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TO: Registration Section
. Division of Corporations

TLC PM_UBS SN 2021 Manager, [LL.C ’ ¢

[P

SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication 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 linhility company to transact business in Florida,

Pleasc retum all correspondence conceming this marter to the fullowing:

Christiva T. Rodrigusz

Name of Person

c/o Haynes and Boone, LLP

Firm/Company
2323 Victory Avenue, Suite 700
Addresg
Dallag, Texax 75219
Ciy/State and Zip Code

rlorsythe@ticapital .com
E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Robert Forsythe B13 5154566
at( )

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

Tallshassee, FL 32301

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

O si2so0Fitingree O s130.00Fiting Fee & M 515500 Filing Fee & [ $160.00 Filing Fee, Cantificate
Certificate of Status Certified Copy of Status & Certified Copy

OB A e s A R PN
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 603.0902, FLORITA STATUTES, THE POLLOWING & SUBMITTFD TO REGISTER A FOREIGN. LIMITED LIUBILITY
COMPANY TO TRANSACY BUSINESS 1Y THE STATE OF FLORIDA:

1 TLC PM URS 8N 2021 Manager, LLC )
' (Name of'Foreign Limited LinBility Comparry, mist melade “Limied Liability Company ™ "L.L.C. T or SLL.CT)

(Efnemme coavailgble, enfer alizraese name adopied fox the purpors of trieacring business in Florids. The alternats mme s inchuds “Linited Listdity Compey,” ~L.LC" or “LLEC.)

Delawars Unavailable at this time

T Thredichon wder tha e o7 which forviym Towiod Tabiiny corpury @ orgeazed) {FET fnber, o xprp Boabls)

fire rwnsacted bonmens in Flonda. 1f poor o regtaton.
ESD:’W: 05,0904 & 6050505 F.§, wpfic?m:ﬁu penalty h)-b-.]hy)

1600 E 8th Avenue Sie A210-A 1600 E 8th Avenue Ste A210-A
5.
(Soeer Address of Principe] O cey {Mukng Addea)
Tampa, Florida 33605 Tampa, Florida 33605
7. Name and giyeet gddress of Flarida registered agent: (P.O. Box NOT acceptable) . . o .
Robent Forsythe - .
Name: ‘ ¥ "
' Lo -
1600 E 8th Avenue Ste A210-A o
Office Address: ;b N
Tampa 33605
, Florida
(Ciry) {Zip code)

Registered agent's acceptance:

Having been named a3 registered agent and to accepl service of process for the above stared iimited Hability company af the place

designated in this appiication, I hereby accept the appolmtment as registered agent and agree 1o act In this capacity. 1 Surther agree
to comply wlth the provisions of ail statutes relative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as reglstered agent

{s/ Robert Forsythe

[Regixered agent’s sigranwe)
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B. For initin] indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title ox Capacity: Name and Addresy; [itle or Capacjty; Name and Address:

IManager Name: 1 - Cepital, LLC {7 Manager Name:
W@Member Addresy; 1600 E 8th Avenue Sie A210-A [ member Address:
(JAuthorized Tampa, Florida 33605 [ Authorized
Person Pereon
CJother Clother Clother - Cother
(OMenager Name: ] Manager Name:
(Iviember Address; ] Member Address:
OAuthorized ] Auhorized
Persan Person
CJother (other Clother Cother
{IManager Name; (] Manager Name:
CIMember Address: [ Member Address:
{Authorized {] Authorized
Person Person
Clother [Other Oother Oother

lmpenam Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached 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 certificate 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 falsc information
submitted in a document to the Department of State congtitutes a third degree felony as provided for in 5.817.155, F.8.

s/ Todd R, Wanek

Sigraneo of in antharize) poreon

Todd R. Wanek
Typed or primicd name of tignes

4825.1928.9033
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "TLC PM UBS SN 2021 MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING A.ND HAS. A LEGAL EXISIENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLC PM UBS SN
2021 MANAGER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMSBER,
R.D. 2020.

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

ASSESSEED TC DATE.

Authentication: 203706404
Date: 09-22-20

3711970 8300

SR# 20207405942
You may verity this certificate online at corp.delaware gov/authver.shtmi




