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COVER LETTER

TO: Registration Section
Division of Corporations

TA HIA Tl LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

Name of Peraon

Capitol Services - Corporate Filings Tearn

Firm/Company

206 E. 9th St., Suitc 1300

Address

Austin, TX 78701441

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

800 345-4647
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address; Street Addiress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (0 $130.00 Filing Fee & [J $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000213358 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i TAHIA I, LLC
' TWame of Fareign Limited Liability Company, must incluge "Limited Ligbility Company,” LLC. “or "LLTT)

(1F pamne uraveilable, enter altermure mume sdopted Bor the porpese of transacting business in Flonds. The afteroate neme must include “Limited Linkikty Company,” “LLC," or “LLL.T

Delaware
3.
TTuradection undcr the law of which fareign fnruted [ebihify comparty m organized)

TFET number, 1F spplcable}

Upon filing
4,

Dme Arat transscted busingss t Fionida, i prioe tp registretion
pactionn 805 0904 & 603.0905, F 5. o datereiing permbty ln).bilm)

/o TA Realty LLC, Onc Federal §t., 17th Floor c/o TA Realty LLC, One Federal St,, 17th Floor

5. 6.
(Suvet Addrems of Prncipw D Mze) (Maling Address) o P
- =3
Boston, MA 02110 Boston, MA 02110 > ::r —
TN e
BESUR N .
s
s o
. S e JEB
7. Mame and street address of Florida registered agem: (P.O. Box NQT acceptable) : -'_‘]."1'1 o -
i
Y -
. mE
Corporation Service Company r-'?‘ﬁ o

Name:

1201 Hay Street
Office Address:

32301

(Zir code)

Tallashassee
, Florida

(City)

Registered ageat’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hablilty company at the place

designarted In this application, [ hereby accept the appolntment as registered agent and agree to aci in thls capaclty. I further agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and [ am famillar with

and accept the obligations of my positlon as registered agent.

Lbe Smak Aleya Smith, Assistant Secretary
&

(Registored agent’s sigramare)

H21000213359 3
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& Falmﬁﬂhdadnapnpmnnmﬂﬂemmﬁtymdaddrenaofmpﬁmryn:mbenhmgﬂsmpummﬂnﬁmdto

manage [up to six (§) total]:

Title or Cupacity: Name and Address:
0 Name: TAR CPF OP,LLC

- . One Pederal St, | Tth Floor

O WWMIIO

Person

DO Other OOther

CManager Namse:

OMember Address:

0 Authorized

Oother DOOther

O Manager Mame:

EMember Address:

O Authorized

Parson

OCther OOther

impartant Notice:; Use an sttachment to repoet more than sdx (6). The
indecced Individuals may be added to the index whin filing your Florida

Jitle or Capacity; Namne and Address:
[OMansger Name:

OMember Address:

CJAuthorized

Persoo

OoOther D Other,

OManager Name!

CIMember Address:

[0 Autboeized

Ooher_ OOther,

OManager Nams:

OMeamber Address:

O Authorized

Person

OOther O0ther

nttachrnent will be imaged for reporting purposes oaly. Nan-
‘Departingrt of State Aniinal Report fore

9. Attachod Ls a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized, (If the certificate is in a forcign language, & transistion of the certificate under oath

of the translator must be submitted)

lo.mimhmtodinwcofdmﬁﬂlmnws.ﬂim(l)(b),ﬂoﬁdasmlmnmthnmyhhntnﬂ:rmﬁon
submitted in & document to the Department of Stato constitutes & third degree felony as provided for in 5.817.155, F.S.

e Dl

Scott L. Dalrymple

Typed or pritied teses of stgnts

HY1NN3413235 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TA HIA II, LLC" IS DULY FORMNED UNDER
THE LANS 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 EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TA HIA II, LIC"
WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5924264 8300

SR# 20211847216
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 203227749
Date: 05-18-21

H210002133593



