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James D. Palermo
General Counsel and Executive Vice President

VIA FEDERAL EXPRESS

Mav 28. 2021

KLY

~3
. . . . L }
Registration Section =2
Division ot Corporations t= ot
The Centre of Tallahassee = .
2415 N. Monroe Street. Suite 810
Tallahassee. Flonda 32303
Re: Transit Property Owners. LLC !
Gentlemen:
Pursuant to $605.0902, Florida Statutes. enclosed please tind the following:
I Application of Transit Property Owners, LLC. a Delaware limited hability
company. for authorization to transact business in Ilorida.
2 Original Certiticate of Lxistence. pertaining to Transit Property Owners.

L

ot Status,

[.1.C. issued by the Delaware Seeretary of State on May 28, 2021,

Check. in the amount of $130.00. in pavment tor the {iling fee. designation
ot Registered Agent fee, and tor the return to my attention of a Certificate

A sclt=addressed Federal Express envelope is enclosed for your use in returning the

Certificate of Status 1o my atiention.

1DP/S
Linclosures (4)

Very truly vours,

ALERMO



COVER LETTER

TO: Hepistration Section
Division of Corporations

Transit Property Owners. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited diability company w transact business in Florida,

Please return all correspondence concerning this matter o the following:

James 1D, Palermo

Name of Person

Debartoto Holdings. LLC et
bt}
Finn/Company o ':,“";
13436 North Florida Avenue. Suite 200 & -
Address o i,
Tampa, FL 33643 Y
: (]
[ R

Citv/State and Zip Code

[palermo@debartotoheldings.com

E-mail address: (10 be used tor future annual report nonfication)

For further information concerning this matter. please call:

James D Palermo sl3 264-5803
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
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 1s a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Fiting Fee & O $155.00 Filing Fee & 0O $100.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Transit Propenty Owners, LLC
. (~ame of Fareigo Linited Liabihty Company: must nclude “Limited Liabiluy Company.” "L L.C. or "LLC ™)

-y

(I rme unasailable, enter alternale ame adopied for the purpose of mansacting business i Flonda, The sliernate name must include ~Limited Liability Company.” “L.L.C." or "LLC

Delaware
2 3
Thunsdiction under the law of which torcign hmtcd hability company s orgaatzed) {FEI number, ifapplicable) o
. oy
[ -
¢z
4 o
1Dale fizst tranaacted Business i Thoenda, 10 pnos 1o registration } . ‘
(See sections GOS0 & 605 0805, S 1w determine penalty liabiiiny )
15436 North Florida Avenue, Suite 200 15436 North Florida Avenue, Suite 200 .
3. 6. s
151reel Address of Prineipal Officed eMaling Address) .
v !\}
Tampa. L. 33613 Tampa. FL 33613 83

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

James 3. Palermo

Name:

13436 North Florida Avenue, Suite 200

Oifice Address:

33613

Tampa
. Florida
(Aip coder

{Ci

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with

and accept the obligations of my position as registered agent,

e

{Repisterd

Tl s Enature)



For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

= Manager

= Moember

O Authorized
Person

Other,

O Manager

CIMember

U] Authorized
Person

O0Other

TiManager
CIMember
O Authorized

Person

JOther

Name and Address:

Transit Property Mezz, LLC

Title or Capacity:

Namc: C Manager
Address: 13436 North Florida Avenue CiMember
Suite 200, Tampa, FL. 33613 O Authorized
Person
ClOther COther
Name: i Manager
Address: OMember
C Auhorized
Person
O Other JOther
Name: JManager
Address: CiMember
D Authorized
Person
TiOther O Other

Name and Address:

Nume:
Address:
CiOther
Name: _
Address: ' .
. ns
[y
Gy
CiOther
Name:
Address:
C]Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be inmaged for reporting purposces only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days obd, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (

submitied in g document to the Depariment of Staic co

w’, a third degree telony as provided for ins. 817,135, F.5.

b). Florida Statutes. | am aware that any false information

James D, Palermo

naluru of an authorized person

Twped o1 printed name of nigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSIT PROPERTY OWNERS, 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-EIGHTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSIT PROPERTY
OWNERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2021,{

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE;E?N
ASSESSED TO DATE. |
X

L]

Authentication: 203320241
Date: 05-28-21

5938409 8300
SR# 20212211034

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




