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COVER LETTER

o K n By N
TO:  Registration Section
Division of Corporations

b
LY

TLCPM UBS JPM GBOF 2021 Investor, LLC
SBHBJECT: :
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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 trensact business In Florida.

Pleasc retumn all correspondence concerning this matter to the following:

Christina T. Rodriguez

Name of Person

¢/o Haynes and Boone, LLP

Firm/Company
2323 Victory Avenue, Suite 700
Address
Dallas, Texas 75219
Citya’St.atc and Zip Code

rforsythe@ticapital.com

E-mai] address: (1o be used for future annual report notification}

For further information concerning this mafter, pleasc call:

Robert Forsythe 813 5154566
- at (. }

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00FitingFee [ $130.00 Filing Fee & M 15500 Filing Fee @~ [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

BB R N T g P M N e &
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY IV THE STATEOF FLORIDA:

! TLC PM UBS JPM GBOF 2021 Investor, LLC

(Name of Foreign Limitad Liebility Comperty, must include "Limited Liability Compeany,” "L.LC." o "LLC."}

(1f name unavailable, coter aiternate name adopted for the purpose of

i Florida. The alernute neme rount inckide “Limited Liability Cormparny,”™ “L L.C," or *LLE. "}
Delaware

Unavailable at this time

{(Sursdxction wnder e law of which formign rraied Rabilty company 13 organized )

(FE3 mueber, 1 applxable)

ate firtz tansacied buxiness m Flonda, O priof 1o egistration,
g}m soctions 605.0904 & 605.0903, F.S. n:p:;rmimp;cmhy h)nbility)

1600 E 8th Avenue Ste A210-A 1600 E 8th Avenue Ste A210-A
5.

6.
(Sucet Addrens of Procipal Olhce)

{Maling Address)
Tampa, Florida 33605

Tampa, Florida 33605

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e -
. »
L
Robert Forsythe Lo .
Name: L ey
. it * “, 4.y
.o 1
1600 E. 8th Avenue Ste A210-A ISR B
Office Address: o ——
Tampa 33605 un
. Florida Y
(Cay) {Zip coda) = !
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/s! Robert Forsythe

(Regiztered sgend’s signatore}

H20000330624 3 |
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (5) total]:

Tisle or Capacity; Name and Addresy: Litle or Capacity: Name and Address:
[EManager Name: TLC PM UBS JPM GBOF 2021 Managar, LLC D Manager Name:
[IMember Address: 1600 E 8th Avenue Ste A210-A e .  Idress:
[C)Authorized Tampe, Florida 33605 [J Authorized

Person Person
[(Jother Oother [JOther [JOther
[Manager Name: ] Manager Name:
[IMember Address: [ mMember Address:
{_JAuthorized (] Authorized

Person Person
Clother Clother CJother Oother
[ Manager Name: [} Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (7 Authorized

Person Person
[CJother (CJother Closher Jother

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia! 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 certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.

fs/ Todd R. Wanek

Signacure of an suhorized persen

Todd R. Wanek

Typed or printed name of signee

4843.9748.5257
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLC PM UBS JPM GBOF 2021 INVESTOR,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEFTEMARR, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TLC FM UBS JPM
GBOF 2021 INVESTOR, LLC" WAS FORMED ON TRE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2020.

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

ASSESSED TC DAIE.

Authentication: 203706412
Date: 09-22-20

3711773 3300
SR# 20207405980
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