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APPLICATION BY FOREIGN LIMUTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 10 REGINTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[Name of Torogn Limied 1rability Company, must iactude ~Linted Lisbilty Company ™ TLC or "I

Tampa Midiown LI.C

Lo

86-3661400
3 e (571 memeoer, W applcabicy

{1f nane wavaitsble, enter et sams sdvpted fox the putpose of tmoescting business in Flarida. The alremate pame must inclade ~Lirsied Liabitiy Congprr” “L1.C" or TEILCT)

Delaware
{uriedaction under Ui law of which furpigs Sentcd [ lity conpaoy b iwganiecd)
May 4,2021
4.
% frosiactad b Thands, iFprs T
g'):;:l:t‘hm 6050)04“;(‘“;;.?9‘}5. P.S.‘tnmr:ﬁ:f;‘:nmﬁ’:i\bim}
1046 West Snow Avenue 1646 West Snow Avenue
s. G,
(Sireet Addteas of Prmemal Ctice) (Mg Adareesi
Suile 162 Suite 162
Tampa, FL 33606 Tampa, FL 33806
o
-
S
7. Neme and siregt address of Florida registered agent: (P.O. Box NQT accepiable) : = .
- .~ -
I
C T Cuorporation System 1
Namne: o
= N
17201 Soun Pine iasd Road o -
Office Address: - .
o
Plantation 33324 (%
, Florida e
(City) (4p vode)

Registered ngent’s acceptance:

Having becn numed ax registered agent und fo uccept service of process for the above stated limited linbility company at the place
designated in this application, | kereby accept the appolntment as registered agent and agree it act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with

and accept the abligations uf my position ax registered agent.
C T Corporation System  ~, ‘e . .
v Y Uil 1 L\[G_Uj/ - Christine Kelin, Assistant Secretary

By
(Regstertd apzat’s wgnature;

FLATY? - GRATIGIY Woltery Kh war (Jakios
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized o
manage [up 1o six {6) tolal]:

Title ar Capacity; Name and Address; Title pr Capacity: Name and Addreys:

l ill D =01 s
[CJstanager Name: Colony Grill Development, LLC 1 Manager Name:
1520 Post Road
EMember Address: ost Roa ] Member Address: s

Fairficld, CT 06824

[JAuthorized _ [} Authorized
pesson ;_\un: Puul A. Coniglic Person
OJother Cower_ [donher . . Dother_ o
T IMunager Nome: (] Manager Name:
[CMember Address: (] Member Address:
CJAuthorizesd ] Authorized
Purgun Person
COowher Clother Cower oo Ciother
Cvanager Name: {} Manager Name:
[(smenmber Address: (2] Member Address:
Cauhorized - [] Authorized
Person Persen |
Oother______ Clomer__ . D(nh-cr,______*___A Clother

{mportunt Natice: Use an attachment 1o report more than six (¢). The attachment wilt be imaged for reporting purposes only. Noo-
indexcd individuals may be added o the index when filing your Flonida Departmmt of Swte Annual Report form.

. Artached is a certificate of existence, no more than 90 days old, duly authemticated by the official huving custondy of reconda in the
jursdiction under the law of which it is organized. {If the certificate is in a foreign language, 4 wanstation of the certificate under cath
af the transtator must be submisted)

10. This document is exceuted in accordsnce with section 605.0203 (1) (b), Florida Statutes. } am aware that any falsc inforrmmiion
submirted in a docunrut 1o the Deparument Q;S&: constitutes o third dogree felony as provided for in 5.817.155, F.5.
ﬂ.ﬁ-/

4 I N

Sipnamure \Uﬁu xatthmred pertnn

Paul A. Coniglio

Typed ce peipted casee ol wimasg

TLAS? . ALY Wt Khoaer Onlisc
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA MIDTOWN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

TR

Jlar-;ur Cullech, Socewtary of State )

Authentication: 203125674
Date: 05-04-21

5891270 8300
SR# 20211590827

You may verify this certificate anline at corp. deiaware gov/authver.shtmi




