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

IN COMPLIANCE WITTISECTION 8050X02, FLORIDA STATUTES THE FOLLOWING ESUBAMITTED 10 REGISTER A FOREIGN LIVMITED LiABILAY

COMPANY TOTRANSACTHUSINGSS INTHE SEATECF FLORIDA:

. TLAP Ocala Industrial Owner, LLC
’ (Name of Toroign Lanred Tabiiny Company, must nchike T imited Tiahiliny Company,” L1.C. 7 or RETA)

LT e L)

(1 e unas atlabie, enter alternate name adopted b the purpuse of ansaching businzsy an Hoeda  Lhe aliemate oame must im:lude “Lamnted Liatuhits Connpany.”

Delaware

fud

(FLT nunsber, (f applaenble s

+Tun dhenen whler the fam of whigh torei ruted habilify company 14 opamscd)

4,
Tlulz Tast Hansavted biminess i Flonda, ) Fpnor o registraion )
(e sochions (0% 00T & (05 05, F 5 1o datermune ponalzy liabihin )

280 Park Avenue ¢fo Torchlight Investors LLC
3 6.
1Street Addrees ol Principsd Officey ex Lol Adkdtess

New York, NY 10017 280 Park Avenue

New York, NY 10017

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptahle)

~
[ even |
[ |
1P Capital Partners, LLC o
' c—— T
Name: = "‘1,’3
225 Nt Mizner Boulevard, Suite 400 }-” prens
Office Address: r-
: 2 0
Boca Ralon 33432
. Florida [\ ) D
iy (¥ code) -t
oo
(g% ]

Registered agent’s acceptance:
Huving been wamed as registered agent and to accept service of process for the above stated limited lability company af the place

aated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

esig
of my duties, and }am familiar with

to comply with the provisions of all statutes refative (o the proper and comiplete pecformance
and accept the obligations of my position as registered agent.

it Capilal l':.rln:u@
f '
1 (/;

Pt {Regivtered mgeni’s vignatire )

Mame Josh Procace:
Tile Autiionized Sipraniy
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8. For initial indexing purpases, list names, title or capacity and addresses of the prinwary members/managers or persons authorized to
manage [up to six (6) totat)

Title or Capacityv:

IManager

CIMember

= Authorized
Person

Onher

ZIManager
TInlember
= Autharized

Person

I nher,

M ianager
IMember
= Authorized

Person

“10ther,

Name and Address:

. Jason Isaucson —
Nume: — Manager

o 1P Capetod Parmeee LLC, 223 NE Miraer
Koutevaul, Sune Hin, Buea R FL 33432

Address: Z Member
signatory & Authorized
Person
TOther — Other

Robert Del Monaco -
Namw: _ Manager

co Torllight Ingestons L1, 240 Park Avenue. Rew

Vorh NY 0017
Address:

— Member

Sitnatory —_
- ’ = Authonzed

Person
 Other ~ Othwer,
Gianluca Maritalu _-
Name: — Manager
¢ TonchlizhtInvestor L) £, 23 v Park Avemie
Address: Nes York, 1Y 007 — Member

Signatory _ )
_ = Authorized

Person

Tnher — Oxher

Title or Capucity:

Name and Address:

, Josh Prucacci
N

o P Capetal Purtms 1) O 3225 NE Mizner

e d T34
Address: Tnalevard. Suite 400 Rew s Raton, F1 34 S

Signawory

JOuber

} Abbey Kosakowski
Name:

s'e Tochlight lnvemers LLE. 230 Park Avenne,

New York, NY 1
Addresy: ew Yorv, NY i) ?

Signalory

JOther

. Felipe Dorreparay
Namw;

o o Tordhhight investons LLE . 2380 Puk Avenue
Address: New 7ah KY 1817

Signatory

1Other

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 dayvs old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (17the certificate is in a foreign language. o transiation of the ¢enificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Flerida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

AL

Kegnature of an authorized persom

Robert Del Monaco, as Autharized Signatory

Taped o proged name al signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TL/IP OCALA INDUSTRIAL OWNER, LLC" Is
PULY 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 SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL/IP OCALA
INDUSTRIAL OWNER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2021.

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

ASSESSED TO DATE.

N
4 =8

Authentication: 203461468
Date: 06-16-21

5859390 8300
SR# 20212466645

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




