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COVER LETTER

TO: Registration Section
Division of Corporations

TCD 227 MASTER LESSOR SUMMIT PROPERTY LL.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 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 rcturn all correspondence concerning this matter to the following:

MICHAEL B. BRODIGAN, ESQUIRE

Name of Person

BRODIGAN AND GARDINER, LLP

Firm/Company

40 BROAD STREET

Addrass

BOSTON, MA 02109

City/State and Zip Code

mbrodigan@brodiganlaw.com

F-mail address: (1o be used for future annual report nofification)

For further information concerning this matter, please call:

MICHAEL B. BRODIGAN 617 542-1871
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Carporations Division of Corpaorations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(3 $:25.00 Filing Fee {0 $130.00 Filing Fee & (3 $155.00 Filing Fee & B 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WiTH SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFED LIABILITY
COMPANY TO I RANSACT BURINESS INTYE STATE OF FLORIDA:
TCD 227 MASTER LESSOR SUMMIT PROPERTY LLC

t
(Nome of Fareign Limited LiahiTity Campany; must inelide “Limited Tiability Company,™ "T.1.C., " or "LLC.™)

[If name wavailablz, entes elicrnatc name adopted for 1hs purposs of aasacting bisineas in Floridy, The altemitic rame must include "Limiled Linbility Commpany,” "L L.C.” or "LLC.™)

DELAWARE PENDING
2 i

tTurtsdiction under the law of which forcign linited Tability company v oryamized) (FETmunber, of applicadle)

NIA
4.
(Dmre firgt transacted business in Florida, i prior 1o reyistration )
{See tectiont 605.0904 & 605.0903, F.5. 10 determine panalty liabikity}
610 N, WYMORE ROAD . 610 N. WYMORE ROAD
5. 6.
(Stréet Addrers of Principa] Officey (Muiling Address}
SUITE 200 SUITE 200
MAITLAND, FL 32751 MATTLAND, FL. 32751
- =
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) o =
v fe
. <
VICTORIA LACKEY S
Name: 2
610 N. WYMORE ROAD, SUITE 200 "
Office Address: —
O
MAITLAND 32951 :“: [
, Florida S =
(City) (Zip code)

Registered ngent’s neceptance:
Having been named as registered agent and to accepi service of process for the above stated limited linbility company at the place
designated In this application, I hereby uccept the appointment as registered agent and agree te act In this capacity. ! further agree
to comply with the provisions of all sturutes relative to the proper and complete performance of my duties, and [ am fumifiar with
and accept the obligations af my position gs registered agent,
b? ArdBnin :SM
a =/

(Repgittered agen’s sigumure)




8. For initial indexing purposcs, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toiel]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

_ Peter Merrigan

. Eric Rijnbowt

= Menager Name B Manager Name
Two Iniernational Place Twao It tionai Pl
CMember Address: CIMember Address: o mierationat Fiace
Suite 2710 i
O Authorized e 1 Authorized Suite 2710
Boston, MA 02110 Bosion, MA 02110
Person Person
OOther__ O Other OOther Octher
Nancy Scotton
= Manager Name; Y ClManager Name;
Twa International Place
OMember Address: prernatior OMember Address:
Suite 2710 as
OAuthorized OAuthorized ;'?9;
Boston, MA 02110 . < :4«: g
Person Person = _
ot - -
G Other O0Other QOther C10ther AT i
ier ©
- = '
il ] J— H
Tt Y ..
O Manager Name: OManager Mame: B s
P -l
OMember Address: CId{ember Address:
Tl Authorized T Authorized
Persan Person
O Cther OOther COther OOther

Important Notice; Use an attachment 1o repart more than six (6). The atiachment will be imaged for reporting purpases enly, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatz is in a fareign language, & translation of the certificate under oath

of the translaior musl be submitted)

10. This document is executed in accordancc with section 605.0203 (1) {b), Flarida Statutes. I am aware thal any false information

submitted in a documentto t

ot TS A

cpnrtmcnt of State constitutes a third degree felony as provided for i s.817.155, F.S.

VICTORIA LACKEY

Signature u&:a)lwnzcd perish

Typed er printed neins of signee

P e
H ]
o i



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCD 227 MASTER LESSOR SUMMIT PROPERTY
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 QF

THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

Qﬁlm W, Budlack, Secrotary of Slate 2

Authentication: 203449889
Date: 06-15-21

5964588 8300

SR# 20212453419
You may verify this certificate online at corp.delaware.gov/authver.shtml




