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COVER LETTER

TO: Registration Section
Division of Corporntions

TCD 225 Master Lessee Legends 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 to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this maticr to the following:

Michael B. Brodigan, Esquire

Mame of Person

Brodigan And Gardiner, LLD

Firm/Cotpany
40 Broad Street
Adldress
Boston, MA 02109
City/State and Zip Code

mbrodigan@brodiganlaw.com

T-mail address: (10 be used for future annual report notification)

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 Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallehassce
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  (J $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Ceriified Copy




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

1N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINIESS iN THE STATE OF FLORIDA:
TCD 225 MASTER LESSEE LEGENDS LLC

!
{Mame of Toreign Limited Lisbility Company, must include "Limited Linbility Company,” "LL.C.Tor "LECT)

{If umine unsvailable, cnter allernaig napw adopted for the purpese of ransacting business in Fioeida, The altemate namo must include “Limited Lisbility Company,” “L.L.C." or "LLC.")

DELAWARE PENDING
3
(Tunsdietion wikker tha faw of which Tozeiyn linnted Tiabiliy ceatpany Iy organized) (FET aurnler, 1T applicable)
N/A
4,
(Oaic Tirs! transacicd business in Flonda, iT prior to registaation. )
(Scc wcclions 605.0904 & 6050905, F.35. to detennine penalty labibiny)
610 N. WYMORE ROAD 610N, WYMQRE ROAD
5. 6.
{Street Address ef Principal Office} (Maikng Addreer)
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL. 32751

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

VICTORIA LACKEY
Name:

610 M. WYMORE ROAD, SUITE 200
Office Address:

MALUTLAND 32751
, Florida
{City} (Zip code)

Registered agent’s ncceptance:

Having been nomed as registered agent and to accept service of pracess for the abeve stated tnlted Hability company ot the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act b this capachiy. I further agrec
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familtiar with

and accept the abligations of my ;Jﬂsr!fay)a/( repistered agent.
, J A cloun \ﬂﬁ

LN
(Registered affent's signature) d




8. For initia! indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capncity: MName nnd Address: Title or Cupacity: Name and Address:
Peter Merriga ic Rij
= Manager Namei o e mManager Name: Eric Rijnbout
Two International Pl i
CliMember Address; o e OMember Address: Two International Place
Suite 2710 ite 2
O Authorized COlAuthorized Suite 2710
Boston, MA 02110 Boston, MA 02110
Person Person
O0Other OOther, DOther D O1her,
Nancy Scotton
W Manager Nume; Y OManager Name:
Two International Place
Omember Address: of ace CIMember Addiess:
Suite 2710
O Authorized e OAuthorized
Boston, MA 02110 i
Person Person - ME
O Other COther OOther, O0the ‘—
—_— _— —_— —_—r
=2
co
OiManager Name: ClManager Name: -
a0
CMember Address: OMember Address: 2
_.\ ; C-A)
O Autharized D Authorized - o
Person Person
OQOther [ Other O0Other O1Other

Important Natice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing 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 certificate is in a foreign language, u translation of the certificatc under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes. | am aware that any false information
submitted in a document 1o ¢ partment of State constitutes a third degree felony as provided for ins.817.155,F.5,

AR ”X ack 1
v v Signature o@!hcrizcd person

VICTORIA LACKEY

Typed of printed nxine of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCD 225 MASTER LESSEE LEGENDS LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

QJ: frey W, Butinek, Beerotery of Stale

Authentication: 203450165
Date: 06-15-21

5964316 8300

SR# 20212453365
You may verlfy this certiflcate online at corp.delaware.gov/authver shtrml




