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F‘LORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: TRELAGO WAY INVESTORS JV LLC CORRECTED
Ref. Number: W19000103624 Please Allow For

Same File Date

We have received your document for TRELAGO WAY INVESTORS JVv LLC and

your check(s) totaling $155.00. However, the enclosed document has noﬁbeeng 13
filed and is being returned for the following correction(s):
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A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State,:duly o
authenticated by the secretary of state or other official having custody of- :the .,
records in the jurisdiction under the laws of which it is incorporated/organized, !
must be submitted to this office. A translation of the certificate under oath oﬁhe =
translator must be attached to a certificate which is in a language other than the b=t
English language. A photocopy of this certificate is not acceptable.
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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 Scott
Document Specialist It Letter Number: 019A00024421

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANUE WITH SECTRON 605,000, FLORIA STATUTES, THE FOUCWING B SUBMITIED 10 REUINIER A FOREIGN LIMIIEY) LIAREAY
CINPANYTO TRANSACTBUSINESS INTVHE STATEGF FLORI:
| Trelage Way Investors JV LLC

(Nzme of Fovellr Limited Liabllity Company; must mefude “Limiled Lisbrity Company,” 1. L G0 o “L1C."}
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§255 Greensboro Drive, Suite 200 8255 Greensboro Drive, Suite 200 .79.3# (&?
i_ 6_ - L1
TSoont AdN of Priciped OBd) (WiaTing AdEcas) >
Mclean, VA 22102 MeLean, VA 22102

Nume and gtrect address of Florids registered agent: (P.O. Box NOT ecceptable)

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Floridn
(Ciny) (¥i0 code)
Hegistered agent’s acceptance:

Huaving been named o3 registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, | kereby accept the appolniment as registered ogent and agree to ect in this capacity. ! further agree
to comply with the provisions of oll siotutes relative to the proper and cnmplzrz performance of my duties, and | am familiar with
und sccept the obligations of my position as registered agent.

‘RAI Services, Inc.
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Patricia A. Boverle, X st

Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Managcr Name: Kt Trelago LLE [J Manager Name:
8255 cnsh i
[Member Address; Greensboro Drive (] Member Address:
ClAuthorized Suite 200 (3 Authorized
Authoriz Authorize
-_— 3
MecLean, VA 22102 I e o
Person Person bl =
ST T
(Other Cother Cother Other, = :
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(IManager Narne: ] Manager Name: - X —
Ir:_; o e -
[CIMember Address: (] Member Address: T
om0
(JAuthorized [] Authorized >
Person Person
Clother Oother [(Jother CloOther
DManager ) Name: ] Manager Name:
CiMember Address: [ Member Address:
A uthorized 3 Authorized
Person frerson
Clother [Other (Clother Clother

[mportant Notice; Use an attachment to report more than six (6}, The atachment will be imaged for reponiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

MLQMAMG«/]

Signature of m zuthonized porson

Michele H. Conway

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRELAGO WAY INVESTORS JV 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRELAGO.WAY
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INVESTORS JV LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBERC‘;
m I}
= —

A.D. 2019. p'n.l-." i
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE BEEN [T

- =
ASSESSED TO DATE. %;:' £ ()
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J.ﬁl-, W Ouyllach, Secretar, of State

Authentication: 204098039
Date: 11-27-19

7676169 8300

SR# 20193334429
You may verify this certificate online at corp.delaware.gov/authver.shtml




