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

IN COMPLIANCE WITH SECTE 605002, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGRSTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT SUSINESS [N THE STATT. OF FLORIDA:

1 TRG MM DELRAY LLC
' {ame of Foreipn Limited Liahility Company; must nclude "Lamited Liobifity Coapaay,” 11.< ar 1LET)
n Florida. Tho aliorrato neme mat inchidy ™1.Mmited Liablfity Company,” “IL1.C" or “LLC ™S

(I namo tnavailable, cater atismate aome for tho porposc of ting bimiro
Dclawaro
3.
on ofwi =] y cormpeny B orge; (FEl ouxgber, T mpphcable)
Upon filing
(Date first vomuacted busten o Ploride, i prioe t regisi
(Seo sevtiom 605.0904 & 5050905, 5. wdstoromme penalty Labikiy)
8235 Douglas Avenue, Suite 950 8235 Douglas Ave, Suite 950
5.
(Street Addroes of Trincipa] Ok} {Malfing Addrean)
Dallas, TX 75225 Dallas, TX 75225

o

. =ty }

- i

7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable) : é_:
r\J- . R
<o I

Noeme: Capitol Corporate Services, Inc. < S

Office Address: 219 East Park Avenue 2nd F! AN

[

<

 Florida_ 32301
@Ip vade)

Tallahassee
)

Having been named as registered agent and to accept service of pracess for the above stated limited linbility company at the place

dexignated in thiz application, I hereby accept the appolntment as registered agent and agree to act i thiz copacity. [ further agree

Janine M. Bequette, Assistant Scerctary on behalf

Registered agent’s acceptance:
te comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am familiar with

and accept the nhligations af my position as registered agent.
“Capitol Corporate Services, Inc.

i N,
({Dxinered sgens’s signanies)

H21000289058
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangage [up to six {6) total}:

Title or Capacity; Name and Address: Title or Capssity: Name and Address;
CiManager Name: TRG I Venture, LP CIManager Name:
WMcember Address: §235 Douglas Ave, Ste 950 OMember Address:
OAuthorized Dallas. TX 75225 Dl Authorized
Person Person
OOther [ Other OOther T Other,
Z]Manager Name: CiManager Name:
CMember Address: OMcember Address:
O Authorized O Authorized
Person Person
O0Other O Other OOther C'Other
CiManager Namc! O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther CIOther T Other

Important Notice: Use an artachment 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.

¢ Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is orgunized. (If the centificute is in & foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 sm aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as pravided for ins.817.155, F.8.

Signature of an authorteed pc% %

Shannon F. Stapp

Typed or printed came of signes
1121000289058



f.eslie gaellers 80043236322 {05/05) 07/29/2021 ©01:11:25 PM

121000286058

Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRG MM DELRAY LLC" IS DULY FORMED
UNDER THE LAW3 OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRG MM DELRAY
LIC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203793999

61230594 8300

SR# 20212836182 LN A' Date: 07-29-21
Yau may verify this certiticate online at corp.delaware.gov/authver.shtmt

H21000289058



