To: Page2of5 * 2020-04-13 10:39:55 CST

Divisien ot Corporatior

19542080845 From: Ranae McGraw

26

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown

betow) on the 1op and bottom of all pages of the document.

(((H200001067503)))

TR T

H200001087 S03AECY

JUACAR AR AT

Note: DO NOT hit ihe REFRESH/RELOAD button on vour browser from this page. Doing so

will generate another cover sheet.

m
Yo
‘vigion of Corporations

account Sumber : FZAQ0002C023

From:
Account Name @ & T CCRPORATION SYSTEM date 044/
i

a3 Humber : (950)617-5383 P|ease honor Origin'al
1042020

Phone : (5314)230-3238 — e
Fax uumber ;o (£534)208-0845 =T
= w1
T ™
*xeEnrer the email address for this business sntity Lo he usec'“i, fuewre l-—-
annual report mailings. Enter only orne emall address pleassor® o
r—~ Mo -o I I}
Q O Email  Address: - = 1
oo o = O
I_LJ .- —a. L
= = =g
JERPE Foreign Limited Liability Company >
e - ARL Tampa Il Management LLC
e :
oA Y .
- = ICertificate of Status e
o - .
= Ceruficd Copy _JL |
Eﬂgc Count ) . “ 04
|Estimated Charge Jr $155.00
: s
Electronic Filing Menu Corporate Filing Menu Help

Please honor original date 04/10/2020



To. Page3of5 - '

2020-04-13 10:38:55 CST
a -

19542080845 From: Ranae McGraw
N - - ' i

*

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLLANCE WITTSECTION G5O FLORIDA STATUINES TR FOLLEWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOHTRANSHCT BUSINESS INTHE STATECF FLORIDA:
; ARL Tampa [ Manogement LLC

(Name ol Forogn T ied Taahafity Conpanys most include T immed Tamliy Commny, LT O o TTHET)

U e 1t stbable, stes altcimate name adopted for Hie porposs of transactng busizss o unda Ehe altemate mame must inchade “Limited Lty Compam 7 8L o L1

—
. e 3115 T n =
Massachusctts 850631153 Za =2
2, 3, - =
TTunsdztion wder e Faw of which 1oicio honted habudin company s oranized} T ET nunibwer, rlwﬁlcatvlv}:!l’ =TT
T 3 i
3 b = m——
Upon Filing 2y -
Lo, : QT O i
’ TDate irst trunshcied Busingss th Flondn. i poor fu [egestnstion ) I i H
(ov et CUE DN & 448 0605, F.5 14 ac..-mn.'nfpcmh, Tiabalsiy 3 m S-'; o t
-n s : 4 5
30 Rowes Whart, Suite 3300 30 Rowes Whart, Suile 5300 g‘_ﬂ £ -/
i O e Py ~
iStreel Address of Pemcipal Oftice ) (Mubing Addrew) o r’; ‘5
=
Bostan, MA 02110

Boston, MA 02110

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

C T Carporatian System
Name:

1200 South Nine Island Road
OMice Address:

Plantation 33324
. Flornda
$4m 20de)

(91, 9]

Registered agent’s acceptance:

Having been mamed us registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agrent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes refative to the proper and complete pecformance of my duties, and I am familiar with
and aceept the obligations of my pesition av registered agent.

7 %&Cnrpnrminn Sysicm
By: UIUI.UJ.'-.& e

Assisiant Secrelary
(Registeted agent’s signatne}

Thos? 1182020 Wollers KRemer Onlge
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and addresses ot the priary members managets ar persons authorized w

Title or Capacity: Name and Address:
N Richard M. Kelleher _ Warten (O Fields
M anager Namwe: © © > Manager Name: fren TR
30 Roaves Whyrf, Suite 3300 — 30 Rowes Whart, Swte 3300
Ohbember Address: — hember Address.
) Buston, MA 92110 - . Buston, MA Q210
TJauborized Z Auhwized
-t r—2
Person Person A
T e -
- _ - AR - it
COther T0ther  Onher Jbiher__ 9
e
—_
ok o T
M P"‘i
- . Christopher Devine _ ) M O '
UM lanager Name: —_ Manager Name: L X —
L S -
—_ 30 Rowes Whaui, Sute 5300 - o .
“idemher Address, _ Member Addiess: =X N
om O
Bosten, MA OZHID _ ) p =g
Mauthonzed T Awhonized
Person Person
Tsher TOther, “nber__ Toher__
“Ihfanager Name: — Manager Name
i_Infember Address — Nember Address
TAuthuiized — Authurized
Person I'erson
Tither “énher —Unher Zlither
Lmpor

yresdiction under the |
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9 Aunached s a certificate of exiatence. no mare than 90 days ald, duly authenticaied by the afficial having cusiody of records inthe

awe of which itis organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath

10 This dosument 13 executed in accordance with seetion 603 0203 (1) (hy, Flonda Statutes I am aware that any false infarmation
submitted in a document to the icparonsent of State constitutss a thud degree felony as provided for ins ®37 435 F.&
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DS ! furlhcr ccmfy thut Suld leucd Lmblllly Company has ﬁlLd all i g,
ﬁaid'\ﬁll’ fc&é 'with.r’espeCI:lo'TSUCh'r?épdns ‘that said lellCd Llabaluy Companv has'nol 'hlé'ﬁfa
f-'-cemi‘ catc of canccllauon that lhere arc; no pmcccdmgs prcscntly pending unidét. ﬁl% :

‘ cral: Laws Chapter. 156C:§" 70°for said:L nited Llabxhty Comi@mz,s

."'dlsso]uuon and thal 'sa{d lened Lnabtluy Company isin’ L,ood slandmg wnh 1h|s3"oﬁ'|cc '

'-Tlfhe names. of a!l pcrsons uulhonzed 1 actlwnh .rcspect to rea[_prof)e ,-l
, lmg are RICHARD Vl KELLEHFR 'WARREN Q FIFLDS CHRISTOP
| ln. csnmony ofwhlch
l havc hcn:unto afﬁxcd thc
Gm: Scal of lhc'Commonwcnlth
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