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;
TO:  Registration Section )
“‘ Division of Corporations
o+ ) &
TL Investor IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Lisbility Company for Authorization to Transact Business in Floride," Certificele of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return ell correspondencs concemning this matter to the following:

Christina T. Rodriguez

Namec of Person

¢/o Haynes and Boone, LLP

~2
30 [~ ]
o 2
— ot - =
Firm/Company R % v
R s
2323 Victory Avenuc, Suite 700. i = ¢
L - —rr ——
Address - B
-y = i
Al o \ -
Dalins, Texas 75219 {5;:.1.3"; __
City/State and Zip Code wro®
rforsythe@tlcapital.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Robert S. Forsythe

§13 515-4566
at ( )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING APDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.C. Box 6327 Clifton Building

Tallahassce, FL 32314

266! Executive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

B siss00Fiting Fee & [ 5160.00 Fiting Fee, Certificate
Cenrtificate of Status

Certified Copy of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TL Investor IV, LLC

(Name of Foreign Limited Liability Company: must include "Limited Liabtlity Company, 'L.L.C." or *LLC.™)

{Ifname uoavailable, crree alternaie name adopted for the purpet s of tnziacting bustness Ln Fleride. The alieraate name nrust inctode ~Limited Llnbility Company,” “L1.C7 ar "LLC.T)

Delaware Unavailable at this time
. 3.
Teradietion urder (o law of which forcign lianied Eability company o orgarsoed) {FET sumber, [f applotblc]
' .{’ [ E‘g
i i
— <
4 T Y
O Bt g e Forid, orior & egtenion ) T A e
Ser sections 6050904 & 605.0905, F.5. o detenninie pemalty Lability) :-;"-' \ R
1600 E. 8th Avenue Ste A210-A 1600 E. Bth Avenue Ste A210-A =iv T
5. 6. M oy LI
Sueet Address of Prinzipal OMioe) (Mg Address) — 3 n—
. .
W -
Tampa, Florida 33605 Tampa, Florida 33605 -
s

7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable)

Robert S. Forsythe
Name:

1600 E. Bth Avenue Ste A210-A
Office Address:

Tampa 33605
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Huving been named ax reglstered agent and to accept service of pracess for the above stafed limited llability company at the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree to act In this capacity. | Sfurther agree
(o comply with the provistons of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with
and accept the obfigations of my position as registered agent,

/s Robart S. Forsythe

(Registered npent's signatore)
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8. For initlal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tltle or Capaglty: Name and Address: Tltle ar Capacity; Name and Address;
@ Manager Nane: Ronald G. Wanek (B Manager Name: Todd R. Wanck
[JMember Address: 1600 E. Bth Avenue Ste A210-4 [ Member Address: 1600 E. 8th Avenue Ste A210-4
[JAuthorized Tampa, Flonida 33605 [] Authorized Tampa, Florida 33605

Person Person
(Jother, Ooher Olother _. Oother

T B
WManeger Name: Kati S. Wanek-Forsythe Manager Name: Shari S. Wafger “:"_-'
CMember Address: |600 E: Bih Avenue Ste A210-2 O] Member Addrese. T600.E. 8-Avenke Ste A210-5
Dluthorzed T2mPh Floridu 33603 Ol Awhorized TP ngi'd}i 33608 ___
el (#e e
Person Person ?._3 {.’: o
w3 15 o

other [Cother Jother e D()ll:::
[(IMmanager Name: ) Menager Name:
CIMember Address: [ Member Address;
(JAuthorized [ Authorized

Person Person
C)Other CJother, Jother, Clother,
[mponant Notice: Use an attachment to report mare than six (6}. The attachment will be imaged for reporting purposes only. Non-

indexed individuels may be added 1o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, & wranslation of the certificate under oath
of the trenslator must be submitted)

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

s/ Todd R. Wanek

Signeture of m athorized person

Todd R, Wanek

Typed or printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TL INVESTOR IV, 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 FOURTH DAY OF NOVEMBER, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL IN*YESIUR‘;I'V,
z [

.

- <= p———
" LLO" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2019. ‘-;:-,‘ % T
pov o — -

S0 .
AND I DO REREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES??HHVEW‘:
L

an

PRID TC DATE. e mg it
S 4 —
:\:-— -_‘. (:F-? W
af -
frca ]
T

Q}-’Hﬂy W, bk, Boretary o Si0be

7453183 8300

SR# 20208218046
You may verify this certificate onfine at corp.delaware.gov/authver shtmf

Authenticatlon: 204007087
Date: 11-04-20




