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

IN COMPLANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. TCG Properties LLC

{~ame of Foreign Limited Liability Company:. must include ~Lintted Liabmity Company,” "LLC. " or "LLECY)

TCG Investments LLC

1T narex wtavaslable, saiter alteenate name adopted for the purse of wansaching business in Flwida The alieiate name must inchude “Laniied Liability Company,” “1. LG “LLC

,Rhode Island

[Jurisdicton under the Taw ol whach fozenm Iumied habiliny company v vrganized)

s

(FE! number, 17 appheable)

)
oA
ey

(Date 1in trapsacted business in Flonda, st prior W regintrtion |
(See seciions 6050004 & o05.0005, F 8. 1o deerming peralty iabihity )

_ 7901 4th StN 7901 4th StN
STE 300 STE 300

REERTAL

£
!

o

(o 0

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

o Northwest Registered Agent LLC

Otfice Address: 7901 4th St N STE 300

St. Petersburg

. Florida
{ry)

33702

171 cuodde )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hability company ar the place
designated in this application, | fereby aceept the uppoiniment uy registered ugent and ugree (o act in this capacity, [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and ! am fumifiar with
and accept the obligations of my position as registered agent.

(o Glppe

{Regintered agent’s signature)




R, For inival indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

mainage Jup o sin (0) total]:

Title or Capacity:

(] Manager

Tide or Capacity: Name and Address:
CIManager Name: Thomas Harte
[“Intember Address: 7901 4th St N STE 300

() Member

[JAuthorized St. Petersburg, FL 33702

Person

Person

D(J!hcr D()thcr

i JOther

CIafanager Name: ] Manager
(s tember Addruss: ] Member
Jauthorized ] Authorized
I'erson Person
JOther {(Jother [(JOther

] Manager

(] Member

[7] Authorized

OJ Manager Name:
[Trtember Adddress:
[(Jauthorized

Person

Person

CJother Coter

D()thcr

) Authorized

Name and Address:

Namwe:
Address:
D()lhcr
=3
: et
. - ! 2
Name: . —
N % i I_I
Address: R -
(S a
[ d
—m
- EREN]
s
Hother_7,
Name:
Address:

[ JOther

[mportant Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of Swie Annual Repert [orn.

9. Atiached is a certificate of exisience, no mare than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) 1b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Sigaature of an authurized peron

Morgan Noble

Iyped oc printed name of signes



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea, Seeretary of State and custodian of the seal and corporate records of the
Siate of Rhode island. hereby certify thau

TCG PROPERTIES LLC

is a Rhode Island Limited Liability Company organized on September 11, 2020, - =
I further certify that revocation proceedings are not pending; articles of dissoluion @

have not been filed:  ali annual reports are of record and the company is active andiip goed
S| -

I R

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, Iinancial

condition or business practices: such information is not available from this office.

SIONEDD and SEALED on

April 16. 2021

Seeretary ot Staie

Centiticate Number: 21040142280

Verify this Certificaie at: htp://business.sos.oi gov/CorpWeb/Centificates! Verifv.uspy

Processed by: dantonelli

dJal™ -

&



