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APPLICATION BY FOREIGN LUIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TA FANCY FARMS, LLC
’ {Name of Fareign Limited Liability Company, musi include “Limited Liabtlity Company,” "L.L.C," or "LLC.T)

(1f rariz uiavailable, enler atermate rame adopted for the purpese of iamacting busisess in Florida. The aliesmae name must inclade “Limited Liskality Company,” L LC.” or "LLLC.")

Delaware
3.
{Tatdicton under the [sw of whech Toreige lunitcd iabil ity commpray 1§ orgameed) [T number, [T appliceble)
Upon filing
4,
(Date Hrst ruraacted buriness in Flonds, i prior to registnuon ) -~
[See soctions 609,000 & £03.0903, F.S. to determune penalty liability}
c/o TA Realty LLC, 28 State Street, 10th Floor ¢/o TA Realty LLC, 28 State Street, 10th Floor
5. 6.
(Stréer Addrem of Principal OMfcr) (Mulng Addreas)
Boston, MA 02109 Boston, MA 02109 ,
)
D
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)
Corporation Service Compeany o
Name: —
1201 Hay Street
Office Address:
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiilty company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaclty. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famillar with
and accepl the obligations of my position as registered agent.

'? . {Registeced agzne’s signatury)
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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

manage [up 10 six (6) total]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: The Realty Associates Fund X! OManager Name:
® Mcmber Address: Portfolio, I..P. OMember Address:
O Authorized 28 State Street, [0th Floor O Authorized
Serson Boston, MA 02109 Person
O Other C10ther CiOther CiOther
OMarager Name: CiManager Name:
OMember Address: Ontember Address:
[ Authorized OJAuthorized
Person Person
O Other 3 Other O Other COther
OManeger Name: O Menager Name: —
CIMemiber Address: OMember Address: _:,
O Authorized CiAutharized -
Person Persen -
OCther O Other [DOthe: COther '::"
Important Notige; Use ar attachment ta report more than six {6). The anachment will be imaged for reporting purposcg:ojnly. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Auached 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 arganized. {17 the certificate is in a foreign language, a transiation ef the certificate under cath

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
submitted in a document to the Department of State constituses a third degree feleny as provided for in s.817.155, F.S.

Tt L Ml

,Salt é .Da’fjm

i

Sigriztize of an suthanted peraoa

ple__

" Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
LDELAWARE, DO HERERY CERTIFY "TA FANCY FARMS, 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-NINTH DAY OF OCTCGBER, A.D. 2020.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "TA FANCY FARMS,
LLC" WAS FORMED CN THE TWENTY-EIGHTH DAY OF OCTOHER, A.D. 2020.

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

ASSESSED TO DATE.

3996388 8300

% A Authentication: 203566784
SR# 20208109510 AN Date: 10-28-20
You may verify this certificate cnline at corp.delaware.gov/authver.shumnl
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