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COVER LETTER

TO;  Registration Sectlon
Division of Corporations

TL Investor 11T, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transgct business in Florida.

Please return all comrespondence concerning this matter to the foilowing:

Christina T, Rodriguez

Neme of Person

</o lleynes and Boone, LLP

Firm/Company

2323 Victary Avenue, Suite 700

Address

Dallas, Texas 75219

City/State and Zip Code

rforsythe@tlcapital.com
E-mail address: (to be used for juture annual report notification) a2
<o
For further information concerning this matter, please call: =
&
Robert S. Forsythe 8i3 515-4566 o
et ( ) fen
Name of Contact Person Arca Code Daytime Telephone Number
=
MAILING ADDRESS:; = :
Division of Corporations Division of Corporations —
Registration Section Registration Section ~y
P.0. Box 6327 Clifton Building *
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Enclosed Is a check for the following amaount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 s125.00 Filing Fee [ $130.00 Filing Fec & M §155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(B laTaTalalakr s Lo 1o~ ~ks]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABEITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i TL Investor III, LLC

{Name of Fureign Limited Liability Company, must include “Limited Linbifity Comparty,” SLLC.or “LLL. "}

(1€ neme unavailable, eoier alternate name adopted for the purposs of ansscting uginen in Florida. The alternate name rant inclode “Limited Linbility Company,” “1.L.C," ar “LLC.")
Delaware

Unavailable at this time

3.
(Turlediction under the law of which fortign Imited Heknllty cormpamy Tn organized) {FEI ouber, if applrcable)
+ ed besiess s P, W 7oar o gunDs
5&‘2’2&“’&%0‘ & 03,4904, B 5, ‘.2";:?‘;;;:. penl]ryn-l?:bi.li:y)
1600 B, 8th Avenue Ste A210-A 1600 E. 8th Avenuc Ste A210-A
5. 6.
[Steeet Address of Prncipad Office} (Miniling Address)
Tampa, Florida 33605 Tampa, Florida 33605
7. Name and sirect addresg of Florida registered agent: (P.0. Box NOT acceptabie) 03
r’;:_.:’}
Robert S. Forsythe ;;
MName: \
1600 E. 8th Avenue Ste A210-A -
Office Address: =
Tampa 33605 : '
, Florida ~J
{City) (Zip code) o

Registered agent's acceptance:

Having been named a3 registered agent and fo accept service of process for the above stated limited Habiifty company at the place
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

to comply with the provistons of il statules relative io the proper and complete performance of my datles, and [ am familtar with
and accepi the obligations of my paosition as registered agent.

/s/ Robert S. Forsythe

(Regiatered agent’s sigastore)

HNNNNTIRIIRE 1




Letlie Sellers 8004323622

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

e or Capacity: Name nod Address; Title or Capacity: Name and Address;

[@Manager Natme: Ronald G. Wanck @ Manager Name: Todd R. Wanek
[IMember Address: 1600 E. 8th Avenuc Ste A210-4 [ Member Address: 1600 E. Bth Avenue Ste A210-2
[Authorized Tampa, Flarida 33605 [ Authorizod Tampa, Florida 33605

Person Person
Oother Cother, Ooher, (other
W]Maneger . Kati §. Wanek-Forsythe @) Maneger Name: Shan §. Wagner
L—_lMcmbcr Address: 1600 E. 8th Avenue Ste A210-2 [ Member Address: 1600 E. 8th Avenue Ste A210-2
[JAuthorized Taempa, Florida 33605 [J Authorized Tampa, Ploride 33605

Person Person
CJother Cother. Clother CJother
[(IManager Name: (] Munager Name:
(IMember Address; ] Member Address: -
[ClAuthorized [] Authorized %

Person Person :
Oother [Jother, {Jother Jother =

lmportant Notice: Use an attachment to report mare than six (6). The altachment will be imaged for reporting purposes on!¥. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annua! Report form. ™~

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign janguage, 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 false information
submitted in o document to the Department of State constitutes a third degree felony as provided forin5.817.155, F.8.

{sf Todd R. Wanek

Signatum of s puthoriced person

Todd R. Wanek
Typed or peinted name of signee

H2000nN2a2185 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I'L INVESTOR III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND !

HAS A LEGAL EXISTENCE S5C 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 INVESTOR III, |
LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D., 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

RSSESSED TO DATE.

Authentication: 203999164
Date; 11-03-20

7926700 8300

SR¥# 20208196017
You may verify this certificate online at corp.delaware.gov/authver.shtml
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