12/715/2081 3:28:22 PM CST Volkmann, Brianna K. (MKE x1288) Quarles & Brady-2 Page
Oiviston of Corporations

M0 708

Notc: Plcasc print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000456955 3)))

00 OO0

H210004569553ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To!
Division of Corporations =
Fax Number : (850)617-6383 e =
- =
From: i~ chl) i a
Account Name  : QUARLES & 3RADY OF TAMPA LLP T =
Account Number : 120100006038 s
Phone : {813)387-9285 el 0
Fax Number  : {813)387-1800 -E Eﬁ
-
T W
*#*Enter the email address for this business entity to be used for future. an
annual report mailings. Enter only one emall address please.**
Email Address:
Foreign Limited Liability Company
W - TH Palm Bay 548 Barton LLC
L =z
i = [Certificate of Status i 1
&= Certified Copy I 0 _ x
w o PageCount
2 S [Esnrnatcd Cha.rgc i Sl30 00 |
S I S. FRANKLIN
o x

JDECLRL202.

Electronic Filing Menu  Corporate Filing Menu Help

nttps://efile sunblz.org/scripts/eflicovr.oxe



12/i5/20€1 3:28:26 PM CST Volkmann, Brianna K. (MKE x1268) Quarles & Brady-Z2 Page

H210004569553
TO:

.
COVER LETTER
Registration Section

Division of Corporations

TH Palm Bay 548 Barton LL.C
SUBJECT:

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

Please return all correspondence concerning this matter lo the following:

Brianna K, Volkmann

Name of Person
Quarles & Brady LLP
Firm/Company
411 E. Wisconsin Avenug, Suite 2400
Address
Milwaukee, W1 53202

3
Pl ~
et O
. . = 84 L
City/State and Zip Code D
.V: M — 'f"‘ﬁ‘
jordan heilmang@quarles.com B wn aﬂ
- -0 y ¥
T-mail address: (to De used for future annual report nottfication) Vi 3= ;j
v, = — .
For further information concerning this matter, please call: - c:b
. -
Brianna K. Volkmann 414 277-5268
at ( )
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ¢f Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Menroc Street, Suite §10
Tallahassec. FL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee = 313000 FilingFee & T $155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

H2 10004569553



12/15/2021 3:28:28 PM CST Volkmann,

Brianna K. {MKE x1288) Quarles & Brady-2 Page

H210004569553

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

IN COMPLIANCE WITH SECTICON 6050902, FLOARILA STATLUTES, THE FOLLOWING IS SUGMITTED T REGISTER A FUREON LIMITED UABILITY
CCMEANY TO TRANSACT BLSINESS INTHE STATE CF FLORIDA:
| TH Palm Bay 548 Barton LLC

{Namne of Foragn Limied Gizbilny Company; st iachude “Lamited Liabiliy Company,, [ LI1.C, or“LIC.)

(If racz uravailable, enter altorrate rame wdaptee for the purpose of transacting basiress in Florida. The shernate name must inchud= “Limited Linbility Company,, "L €, or "LLC.)

Delaware
1. 3.
(Jursdiztion under the law o whick Torelpn Timited Tabtiity compary » organized) (FEI number, i¥applicable)
upon filing

{Oate fTrst rans acted bus:ness i Flonda, (7 prior to registraiton )
(See sectivns 605.C504 & 605.0905, F.§. to cetermzine penalty linhility}

5000 Clvmpic Boulevard
5

5000 Olympic Boulevard
5. 6.
(Street Address af Principal Ofiice) {Mailing Address) l:=-7
. Lt
Suite 2120 Suite 2120 1 e s
uite 212 212 i % '“Y'%
- 7 i
] & — ponm
Santa Monica, CA 90404 Santa Monica, CA ¢0404 :):, wn 4
0 r
IR A4 3§
R
. , M e ©
7. Name and sireet address of Florida registered agent: (P.O. Bax NOT acceptable) =
P
R
Cogency Global Inc.
Name:

113 N Calhcun Street, Suite 4
Office Address:

Tallahasse

32501

, [lorida
(Ciryl (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desiygnated in this application, I kereby uccept the appointment as registered ugent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the vbligutivns of my position as registered agent.

I Maria Bautista,
e - Assistant Secretary
{Registored ageat's sigraturs}

| SRR Tatalak B=¥ 44491
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns acthonized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
TH CM Holding LL.C —_
DOManager Naine: e i Manager Name:
— 3000 Olympic Boulevard —
= Nember Address: - i Member Address:
— } Suite 2120 _ .
) Authorized 1 Authorized
Sania Monica, CA 90404
Person Person
T0ther T Osher 3QOsher TiOther
i_Manager Name: iManager Name:
TMember Address: T vlember Address:
O Authorized O Anthorized ~3
|
. ~
Yl w2
Person Person ol P-- "ﬁfﬂl
TiOther, CiOther TOther OQther__— s
:‘:: . [ [
- Ex
e x -
—_ . [ — @
OMlanager Name: O vanager Name: T e
)
O Member Address: 1 \viember Address: ik -
T Authorized O Authorized
Person Person
O Other C'Other ' Other D Cther

Impariant Notice: Use an attachment to repart more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fling your Florida Departuent of State Anoual Report form.

9, Attached 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 arganized. (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 6035.0203 (1) (b). Florida Stanutes. | am aware that any false information
submiited in a document 1o the Depants ;

L of Sinte gunstitutes a third degree felony as provided for ins 817,155, F 8.

Sigratuer of an autherized persor

Bari Cooper Sherman

11Ty 1A A ra

Tvped or printed rame of signee
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Delaware
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TH PALM BAY 548 BARTON 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 FIFTEENTH DAY OF DECEMBER,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT

THE SAID "TH PALM BAY 548
BARTCN LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE
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6463915 8300
SR# 20214102513

Authentication: 204386002
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-15-21



