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- COVER LETTER :
TO: Registration Section
Division of Corporations 2 -
v
TL Investar 11, LLC
* SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Plense retum all correspondence concerning this matter to the following:

Christina T. Rodriguez

ot Lt
G E?";
- - = -
Name of Person - o :
.2 L
¢/o Haynes and Boone, LLP T ' e
Ok =t
Firm/Company T’i‘:‘- - LY ;
- i -'“"
2323 Victory Avenue, Suite 700 Y I~ -
7 -
Address ::q\ &
Dallas, Texas 75219 -
City/State and Zip Code
rforsythe@tlcapital com
E-mail address: (to be used for fuure annual report natification)
For further information concerning this matter, please call:
Robert S. Forsythe 813 515-4566
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisien of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clificn Building
Tallghassee, F1. 32314 2661 Exccutive Center Circle
Tallahasace, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee ) $130.00 Fifing Fee & B §155.00 FilingFee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

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

i _TL Investor II, LLC

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{Name of Foreign Limitca Liabllity Compeny, must nchude "Limited Lisbility Company,” 1.L.C.," or “LLC,

")

(If nama casveilable, enter alternate narne edopred for Gw purposc of trarmucting uainess in Florida, The ahemate came nxust inchede *Limited Linhility Company.” “LL.C." 0c *LLC™)
Delaware

Unavailable at this tirze
.TM:ﬁw under the 1w of which forelgn (Imizcd [wEality company 11 organiztd)

3.

(FEl wamber, il sppiizablc}

gt ~3
',‘,': I g
- o2 .
L E T
Datc At tranaactcd Business i Florida, if prior [o regrtrar; i E R
Es:cclecliml 603.0904 & 605.0905, F.S. m‘ﬁmﬁﬁm? if.umy) . j: . 1 e
O
1600 E. 8th Avenue Ste A210-A 1600 E. Bth Avenue Ste A210-A 31~ -
5. 6. L N | '
Strect Addess of Princrpel Oltice) (Mulog Address) - = om—t
Lo
Tampa, Florida 33605 Tampa, Florida 33605 S5

(wH
v’

7. Namec and street address of Florida registered agent: {(P.0. Box NOT scceptable)

Robert S. Forsythe
Name:

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

Tampa 33605

, Florida
(City)

(Zip code)
Registered sgent’s acceptance:

Having been named as registered ageni and to accepf service of procesy
designated in this application,

Sfor the above stated limited liability company af the place

I hereby accept the appointment as registered agent anmd agree fo act in this capacity. 1 further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my durles,

and accept the obligations of my poesition as registered agent.

fs/ Robert S. Forsythe

(Registered ageot’s vignanure)

and I am famillar with
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8. For initial indexing purposes, list names, tltle or capacity and addresses of the primary members/managers or persons authorized to

manege {up to six (6} total}:

Tisle or Crpacity: Name and Address;
[WManeger Name: Ronald G. Wanek
OMember Address; 1600 E- Bth Avenue Ste A210-4
CJAuthorized Tampa, Florida 33603

Person
DOthCl’ DOthcr
MManager Name: Kati S. Wanek-Forsythe
[OMember Address: 1600 . Bth Avenue Ste A210-2
[ Authorized Tampa, Florida 33605

Person
OCsher Clother
OMenager Name:
CiMember Address:
ClAuthorized

Person
E]Other E}ther

Manager Name: Todd R. Wenek
(3 Member Address: 600 E- 8th Avenue Ste A210-2

0 Authorized
Person

CJother

Manager

[ Member

[ Authorized
Person

Oother

(] Manager

] Member

{J Authorized
Person

Oother

Tampa, Florida 33603

Clother
Name; Sha{' S Wagp‘g_;‘
e B3
1600 E. 8thiAvenue . Ste A210-2
Address: .- - .
Tsmpa, Florida 33605“? -
L F v
.:'n_, ' — : ¢}
L T
T\[:]Olhcr (%] n
B, =~
’\;—.‘ V1 (o)
Name:
Address:

CJother

Importapt Notice: Use an attachment to report more than six (6). The auachment will be imaged for seporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is b certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. {If the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.5.

s/ Todd R. Wanek

Signatore of s muthorized person

Todd R. Wanck

Typed or prinicd oxme of sigeee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TL INVESTOR II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2020.

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

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2?20.

=)
re e
- ==
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rm{mm:gm-—-
=, = . '
ABSESSED TO DATE. i g—
= 1
- ‘. '._
i 3 P
ke w
=z —_
flonlfe] =

3565491 8300

SR# 20208196013
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203999162

Date: 11-03-20
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