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COVER LETTER

TO: Registrittion Section
Bivision of Corporations

TH Miami Nonhlake 1L1.C
SUBJECT:

Narne of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are subinitied © register the above referenced foreian iimited Jiability company 1o transact business in Florida,

Please renum al! correspondence concerning this matier to the following:

Brianna Volkimann

Name of Person

Quarles & Brady LLP

Firmy/Company

411 E Wisconsin Avenue. Suite 2400

Address

Milwaukee, WI 33202

City/State and Zip Code

jordan, heilmangi quarles.com

E-mail address: (1o be used Tor future annaal reporl noulication)

For further information coveerning this matter, please call:

Brianng Volkmann 414 2773208
al )

Name of Contact Person Arca Code Draytime Tetephonz Nomber
Mailing Address: Syreet Address:
Regisiration Section Registrauon Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Taliahussee. FI. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32303

Enciosed is a cheek for the following ameynt:

Picuse muke check payable to: FLORIDA DEPARTMENT OF STATE

M $12500 Filing Fee T SI130.00 Filing Fee &  £J $155.00 Filing Fee & £ $160.00 Filing Fee, Certiticale
Certificate of Stalus Certified Copy of Stalus & Cenified Copy

21NN 1TARRA?
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APPLICATION BY FORFIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCYRMPLLANCE BT SECTEON &8.0%02 FLORITNA STATUTES, THE FOFLOWRNG B SCRAITTED TO RECRTFR A FPOREIGN LTI LIARLTY

COMPANY TOTRANSHCT BUNINESY INTHE STATR OF FLORIM:

| TH Miami Norhlake [.1.C
’ (Name af Foreign Limated Liahinty Company, must tnciude "Linmted Tinbdity Cempany,” L.EC T or"LLC TS

(1 name um itghle, goec pleote wme adapied tor the purpose of tansaciing busmess in Flaride. The sfiernme maine anst welnds “Limnted Lwbiley Compozy,” "L & O 0 "LLE

Delaware
2. 3.
Viurisdection unda? the aw of whuzh Toreign limiad Tisbliny conmars s organzed] (PR number, [ applicable]

Upon filing

4.
Date first tramacted bis iness w Flasdh, U pror la wgataos
(See sections 805 0OAL X 605 0RA5, FL&. (o determing petally tabdiny )

3000 Olympic Bowlevard

300¢ Olympic Boulevard
(Mading Addross)

\'S'lwcl Addezss of Priscipn] Oilice)
Suite 2120

Suite 2120

Santa Marndca, CA 90104

Sama Monica. €A B0404
- )
' ~
7. Name and street address of Florida registered agent: (P.0L Box NOQT acceplable) ;
- 04!
P & X
Copency Global Ing, - p— "
Neue: L "
.<’,| . i
£15 N Calhoun Street, Suitc 4 e 2 -
Office Address: o D .
S w
Tallahosse 31301 : o
. Florida
(ity) {Zip codeh

Reyristered agent’s acceptance:

Having been named as registered agent ard 10 aceept service of process for the uhove stated limited tiability company at the place
destunated in thiy application, I hereby accept the uppointment us registered agent and agree (o act in this capacity, | further agree
1 comply with the provisions of all statutes refutive to the proper und complete performarce of my duties, and I am fumiliar with

and acevpl the ohligations of iy position ay registered agent.
o e Maria Bautlsta,
U amg vt LB TR e e . .
P - Assistant Secretary

(Regstetnd mgen’s Sigmtuis)

HIF0033685843
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/manages or persons authorized o
manage [ap to s1x (6) 103al]:

Tille or Capacityv:

CIMasager

= Nember

{2 Awthorized
Person

Ci0ther

CiNanager

[Member

3 Authorized
Person

XQ0ther

[(IManager
CiMeniber
CiAuthorzed

Persou

CiOther

Name nnd Address:

TH CM Holding LLC
Name: ! Holding

Title or Capacily:

A Tanager

Address: 3000 Divmpic Boulevard

CiMvember

Suite 2120

i:Auwthorized

Suma NMonica, CA 90404

Person

[Other

Nane:

i_:Other

CiVlanager

Address:

Mcmber

[ Authorized

Person

CIOther,

Name:

Ci{nher

(D Manager

Address:

i Member

(i Authonzed

Person

(GOnher

Cinher

Name and Address:

Name:
Addrcss:
30ther
Name:
Address;
- D2
~2
T10ther - e
PR !
v .
i@ .
R .
tane: 5. > i r
e s -
Do O
Address: - =
i
I Ve
TiOther

lmporta Nolice: Use an attachunet 10 repert more that six {6}, The attachment will be imnaged for reponting pumposes ouly. Non-
indexed individuals may be added 1o the index when [iling vour Flonda Departinen: of Stale Annual Report form

9. Adached is o certilicate of existence, no more tuin 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is erganized. (It the certificate is in g foreign language, o trunglation of the certificate under oath

ol the transiaior must be submtted)

10. This document is execuled in accerdance with section 6050203 (1) (b, Flondy Statutes. Fam aware thi any false inforation
subminied in 4 document 1o the Department of State constitutes a thind degree lelony as provided lorins 817155, F.5.

i

///ﬁ"“\_,.

Buri Cooper Shenman

Sigmahue ot an authorizzd peoson

[vped or pnadnd nume of sipene

Y
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TH MIAMI NORTHLAKE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

*”%@6
\;«my .'5 Bidiodh, Petaviary o Lists 3

Authentication: 204112101
Date: 09-08-21

6223791 8300
SRE 20213191478

You may verify this certificate onling ot corp.delawm e gov/iuthver.shtm!

210003368843



