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TO! Registration Section =

%Diviston of Corporations
o e & " S
TL Investor I, LLC :

g.U BJECT:

Name of Limited Liebility Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited tiability company to transact business in Floride.

Please return zll correspondence concerning this matter to the following:

Christina T. Rodriguez

Name of Person

[
/¢ Haynes and Boone, LLP =
[=]
.--q--‘.
Firm/Company % Ve
- —
2323 Victory Avenue, Suite 700 L
Add o iV
ress :
x so—
Dallas, Texas 75219 o2
City/State and Zip Code @

rforsythe@tlcapital.com

E-mall address: {tv be used for future annual report notification)

For further information concerning this matter, please call:

Robert $. Forsythe BI3 515-4566
at ( 3
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

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

[J s125.00 Filing e~ (] $130.00 Filing Fee & MM $155.00 Filing Fec & L] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605,092, FIORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

) TL Investor [, LLC

{Name of Foreign Limted Liability Company, must include " Limited Linbility Company,” "L.L.C." or "LLCE)

Delawars

(If eame unavailsble, enter iernute e adopted Bor the parpose of munescting business i Flarids. The alternare namc must include ~ Limited Linkillty Comgany,” “L.L.C.” or “LLL.7)

Unavailablc et this time
3,
Tors dction under te ww of which Toreiga Emiicd WDEAy company o orgenized) {FEY aumber, if spplcable)
b &2
&3 \‘ ’ﬁg
4, ‘-; R Y
Daic & ted Guatoens n Flonds, © Ty ! e
o scenons (08,0904 & 5050905, F.5. mm&mw&mnm L ‘T —
oS-
gL > \
1600 E. 8th Avenue Ste A210-A 1600 E. §th Avenuc Stc A210-A Hi-l I
5. 6. Pt PO O
(Street Addcess of Prncipal Office) (Muileg Addrees) T =< —
L
Tamps, Floride 33605 Tampa, Florida 33605 @
ros:]

7. Name and gireet gddress of Florida registered agent: (P.0. Box NOT acceptable)

Robert S. Forsytke
Name:

1600 E. 8th Avenue Ste A210-A
(Office Address;

Tampa

33605
, Florida

(City) {Zip code)
Registered agent's acceptance:

Having been named 08 registered agent ard to accept service of proc

£33 for the above stated limited Hability company at the place
deslgnated in this appilcation, | hereby accept the appuintment us regisiered agent and agree to acf in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,

ard accept the obilgations of my positfon as registered agent.

{s/ Robert S. Forsythe

(Regisiered npent’s vigranac)

and I am familtar with

HAOOAOMNAAIRA2TITTIO 7
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary membery/managers or persons authorized ta
manage [up to six {6) total]:

Title or Capaclty: Nnme and Address: Title or Capnacity: Name and Address:

Roneld G. Wanck
MManager ame: ane ) Menager Neme: Todd R. Wenck
OiMember Address: 1600 E. 8th Avenue Ste A210-2 [ Member Address: 1600 E. 8th Avenuc Ste A210-2
. Tampa, Florida 33605 i
DAuthorized pa, Florida 336 [ Authorized Tampa, Ficrida 33603
Person Person
Olother [Qother Clother [CJother
Kati S. Wanek-F i
EiMenager Name: o anck-Forsythe (W] Manager Neme: Shari S. Wagner
[IMember Address: 1600 E. 8th Avenue Ste A210-4 [ Member Address: 1600 E. 8th Avenue Ste A210-2
, Florida 33605 lati
OAuthorized Tampa, Flort [ Authorized Tampa, Florida 33605
Person Person
Oother Dother other 1D0ther=, R
—
<D
- e
= A
((Manager Name: ] Manager Name: "': r——
- F—
fayeet ¢
COMember Address: ] Member Address; . e
- .. ‘O ]
..r‘. . I - T
(CJAuthorized (] Authorized e pre—r;
Y -
PR
Person Person e :
= -
Oother Clother Cother Clother

Lmporiant 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 Flerida Department of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of recards 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 execused in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in 8 document to the Department of Statc constitutes a third degree felony as provided for ins.817.155, F.5

fs/ Todd R. Wanek

Sigrarare of an authorized penon

Todd R. Wanek

Typed or printed namo of signee

HZ20000383339 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TL INVESTCOR I, 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 THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL INVESTCR I,

-
LLC" WAS PORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2014. i°¢ &3
e =
= .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJCES'EmVE @EN _T,"
RIS
N i —
PAID TOQ DATE. :q_ = g""
L Ea ]
R A
g X =
s [#%) R
-'--:-2.'.\:-; B
¥ e

riy W Butioth, Saartany

7130880 8300

SR# 20208196010 =
You may verify this certificate online at corp.delaware.gav/authver,shtmi

Authentication: 203983161
Date: 11-03-20

Y. Y. V. V.. L.y




