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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA
IN COMPLIANCE WITH SECTION &05.0000, FLORIDA STATUTES THE FOUHLOWING IS SUBMITITED 10 REGISTER A FORFIGN [ RAFTED LB NTY
COMPANT TO TRANSHCT BUSINESS INTHE STHTE OF FLORIDA
BTH 11 Residential, LLC

1
(Name of Foreign Linted Labdry Comgsany, must tielude “Lenited Liabilny Company,”™ 'L LC " or LLT ™)
(I rame uravelsble. cnter nlternalr name adoptec for Lhr purpose of Uarsacting business ir. Florida The alternale neme muest inelude “Luziled Subidity Company,” "L L €7 or "LLC 7
Delaware 85-4083731
2 3.
{unsduction under the % ol which {oreign imited habitily company & organized) (ricrumber I apphoabie)
4.
1-BLz Ttrst TANSACI=C bUsiress tn Florica, i) preor ta regisation
See seci:ony 605 G504 & 805.0903, F.S to delermine penalty Labd.ty)
¢/o TZP Group, LLC ¢/o TZP Group, LLC
3. 5

{Streel Address of Princ.pal Ofhce)

(Matng Adaress)

7 Times Square, Suite 4307 7 Times Square, Suite 4307
New York, NY 10036 New York, NY 10036
]
5
7. Name and street address of Flonda registered agent. (P.O. Box NOT accepiable) "
")
Corporation Service Compeny
Name: —
1201 Hays Strect ¢
Otfice Address: I
——
Tallahassee 32301
, Florida
(City) @ oo

icts 1 .
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated imited liability company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Corapany

Bopaboien Elirabeth Kuchen, Asistan: Secretary

By: ‘-::..-..

{Registered agent's sigraturce)
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CocuSign Envelope ID: EDBFF 7CF-22A5-433A-8500-DA4088AB2B17

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

Title or Capacity: Name and Address; Title or Capacity: Nume and Address:
TZP Group Investments, L.P. TZP Group Holdings, L.P.
O Manager Name. OManager Name:
¢/o TZP Group LLC c/o TZP Group LLC
& Member Address; X Member Address:
7 Times sguare, Suite 4307 7 Times square, Suite 4307
O Authorized O Authorized
New York, Ny 10036 New York, Ny 10036
Person Person
O Other [JCther Orther O Other
O M anager Name. LM anager Name:
O Member Address: Cdcmber Address:
O Authorized O Authorized
~
PPcrson Person e
-
OOther O Other O Other OOther___ =~
()
Cinvanager Name. O Manager Name, .
3
COMlember Address. O Member Address. "
O Authorized O Autherized
Person Person
O Other O Other OOther O0Cther

Important Notice. Use an attachment to report mote than six (8). The attachment wili be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 2 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 organized, {If the ceritficate is in a foreign language. a wranslatton of the ceriificate under oath
of the trapslator must be submitted)

10. This document 1s executed in uccordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Departrent of State constitutes a third degree {elony as provided for ins,817.133, F.5.

{f—'—-l}txuSmmd By
| Douy Dals.

ACCIABOT 5403 .

Sigrature of ar: authorized pertort

Doug Dale

Typed or prawted rame of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “BTH II RESIDENTIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BTH II
RESIDENTIAL, LLC" WAS FORMED ON THE NINETEENTH DAY CF NOVEMEER,
A.D. 2020.

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

ASSESSED TO DATE.

______

\)mm w ma«\ Teoraliy of Mot T

Authentication: 204276627
Date: 12-09-20

4191691 8300
5R# 20208605346

You may verify this certificate online at corp. de!aware gov/authver.shiml!




