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

INCOMPLANCE WITH SECTION 6050502 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED TO REGISTER A FOREIGN LISHTED LIABILITY

CERIPANY TEITRANSHCTBERINGS INTHE STATE QOF FLORIDA:
| TIHCOMA BRAVO EAST, LLC

’ (Narow ol Torcipn T mned Liatahly Company: must melode ¥ imited Toaahdary Crmpans, 1 LC T or - TTCT

U1 e unas eilabile, eager alernate e adopled Lo Lhe parposs of fratashng busmasy i londa The slicmate oame kst itshinde “Livaied bataline Company.” "L & 760 70LE ™)
o T number, o applizable s

DELAWARE
"

Hwisdiction il Oa Law of which forcn himied iabdiy compans 11 organzzed)

NOVEMBER 3, 2021
THte tirst temiswcted bininess w Flonda, 3l prior to registration |
(See sections (U3 R & o2 GASF.S o derormine penadiy habnluy )
150 K. RIVERSIDE PLAZA, SUITE 2500

1530 N RIVERSIDE PLAZA, SUETL 2800
3. 6.
(St Addres ol Pripepal (¥ ' I3 Addiess
CHICAGO. L #0600 CIHCAGO, IL 60606
h. oy
xy
™y
7z .
Q .
7. Name and street address of Florida registered agent: (2.0, Box NOT scceptable) - ‘:‘ ‘e
Lo o
C T Corporation Sysiem B :-E H
Name; _ e
200 South Pine Island Road ;‘:
Oflice Address: -~
Plantation 333
. Florida
(Cus) (Zap ¢nde)

Registered agent's acreptance:

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

designated in thiv applicatinn, | hereby acceps the appointnrent ay regisicred agent and ugree to act in this capucity. 1 further ugree

1o comply with the provisiens of all stututes relutive to the proper wid complete performunce of my duties, and 1 am Sumidiar with
Stephen Rullis

Assy. Secretary

and accept the obligations of my position as registercd agen

FLOST 120202 Wallers b umer Linlire
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8 For initial indesing purposes. list names, Htle or capacity and addresses of the primary memburs/ managers or pursons guthorized 1w

manage {up tu six (6) toal}:

Title or Capacity:

N anager

T Nember

T Authorized
Person

JOther

I lanayer
=} Member
JAuthonzed

Person

JOther

I lanager

=AM lember

authorized
Person

JOther,

Name and Address:

LEE MITCHELL

Name:

130 N. RIVERSIDE PLAZA, S
Address:

CHICAGO. L 60606

= Other

ORLANDO BRAVQ)
Name:

600 MONTGOMERY ST, 20T,
Address:

SAN FRANCISCO, CA %4i11

— Other

SAMULEL SCOTT CRABILL

Name:

ANO MONTGOMERY ST. 2071
Address:

SAN IFRANCISCO, CA 94111

ZOther

Title or Capacity:

— Manager

= Member

— Authorized
Person

Z Other

— Manager
= Member
— Authorized

Person

—Other

— Manager

= Member

— Authorized
Person

~ Other,

Name and Address:

CARL THOMA

Name:

130 N, RIVERSIDE PLAZA.S
Adedress:

CHHICAGO. 1L 60606

tnher

R PALLTIOLDEN SPALNT
Nuame:

600 MONTGOMERY ST. 20T,

Address:

SAN FRANCISCO. CAOdiL]

From: Kimbery Laughrey

—23

~

=

—_— - b

30ther_._» .

el AN i

e
SETI BORD o |

Numw: -
600 MONTGOMERY 20T,

Address: ’ ! ZST

SAN FRANCISCO. CA Gt

“1Cther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.

9. Anached is a certificate 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. (10ihe certificate is in a foreign language. a translition of the cenificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes & third Jegree felony as provided for in $.817.155, 1.5,

212020 Woltsss Kiawer Onlwe

1“ i AA4/14‘,1_‘—-—
?’..._..

LEE M.MITCHELL

ypature of an authouzed pirsen

Typed or pranted name ot seines
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMA BRAVQO EAST, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

el

Qm., W Rullecs, Srcratary of S13ta )

Authentication: 204572147

3943692 8300
SR# 20213676961

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

Date: 11-02-21




