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

B COMPLLINGE BT SECTION (05,000, F7ORIDA STATUTES THE FOLLOWING I8 SUBMITTED 70 REVASTIR A FOREGN [ NITED LiABT Iy
COMPANY T TRANNACT BUNINTSS INTHE STATEOF FTORIDA:
| TCG ALLAPATTAH 17, LiLC

Tame of Foraign Lited Liasiny Company, mas melade Tam red Luiley Cempany,” "L L E

T oer "L

Ot name wrasainblc, entee ateinete rame asoptest (o the prrpose of tansazteg busaass acFarda, The sitenaite rane must weonde T Lamted Lublay Sompany,” L LS TRLEY)
Pelaware
2 X
Thorise.clion: Wraet the Lo 28 which forsym tanitzst babay cSmpeny o st gabu s (VEl rumbet, appasshe
4,
(Eralr fust Darsacted Brssns s i 21onga, o praor ta e et
(Se= zections 6385602 & 865 FO5. F.5. to sctrrmine pernity b by’
1958 NW South River Dr, 1951 WW South River Dr.
hY 6.
(Sarret Accress 2 Frranpal O0hee) Mainyg Adviensy
Miwmi. FL 33123 Niami, FIL 33125

s -

CA
7. Name and sireet address of Flarida registered agent: (P O, Bax NOT acceptable) e . _T-i

P e
= fogr] —

. . A o2 ‘

Lissette V. Calderon LI
Name: b m
= !
T . - — -~ g
FO31 MW South Raver Dr s v

Qffice Address: .

I~

N 331235 -

CFlenda
(L)

{Lyrcode -
Registered agents acceptance:

Having been named as registered agent and Lo accept service of process for the above stated limited liability compan)y at the place

desivnated in this application, I hereby accept the appoeintment as registered agent and agree o act in this capacity. 1 fierther agree
to comply with the provisions of all stanetes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as repistered agent,

fail.issette ML Calderon

(Heoganteted agent’s signawre)

H2100N02A23352 5
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&, For initial indexing purposes, List names, title or capacily and addresses of the pnimary members/managers o1 persons authorized to
manage [up to six (8) towl]:

Title ar Copacity: Name and Address: Title or Capacity: Nume and Address:
. The Calderon Gy Mara Calders
(M anager Nome: mee Frone {7 Manager Nime: Ara Lareron
s tember Address: Nfember Address:
. 1931 NW South River Dr , 1931 NW South River D
[CJAutherized i [ Awhorized ou el
Nham, FL 33t25 Mliam, FL 23123
Person Person
MGRAT
@Other COother Clother Cloher_on
;: - '
/,',
[
] Raphacl Calderon A
[ Manager Numwe _ ' ) ] Manager Nuanwe ":'— .
Enfember Address: [ nMember Address: Yl

1931 WNW South River Dr. )
) v e O suhorized

Oauihorized

Miami, FL 33125
Persun Persun

(Jother [(Jother [Joiner

D-.\.-[ﬂn'.zgcr Nuame D Nanager Name.
CInvtember Address [ M ember Address;
DAawtherized (] Authorized
Prerson Person
[CJeother [(Joother OJother [dOther

Important Notice: Use an atachment to repart more than six (6. The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added t the index when tihng your Florida Depariment of State Annual Report form.

O Auached s 2 certilicate of existence. no more than 90 days eld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. (it the certificate is in a foreign language, a transiation of the certificate wder oath

of the translator must be submiuted)

10 [ his document i3 executed i accordance with section 605.0203 1) (). Flonda Statutes. | am aware thatany false information
submitted int 2 document to the Depanrment of State constitutes 4 third degree felony as provided for in s 817 155 F.S

50 ara Calderon

Swwasture of an authetwzed perin

SMana Calderon

Iypec o PHLALES Rame ol ayiree

H2I000323332 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TCG ALLAPATTAH 17, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCG ALLAPATTAH
17, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6200186 8300 Authentication; 204028589
SR# 20213101314
You may verify this certificate online at coro.delaware gov/avthver shimt

Date: 08-27-21
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