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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 079312 8110168
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : October 5, 2021
ORDER TIME : 2:51 PM
ORDER NO. : 079312-005
CUSTOMER NO: 8110168

FORETIGN FILINGS

NAME : TREA WESTON BUSINESS CENTER
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TREA WESTON BUSINESS CENTER LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
IExistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLINCE W SECTTON 603.0%02 FLORIM SEGUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORPIGN LIVTITD [ 1B Y
COMPANYTO TRAANACTBUNINESS INTHE STATEOF FLORIDA:
1. TREA WESTON BUSINESS CENTER LLC

{(Name of Foreign Limited Eiability Company: must include “Limiuted Liability Company.” L. L.C

Sor VLLCTY
(I name uninaalable, enter altemate name adopted for the purpose of transacting business in Flonda The alternale name inust inedude “Limited Liabihin Company,”™ "L LC." o LLECT)
2 DELAWARE 3 87-2866073
Uurrsdietion under the law of whach forenen limaed fabaliny comparn 15 onganeredt {FEI number, if apphcable)
4.

(Date firs! transacted business in Fiorula, 1 prior 1o regestration )
|See sections 6050904 & 605.0% S, F.S to determine penalty habaliny)

5 730 THIRD AVENUE 6. 7130 THIRD AVENUE
(Sueet Address of Principal Office) tMaiing Addreyst

NEW YORK. NY 10017 NEW YORK, NY 10017 ~

=
- C:_ J.l
o ¢
SRS B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et . ti
T
(RN — 3 J

'.’-"-,;,n N

Corporation Service Company '-"F—; oy

Name: -

™
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{Coy}
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and ro accept service of process for the above stated limired liabitity 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 miy duties, and I am famifiar with
and accept the ohligations of my position as registered agemnt,

Corporation Service Company
By:

EyLivn O

Ssendant Lk Presbent

{Kegislered agent's simature)




3. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity:

s tanager
DMcmbcr
(M Authorized

Person

[_JOther

[ Manager
IMember
NAuthorized

Person

(lother

[™tanager

CIMtember

X Authorized
Person

(Jother

Name and Address:

Name:  GRAHAM CATLIN

Address: 333 WEST WACKER DRIVE

CHICAGO. IL 60606

[JOther

Name: | WENDY HENDERSON

Address: 8500 ANDREW CARNEGIE BLVD

CHARLOTTE, NC 28262

[JOther

Name: _HOLLY LOSEY

Address; 2300 N. FIELD STREET

SUITE 1630

DALLAS. TX 75201

Clother

Title or Capacity:

D Manager
] Member
iX] Authorized

Person

[JOther

E] Manager
] Member
X} Authorized

Person

Clother

[_] Manager

] Member

] Awthorized
Person

[JOther

Name and Address:

Name: _ LOUIS BAUER

Address: 2300 N. FIELD STREET

SUITE 1630

DALLAS, TX 75201

[Cother

Name: TREVOR HALVERSON

Address: 4073 MACARTHUR COUR'T

SUITE 1100

NEWPORT BEACH. CA 92660

[CJOother

Name;

Address:

(Jother,

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 20 davs 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

(o Homalo g

Sigm:u}c af an authotized person

WENDY HENDERSON

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREA WESTON BUSINESS CENTER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREA WESTON
BUUSINESS CENTER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D, 2021.

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

ASSESSED TO DATE.

VUG

Q.uﬂmw.nmxl. Secrviary of Susie )

6253851 8300
SR# 20213430994

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

Authentication: 204329842
Date: 10-05-21




