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APPLICATION BY FORELICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

DN COMPLANCE WITE SECTION 605 0402, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGITER A FOREXGNY LINUTED LIABHITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, TCH 300 Alon [avestmenss, L1.C
’ (Name of Tareign Linsited Lizbthty Company: must inchide *Lamntied Leamhity Company,” "L.LC " or "LLTT

(it aame umavailzbl. ente: ahcimate nanw :;;-p'cd fur the purpose of Iransaciing businzss . Flozida The alwsnate nang mustanclude "Limeed | by Company,” L "LEC ™

Delaware 86-2181356 =
2 3 - ot
Tandicoon unck't the Ww o which fore gn eiied bty <ampany 18 erpanired) {FUT oirmber, xpp!l;:lble;p- - nni
; = i
ST
— i3 — 1%
4. SRR
iDatw Tre mansacicd business 1 Flornda, if pror (@ reguration ) L.
[Sce sectinns 603 090 & ALS.0%5, E.S e determine ponalty Leblity) - - J‘ "’
RN o .
3310 Mary Street, 302 3310 Mary Strect, #302 s P
5. 6. I
{Mrcet Address of I'nncipa UHeet (Mailing Addresst - f
. X . : - L@
Coconut Grove, FLL 33133 Coconut Grove, FL 33133

7. Namwe and pirect adidress of Florida registered agent: (P.O. Box NQT accepluble)

NRAI Services. Inc.
Namne;

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
Cy) (Zip code]

Reyistered agent’s acceptance:

Having been named ay registered agent and 1o accepl service of process for the above stated limited liabiliey company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree tu act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accepr the obligations of my position as registered agent.

(Registercd ageat’y s pratuee)

Kathryn A. Widdoes

Assistant Sceretary
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8. Forinitial indexing purposes, list names, title or capucity and addresses of the primary membery/managers or persons authorized o
manage [up to six (6) total:

Title or Capacity: Name ond Address: Title or Capacity: Name and Address:
T 500 Alton Member, LILC Park on Fifth, LLC
®8 Manayer Name: ™ Manager Name:
3310 Mary Street, 5302 . 3200 Biseuyne Boulevard
IMember Address: CiMember Address:
Coconut Grove, FE. 33133 -, . Miami, FE 33137
O Authonized tiAuthoriced :
ersun Persun
COOther {lOther [ eher 0ther__ =2
- ot
: = N
-ZJ h—=1-]
Cinfanager Nae: {IManager Name: —- -=o
(o] d
[C3Member Address: UiMember Address: ey e iy
o == i
ol :--:, — 4
O Acthorized T Authorized e =’
RS o
Person Person <o
Cinher OOther__ - 10Other (ZOther
CManager Name: OMunager Name:
O Member Address; LIMember Address:
O Awmborized CiAuthorized
Person P'erson
OOther OOcher Onher JOther

frmpertant Nouee: Use an attlacinent 1o report smore o six (6). The atachmen will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indea when Oling your Florida Department of State Annual Report forin,

9. Attached 1s 2 certificate of evistence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the aw of which it is organized. (Il the cerificaic is in @ foreign language, a wanslation of the cenificale under vath
of the transtator must be submiited)

10, This document is executed in accordance with section 6050203 (1) (5), Florida Statetes. 1 am aware that any fzlse information
submitted in a document to the Department of State constitutes u third degree folony as provided for ins.BE7.155 F.8.
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Simatute of an .q!hmind jrersan

Jan Schullz

Topd or printed sanw of sigmee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

"TCH 500 ALTON INVESTMENTS, LLC" IS

DELAWARE, DO HEREBY CERTIFY
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 SIXTEENTH DAY OF MARCH, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Qm.,w Buleth, Becretary of $1Ma

Authentication: 202745373

4681559 8300
Date: 03-16-21

SR# 20210928894

You may verify this certificate online at corp.delaware.gov/authver.shimi




