und compleie performunce of ay dutios; and 1 am fami
and aecepe the obligationy of my posithon as registered agem
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5. Forinitial imlexiug purposes, st names, Uile or capacity and addresses of the prinsey membdrs/managers or Persons aut

wanoge {up o six {0} tofal]:

Litle or Copagity:

MNane gnd Address;

Titty o¥ C

- HSRE-TST X, LI.C
) Munnger N ] Manager
1004 Lirban Cenler Drive
20Member Address: ’ ' — 7] Membar
. Suite 675 .
T JAuthonrsd e ¥] Autherized
Birminghaut, Alabmmna 35242
FBeraom b Pereon
{_COther . Ot Clongwer_
— Lince M. Sanders
L!.\lnnug:r Naie pee M. San o O} Munager
0G0 Uirban Tenter Tirive .
{ Jntember Address: _ ' ) I Member
. . Sunle (75 .
X Auhaerizzed Y [ Auhorized
Rirmingham, Alabama 35242
Petsun Person
Plower (enker_ 5 e Jouher
i_'ijm-__'cr Name: ] Menager
L Meinber Addiess: [ vember

Clauthonized

I'eraon

E:’ Authorized

Peran
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Cknher_

ices Use anoatachment to report more than six (04,

[:l(.lthcr _

Y : Supne aad Add,

Stephen M. Gondon
Narne:

\ddres S35 Wea Fohe Stree
AGress:

Suite 2104

Chivan, illinois G664

U eanher _

Name:’
Address: _
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Nuamne:
yddesss

Do

“he mttechment will be bnaged for tepuriing purposes’ onfy.

ideacd individuuls aay be sdded o the index when filing your Flarida Depariment of Stare Annugd Repont torm.

9, Auuched is a.cenificate of exiswence, no more than 90 days ohl, duly authenticaied by the official haviig custeady of reenrd
_h..‘:xdu'u(m under the law of which it is organized, (11 the cenificate is in 2 loreipn Ian\_na-rc a transiation o the Sertiticate w

ol the trumslator must he submitted)

1), This decument is execured in aceordancs with section-605.0203 (1) (b), Flonds Statutes. um aware ihat any flse inform

hl!hlll;_"t(j o (i:‘.‘uulln;.:ul toihe Digps

Runee M. Sandecs

eil i BTMe constitutes o third degree felony oy provided Yo ins 817,

LS5 F.G.
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TST BEACH HOUSE, LILC” 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 THIRD DAY OF OCTOBER, A.D. 2019.

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

ASSESSED TO DATE.

7611618 8300

SR# 20197366153
You may verify this certificate anline at corp delaware.gov/authver. shimt

Authentication: 20371
{Date: 10-C




