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’ CORPORATE When you need ACCESS to the world
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; ACCESS,
| INC. 236 East 6th Avenue. Tallahassee, Florida 32333
I P.O. Box 37066 (32315-7066})  ~  (850) 222-2666 or (B(H)) 969-1666. Fax (850) 222-1666
|
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] CUS

XX FILING FOREIGN LLC
1. TMGOC HGI SARASOTA LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMIZ AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8050902, FLORIDH STATUTES. THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAC

TMGOC HGI Sarasota LLC

(Name of Forergn Limited Liability Company: must include "Limited Liabilny Company.™  L.L.C.Tor "LL.TTY

(FL.I number, i applicabic)

s

1Y name unavailable. enier aliernare name adopred tor the purpose of ransacting busincss in Florida. The aliernats name must inclede “Limited Liabilits Company.™ “1L.1L.C." or "LLC.")

Dclaware
2.
tJurisdiction under the Taw of which Torcign himned Tiability company 15 arganized)
(Daie Tirst Iramsacted businesy n Floreds, 1 prior w regnsiration )
{See sections 605.0004 & 605 04905, F.S. 1o determine penaliy hability)
2383 NW Exccutive Drive, Ste, 240

6.
(rmbing Address)

2383 NW Executive Drive. Sie. 240
Boca Raton, FLL 313431

2.
1Street Address ¢f Praneipal {3Tice )
: =3

Boca Raton, FLL 33431

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Universal Regisiered Agents., Inc.
o

Name;
1317 California Street
32304
. Florida
1Zip code)

Office Address:

Tallahassec
(City )

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

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Vsanre Caswet! Aseistant :fccﬂ,twy

(Registered agent’s signature |




8. For initial 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:

ClManager

CIMember

™ Authorized
Person

O Other

O Manager
CIMember
C Authorized

Person

] Other

OManager
OMember
O Authortzed

Person

OOther

Name and Address:

~ Glenn Alba

Name

c/o Opterra Capital
Address:

2385 NW Executtve Drive, Ste. 240

Boca Raton, FL 33431

COOther
Name:
Address:

OOther
Name:
Address:

[JOiher

Title or Capacity:

OManager

OMember

O Authorized
Person

[JOther

{JManager
OMember
CiAuthorized

Person

OOther

OManager
TiMember
O Authorized

Person

C0ther

Name and Address:

Namge:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

CiGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when tiling 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
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 accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.

L4

é/:,jg%u/

Glenn Alba

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMGOC HGI SARASOTA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMGOC HGI
SARASOTA LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED T0O DATE.

6170176 8300
SRY 20213010927

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

Authentication: 203946981
Date; 08-18-21




