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COVER LETTER

TO: Registration Scctien
Division of Corporations

TCD 236 Avian Pointe Property LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Michae! Brodigan

Name of Person

Brodigan and Gardiner LLP

Firm/Company

40 Broad Street

Address

Bostan MA 02109

City/State and Zip Code

mbrodigan@brodiganlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Brodigan 617 542-1871
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 1%$13000 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LRAITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
| TCD 236 Avian Pointe Property LLC

(Name of Forefgn Limited Liability Company, must include "Limited Llabllity Company,” "L.L.C.," of "LLC.™)

(If name unavnilabie, enter alternate name adopled for the purpose of tranaacting business in Florida. The alternate name must include “Limlied Liability Company,” “L.1.C," or "LLC.")
Delawarc

penditty,
3.

(Turisdiction nader the taw of which Toreign Trimited Tiability company 15 erganized)

(FET number, if applicable)
Not appticable

(Daie firs] ransacted busineas In Floxida, if prioc (o regisiration.)
{See 3ections 605.0904 & 605.9%05, P.5. to delermine pensity liability)

TCD 236 Avian Pointe Property LLC

(Sllrccl Address of Principo! Office}

TCD 236 Avian Pointe Property LLC
6.

(Mailing Address)
610 N. Wymore Road Suite 200

610 N. Wymare Road Suite 200
Maitland, FL 32751

Maitland, FL 32751

T
e 2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ’_ | f:?q e
Nl L S
o . e
Victoria Lackey CD T
Name: = L
S,
610 N, Wymore Road Suite 200 oo ¥a) -
Office Address: T o
s F
Maitland, FL 32751 i
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as vegistered agent and to accepf service of process for the above stated limited liability company at the place
designated In this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stat

l?ﬂ relative fo the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my posifloh as registered agent,

(Registered agent's slgnature) )




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 {6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CiManager Name: Peter Merrigan O Manager Name: Erik Rijnbout
OMember Address: Two International Place OMember Address: Two International Place
B Authorized Boston, MA 02110 S Authorized Roston, MA 02110

Person Person
OOther CQOther T Other OOther
CManager Name: Nancy Scotton CiManager Name:

Two International Place
OMember Address: WO intermational Fiac CiMember Address;

Boston, MA 02110

= Authorized O Authorized
Person Person
COther O Other OOther TOther
OManager Name: UManager Name:
OMember Address: [Member Address:
O Authorized O Authorized
Person Person
OOther OOther [S3Other ClOther

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, Attached is a certificate of existence, ng 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. (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. 1 arm aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fancy Shis o

Sigmnt?fan authorized person




State of Delnware
Secrelary of State
Divisioa of Carporatiom
Delivered 04:10 PM 11128/2021

CERTIFICATE OF FORMATION FILED 04:10 PM 1172972021

SR 20213915613 - FieNumber 6432630
OF

TCD 236 AVIAN POINTE PROPERTY LLC

This Certificate of Formation of TCD 236 AVIAN POINTE PROPERTY
LLC dated as of November 29, 2021, is being duly executed and filed by Michael] B,
Brodigan, as an authorized person, to form a limited liability company under the
Delaware Limited Liability Company Act (6 Del. C. §18-101, et seq.).

FIRST: The name of the limited liability company is:
TCD 236 Avian Pointe Property LLC

SECOND The address of its registeted office in the State of Delaware and
the name and address of the Registered Agent are as follows:

Corporation Service Company
251 Little Falls Dtive
Wilmington, DE 19808

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation of TCD 236 Avian Pointe Property LLC as of this 29th day of November,

2021.
TCD 236 POINTE PROPERTY 1LC

By: W ,.,ﬂ//
Name: #¥ichael B. B{odi n
uthorized Perso

Title:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCD 236 AVIAN POINTE PROPERTY 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

TR

J-H‘nWt Rullock, Secretary of tuu

6432530 8300
SRH 20213915613

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

Authenticatlon: 204824395
Date: 11-30-21




