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APPLIE}ATIO.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (050X, FLORIW STATUIES, THE FOLLOWING I8 SUBMITTED TO RECISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
TA FANCY FARMS I, LI.C

{Name of Foreign Lirmted Liab:lity Company, must include "Limted Liabitity Company,” "L.L.C.,"or "LLC.™)

1

{1f mame umavailable, enter aliernate name adopted for the purpese of owacting business in Fiarida, The alternate name must inchade “Limited Lidbility Company,™ “5.1.(.," or *LLL™
Delawarce
3.
Tlunadktion under the aw of which Toreign imited FAGTHTy company 15 OTgamizec) {FEJ number, 11 applicable)
Upon filing
4.
(Date first tansacicd bismess m Florida, ( prios &2 registration, )
{Sex sections 605 0904 & 605.0905, F.S, o determine pemilty liability)
¢/o TA Reulty LLC, Onc Federul St., 17th Fleor cfo TA Realty LLC, Onc Federal St 17th Floer
5. 6.
(Stroet Address of Poincipal Oce) Mudmg Addreas)
Boston, MA 02110 Boston, MA 02110
2
oIy
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acccptablc) ~
D
Corporation Service Company d" :
Name: v '
i -
1201 Hay Street w2
Office Address:
Tallahassee 32301
. Florida
(Ciy) (Zip codze)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 Surther 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 regisiered agent.

Mebicea %& , Micliasa Clarke, Asst. V.P.

{Regisiered agent’s signalure)
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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 () total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
The Realty Associates Fund XI1
O Manager Name: € ety es fun OManager Name:
Portfolio, [..P.
= Member Address: : OMember Address:
One Federal St., [ 7th FI .
] Authorized " er oor O Authorized
Boston, MA 02110
Person Person
O Other COther [JOther OCther
IManager Name: OManager Name:
CiMember Address: OMember Address:
JAuthorized OAuthorized
Person Person r:’g'
10ther C)Other OOther OOther_ 5, §
el
N
-
IManager Name: (OManager Name: o= .
IMember Address: O Member Address: - —
L
JAuthorized O Authorized
Person Person
TJOther OCnher, OO0ther 1COther

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 to the index when filing your Florida Department of State Annual Report form.

9. Auuched is u cenificate of existence, no more thun 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 forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swatutes. I am aware that any false information
submitted in 8 documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

/s/ Scott L. Dalrymple

Signature of an suthorized penan

Scott L. Dalrymple

Typed or printed name of signoe

B o N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TA FANCY FARMS II, 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TA FANCY FARMS
II, LLC” NAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TC DATE.

6h:Z Hd 1 AUNIZAT

Authentication: 204652051
Date: 11-10-21

6379111 8300

SR# 20213757952
You may verify this certificate online at corp.delaware.gov/authver shtml
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