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COVER LETTER

TO: Registration Seclion
Division of Carporations

TCD 225 MASTER LESSOR LEGENDS PROPERTY LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:

MICHAEL B, BRODIGAN, ESQUIRE

Name of Person

BRODIGAN AND GARDINER, LLP

Firm/Company

40 BROAD STREET

Address

BOSTON, MA 02109

City/State and Zip Code

mbrodigani@brodiganlaw.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

MICHAEL B, BRODIGAN, ESQUIRE 617 542-1871
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiosns
P.O. Box 6327 The Centre of Tallahasses
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8190

Taltahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [J 513000 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificnte
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, T11E FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

TCD 225 MASTER LESSOR LEGENDS PROPERTY LLC

1.
{Name of Foreign Limited Uiability Compeny: must include "Limited Liability Company,” "L.LC."or "LLC™)

{IT umine unavailable. cnict alternate name adopied for the prupase of vanyacting buginess in Flarida. The altzimale name inust inchwde “'Limniled Liakility Company,” "L.L.C," or "LLC.")

DELAWARE PENDING

: {Turisdiction under the Taw of which forsign Timiicd iability company 15 orgnnticd) (FED number, 1T appheable}

N/A
4,

{Date Tinst transagted rmc:! in Florids, i prior 10 registraiton )
{See section: 603 0904 & 6035 0905, F. S 1o determing penalty linbility)

610 N. WYMORE ROAD 610 N. WYMORE ROAD

5. .
(Sireet Addicss of Principal Office} (Mailing Addicss}

SUITE 200 SUITE 200

MAITLAND, FL. 32751 MAITLAND, FL 32751

7. Mame and street address of Florida registered ngent: (P.0. Box NOT accepiable) o e
VICTORIA LACKEY i
Name: =
610 N, WYMORE ROAD, SUITE 200
Office Address:
MAITLAND 32751
, Florida
(City} (Zip code)

Repistered ngent’s ncceptance:

8C:2Hd 21 ¥iW 1202

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. [ further agree

(o camply with the provisions of all statutes refative to the proper and complete performance of my duties, and ! am fomiliar with

and accept the obligations of my positiomds registered agent.

1 loia fochan

[Regulcrezfu:n! T gignanne) C’)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six {€) total]:

Name and Address:

Tide or Capacity:

_ Peter Merrigan

= Manager MName
CMember Address: Twa International Place
O Auwthorized Suite 2710

Person Boston, MA 02110
D Other {Other
= Manaper Nane: Nancy Scotton
CIMember Address: Twao International Place
ClAuthorized Suite 2710

Person Boston, MA 02110
O Other OOther
DOivianager Name:
OMember Address:
CJ Authorized

Person
OOther OOther

Name and Address:

Title or Capncity:

_ Eric Rijnbout

= Manager Name
T ti
MIMember Address: - ° International Place
Suite 2710
Ol Authorized utie
Boston, MA 02110
Person
C10ther Ci0ther
{IManager Mamne:
OMember Address:
O Authorized
Person ra
o2
£10ther OOther_ -~
S
SRS L
OManeger Name: LTI
T
(23] —
OMember Address: R ~D
B 9
[J Authorized o
Person
OOther OOther

Iyportant Notice; Use an afiachunent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than %0 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, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in
submitted in a document to th

| Ay

cordance with section 605.0203 (1) (b), Flerida Statutes. | am awate that any false information
Epartment of State constituics a third degree felony as provided for ins.817.155, F.8.

VICTORIA LACKEY

Sigmature of gryhchorized peeson

Typed o pinted name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCD 225 MASTER LESSOR LEGENDS PROPERTY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS
IN GOOD 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.

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

ASSESSED TO DATE.

Authentication: 203449696
Date: 06-15-21

5964473 8300

SR# 20212453341
You may verlfy this certificate online at corp.delaware gov/authver.shiml




