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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BLUSINESS
IN FILORIDA
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Registered agent’s acceptance:
Having been numed as registored agent and to accept service of process for the above staied limited tiabiliyy company ut the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree
to comphy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligutions of wiy position as regisiered agent.

~ U Corporation System bt ks e
Kathering Schneider, Asst. Secretary
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$. For imtial indeing purposes, hst names, title vt capacity and addresses of the primary membersnanagers ar pessons authonized o
nusnage [up to six (8) wotal |

Title nrr Capacity: Name and Address: Title nr Capacity: Notie and Address:
OManager Nae: THR SR Parem Holdings, L1 ~ Manager e,
' SJntember Addiess: Z Memler Address. _
) JAuthoieed 391 Weal Putharn A enie Z Authutized _
Person Greenwich, CF 00830 Person
THother ZQOther — Onher “10ther
CIManager Name: — Manager Name:
CINberober Address: T Memiber Address:
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Other . TOther ___ —mher__ JOther
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TInfember Address: Z Nember Address
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Person Perzon
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Impoatant Natice Use an altachment o report more than six (&) The attachment will be tnmeed for repoiing purpeses onty. Non-
indexed individuals may be added to the index when filing yowr Flonda Depuunent of State Ansuad Reporn form.

0 Arnached 15 a certficare of exrsience. no nore than 90 days ohil, duly authenucated by the afficial having eustady of records in the
jurisdiction urder the law af which it is organized. {11 the certificate is in o toreign language, & uanslasian of the certiticate under enith
afthe ranslaiar must be submited)

19 This document 15 cxecited n accordance wath section 03,0203 {1 {h). Flonda Staties T am awmes that any false information
submitted in a document to the Department of State constitutes a thisd degree felony as provided for in s 817,135, F.8.
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Delaware

The First State

I, JEFFREY W, BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TBR SFR JACKSONVILLE OWNER GP, L.L.C."
s DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205007838
Date: 12-16-21

6468033 8300

SR# 20214127884
You may verify this certificate online at carp.delaware.gov/authver.shtml




