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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 7288051
AUTHORIZATION
COosST LIMIT : § 125.00
ORDEER DATE : November 19, 2019
ORDER TIME : 9:41 AM
ORDER NO. : (056166-005
CUSTOMER NO: 7288091

FOREIGN FILINGS
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NAME : TREA S0LE AT CITY CENTER LLC =2
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™~

e

AXXX QUALIFICATION (TYPE: Li.) -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ég

_  CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PEREON: Kadesha Roberson -- EXTH 623980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

TREA SOLE AT CITY CENTER LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at | )
Name of Contact Person Area Code Daytime Telephone Number

0
MATLING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corporations i
Registration Section Registration Section ; o
P.O. Box 6327 Clifton Building o
Tallahassee, FLL 32314 2661 Executive Center Cirele —

Talkahassee. F1, 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE =
O $130.00 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing FeeXCenificate

[ $125.00 Filing Fee
Certificate of Status Certified Capy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SFCION GO5.0802 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10 RECISTER A FORVIGN TINITTD LIABILAY
COMPANY RO TRANSICT BUSINENY INTHE SEATE OF (ORI
TREA Sole at City Center LLC
) Lo tLLCTY

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L L C,

{11 name uninaikable, enter altemate nemxe adepied for the purpose of ransacting business in Florida “the altemate manc amst include “Lanited Liabitinn Company.™ “L.E C"or “LLC.7y

Delaware 84-37190489

I

(FEL number. f wpplicable )

tunsdicion: nnder the Liw of which toregn limited Tnbiling compam s organized)

4.
{[nie first tmnsacted husimess an Flonda, o pnor to regisimtion )
{See sections 605 0904 & 608 004, F.S 10 detenmine jreraly Dabibiny )
730 Third Avenue 730 Third Avenue
5 6.
(Mahing Address)

(Street Address of Pl Ofhice)

New York, NY 10017 New York, NY 10017

7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street -
Office Address: v T N

Tallahassee 32301 T

. Florida -
(£ip eode) y

2

o

1Cis )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above spated limited lability company at the place

and wceept the obligations of my position us registered agent.

gorporation Service Company
y:

(Regisiered agent’s <ignaturc}

Hamy B. Davis
Asst. Vice President



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nancy Miller Carlos Burneo
[CIManager Name: - (] Manager Name:
730 Third Avenue 301 Brickell Kev Dir,
El.\fcmbcr Address: D Member Address: ©
. New York, NY 10017 . Suite 304
(W] Authorized ot l W] Authorized
Miami. Florida 33131
Person Person
CJoxeher [COther Clother Other,
Wendy Henderson Serpe Kavepe
CIManager Name: _ 0 f {1 Manager Name: & &
%300 Andrew Carpegie Blvd 8500 Andrew Cameyie Blvd
[IMember Address: ! - = ] Member Address: =
. Charlotte, NC 28213 . Charlone, NC 28215
[ Authorized ' (W] Authorized
Person Person
Clother CJOther [Other UJOther
[CIManager Nane: L] Manager Name:
"‘:;':
[IMember Address: O Member Address: =
(==}
i JAuthorized [T Authorized o
~o -
Person Person o)
(CJother (JOther Clother CJOther . =

. . o . . . Lol
Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. o more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (IT1he certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

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 State constitutes a third degree felony as provided for ins 817,135, F S,

(W omauHomaoiaou

Signature ¢ an authocized person

Wendy Henderson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREA SOLE AT CITY CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREA SOLE AT
CITY CENTER LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2019.

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

ASSESSED TO DATE.
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o

=

Qmm W, Bufloch, Secretary of State )

Authentication: 204040083
Date: 11-19-19

7701442 8300

SR# 20198175526
You may verify this certificate online at corp.delaware.gov/authver.shtml




