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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CQOMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA.

! TA Anchor Riverwalk, LI.C

’ (Name of Foreign Limited Liability Company; musi mclude "Limitss Linbility Company, "L.L.C.." o "LLC. )

{}f came smavailable, eoter altcrnate came adapted for the purpose of transacting business io Floride. The altcrate name must inchade “Limited Liability Company,” “L.1.C." o “LLC."™)
Delaware
. 3
{furisdiction under the Taw o' which foreign limited Tiahility company Is organized) (FEI sumber, [T applicable)
Upon filing
4,
(Lara Tirst tungacted business o Flords, if prior 10 re,
(Sce soctions 605.0904 & 605.0905, F.5. 1o detmrmine pcnalr)' liabikity}
c/o TA Realty LLC, One Federal 5t., [7th Floor ¢/o TA Realty LLC, Onc Federal St., 17th Floor
6.
{Street Address of Principa] Office) (Muilng Address)
Boston, MA 02110 Boston, MA 02110
'l - [ -.T‘
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ke 3 r
i i [ .
L '
-, 3
Corporation Service Company Py - T
Name: - <
1201 Hay Street };‘ -
Office Address: 3>
Tallahassce 32301
(Ciry)
Reglstered agent’s acceptance

, Florida
(#ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

"-_— - . .

Ve len Crininelo

/ (Registerod agent’s signature)
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

& Mcmber

5 Authorized
Person

C10ther

CiMunager
OMcember
CJAuthorized

Person

C10ther

O Manager
{IMember
T Authorized

Person

OOther

Name and Address:

TARCPFOP,11.C
Name:

Tltle or Capacity:

Onue Federal St., 17th Floor
Address:

Boston, MA 02110

OOther
Name:
Address;

OOther
Name:
Address:

OOther

CiManager
OMember
OJ Authorized

Person

OOther

O Manager
OMcmber
O Authorized

Person

DOther

CiManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
D_Oth(.r i~
7 L r-j "‘ \
‘;‘ < E -
o ' (
Name: e T -t
AR
P — -,
Address: e - L
T =
O0Other
Nume:
Address:
COther

Important MNotice: Use an attschment to 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. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the wansiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurmment to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

/s/ Scott L. Dairymple

Scott L. Dalrymple

Signature of an suthorized peran

Typed o printed mathe of signoe
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I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TA ANCHOR RIVERWALK, 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-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TA ANCHCR
RIVERWALK, LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D.
2021.

AND I IX) HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20212777478

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

Authentication: 203740360

Date: 07-22-21



