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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINGE WITH SECTION 605,000, FLORIDA STATUIES, THE FOFFOMWING I8 STRMITIED T REGISTER A FORIIGN TIMITED | LBGIY
CEMANY TO TRANSACE BUSINENS N THE ST OF FLORIDA:
| TP STPETE 0.0

wTame of Torergn Laanted Tomitay Compons, e nichde T inmed Fizbiliny Company,

(1 rame tnayalablz, eniey slieanule

T.T.C "o TTC T

Delaware
5

nartie adapted (o the erpuee of ansacting basgine i Flords, The abtzmate name nast weliede “Lanated Lradnids Comnpany " 1

Ciredic oy vades the 127 ol which (rreagn hionited Dby Zonpan s areartred)
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T T aundves, of applicabicy

“finte T dl lzancicied Prisiess m Tiawrnda oF pe ot b re giehatio 7

LSce seutioas 892 COO1 & USROS '8 wrdelcaning peraby habiliy )
1200 Brickell Ave., Suile 1630
g

b
e e e e 4 ———
Ialecel Addrss oF PRnespal Dittze )

1200 Biickell Anve, Suite 1630
Mianu, F1, 33130

IMuwlioy Addrensy

NMimmi, FE 33131

7. Name and stieet addiess of Flondz cegistered agent
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C T Carparalion System - ‘ [ i
Name: =
2 O
1300 South Pine Island Road we
Office Address: wn
= W
Plantation 33324
. Flonda _
LG
Registered agent’s acceptance:

I.i-'.~|- Sindej
Havine heen named s registered agent and to uceept service of process for the ubove
X s 5

and accepi the obligations of my pasition as regisiered agont.

stated limited ability company af the place
desiyuated in this upplication, I herehy accept the appointment s registered agent amd agree (o act in this capacity. 1 further agree
1o contply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am Jumiliar with

C T Corporation System
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WLAL, g Nichol MeCroy, Assistant Secretary
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FL.

na

$. For itial indexing purposes, list names, ttle or capacity and addresses of the prmary members/managers ot persons authorized to
nndge |up to six (8wl

Title or Capacity: Name and Address: Title ar Capacity: Nnme and Address:
I Munager Nusie: Hagle Poperty Copiol favestmenns. 11 € Z Manager Nuue,
CIMember Addiess: 1200 Buckel Ave., Swuite 1630 ~ Member Address:
TIauhotized Miami, FL 33131 —Authotized -
Persnn Person
ClOther ZOther Z Other Z1tnher
idMannger Name: — Manager Name:
Tiklember Address: — Member Address:
] Authowized ~ Awhorized
Persan Person
dnher___ — “wher o “eher__ dher .
TIManager Name:  Managel Name.
Ihiember Address; ] — Member Address:
TJAuthorized Z Auwthotized
Persen Person
Ttxher, ZOther — (hher “ltnher

Imaportant Motice _Use an stiachnent 1o report more than sex (63 The attachment will be imvaged Tor reporung putposes only, Nen-
indexed indivaduals may be added to the index when filing yew Florida Depauent of Suate Annuak Repott foim,

4 Attached 15 a certificaie of existence. no more than 90 days old, duly authennicated by the otticial having custody of records i the
jurisdiction under the law of which it is organized (Ifthe ceriificate is in a foreign Janguage, a ranslation of the ceitificate under oath
af the translator mnat be submilied)

10 This document 15 excouted 0 acenrdance with acetion (03 0203 {1) (b, Flonda Statutes. 1 am aware that any false information
submitted 10 a document o the Department of State canstitutes a thied degiee felony as provided for ins¥I7.135.F5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPS STPETE, 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 TWENTY-THIRD DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N\

Qmm W Gullock, Secretiry of Blatx )}

4641379 8300 Authentication: 203034633

SR# 20211428359 SR Date: 04-23-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




