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TO: Registration Section
Division of Corporations
TH Pakm Bay 4300 Garden LLC
SUBJECT:

Brianna K. {(MKE x1268) Quarles & Brady-i Page

H210004569683
COVER LLETTER

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 submitted to register the above referenced foreign limited tiability company to wansact business in Florida.

Please retum all correspondence conceming this matter to the following:

Brianna K. Volkmann

Quaries & Brady LLP

Name of Person

411 E. Wisconsin A venue, Suite 2400

Firm/Company

Milwaukee, WI 33202

jordan.heilman@quarles.com

For further information concerning this mater, please call:

Briamma K. Volkmann

Name of Contact Person

Mailing Address:

Address
[ }
[ ]
—_ r
City/State and Zip Code T ®mT
Ia o g Pl
f.:- —— Er 1
S ¥
T-mall address: (to be used for future annual report rotification) R, - ‘i'ﬂ
T I
p i
'_' o c— hFY
n% G
414 177-5268 e
at ( 3
Area Code Dayvtime Telephone Number
Street Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahasscc, FI. 32314

Enclosed is a check for the following amount:

Registration Section
Division ol Corporations
The Centre of Tallahassee

2415 N, Monroc Strect, Suiic 810
Tallahassce, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee  $130.00 Filing Fee &

Cenificate of Status

H216004569583

']

$133.00 Filing Fee &

T 3160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMELLANCE BTTH SECTION 6050002, FLORIL STATUTES THE FOLLCAVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAGILITY
COMPANY TO TRANSACT ELSINESS IN THE STATE CFFLCRIDA:

l TH Palm Bay 4300 Garden LL.C

{(Name of Forergn Limited Liabilny Company: must include “Lnsited Tizhilty Company,, LLC, o "LLECLY

{tf wame vravaileble, enter alierrate same wdopted for the purpose of trarsacting business in Floride. The aliertate name riusl incbede “Limited Liabiby Company, "L C, or"LLEC )
Delawars
%

-9

3
t{lursdiction smder the law oF whick Toreign Himited Tbity compary is organized)

(FE! number, 1f applicable)
upon filing

4,
(Dare Tipst trarsacied Business in Forida, (7 pnor o registration }
{See sections 6050604 & 605.0905, F.5. to determine penalty tahility)
3000 Olvmpic Boulevard 5000 Olympic Boulevard
3. 6.
{Street Aderess o Principat Office)

(Maling Address)
Suite 2120

Suie 2120

83—
Santa Monica, CA 90404 Santa Monica, CA 90404 e e B
ﬂ._ i i
L s - T
J:: R —_— ;i::zm
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ‘.:1 .9 .
Do 1T
Cogency Global Inc. i o
Name: T
ll‘l m
113 N Calhoun Street, Suite 4

Office Address:

Tallahasse 32301
, Florida

{Ciny) (Zip code]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
und accept the obligations of my position as registered agent.

. - Maria Bautista
T e e NN . )
P /'/ Assistant Secretary

-

{Regiriered agent’s sigrature}

H210004569683
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capracity: Name and Address:

Title or Cupacity:

Name and Address:

_ TH CM Holding LI.C —
L IManager Name: - iManager Name:
— 3000 Olympic Boulevard _
= Nember Address: ? Finp Lidember Address:
- . Sutte 2120 _ )
L Authorized L Authorized
Santa Monica, CA 90404
Person Person
TiQther T Other T Other T Other
T Manager Name: TiManager Name:
Civember Address: Civiember Address:
O] Authorized T Authorized
Person Person
L s
: =
i0ther, G Other TiOther £30ther {;
eoom T
e o g
e — £ -
1= wn i
O Manager Name: i Nvlanager Nime: i ey
[ A=) PR
rm- =
. - a o
Civember Address: _ivlember Address: L
S
O Authorized L Authorized e en
Person Person
O Other 2 Qther TQther 2Other

Important Nosice: Use an attachment 1o report more than six {6), The attachment will be imaged for reporting purposes only. Nomn-
indexed individuals may be added 10 the index when filing vour Florida Department of State Apnuzl Report form.

5, Attached is a centificaie of existence, no more than 90 days old, duly autheniicated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a translation of the cestificate under oath
of the translator must be submitted)

[0. This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document o the Departiman of State venafrtutes 2 third degree felony as provided for in s 817,155, F .S,

'\H

Sigraturs of an authorired person

Hari Cooper Sherman

Tyvpet or peinted rarme of signec
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I,

JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE QOF
CELAWARE, DO HEREBY CERTIFY

"TH PALM BAY 4300 GARDEN LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND I5 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 4300
GARDEN 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 TO DATE
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You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204585999
H21G0A560683

Date: 12-15-21



