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

NCEMPLEANCE WITH SECTRON @0370002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T REGISTER A FUREIOGN  LIMITED HABILITY

COMPANY TOTRANSHCTRUSINESS INTHE STATE OF FLORIDA:

TCG Corinthian FL Portfelio Prop LLC

TName of Foreges Timited 1ty Company. muost include T immed Tadliny € propany,” LI T, or T )

1

L1 e s aibabte. enter alternate name adopted lor Ui grirposs af toihsscting Iusiness o Honda 1he altemate naine st inchide "Limied Taabidies Company,” "L LC o0 "0 T

F LT numbye, o applizabley

Delaware
2. 3
TTurtwhcton nader e law af which forsnpm hinnred habidhin company 18 onanired)
ate first sranswcted animess o Flonda 1l pnot Lo teghtration )
15ec sections 60§ (M1 & 6050505, F.5 1o determine penalty liabnlaty 3
1650 Coral Way, Lnit 208
th.
thtalime Addrase

1650 Coral Way, Uinit 908

g
Coal Giables, FL 33145

|-'~'Ir:cl Addreas of Poacipal Ctwee)

Coral Giables, FL 33143

r~o
oo
pnid
7. Name and sireet address of Florida registered agent; (P.O. Box NOT aceeplable) e
5
e : oo oTm
C T Corparation Syslem - =X
Name: : m*&
o ox =
1200 South Pine Island Road T s
33 a

OMice Address:

Planiaion
. Florida
(Zip cde)

e )

Kegistered agent's acceptance:
Having been named as registered agent and to uceept service af process for the above staied limited liubility company af the place
designated in thiv application, | herehy accept the appointnient as registered agent anid agree to act in this capacity, | further ugree
to comply with the provisiom of ell satutes refative to the proper and complete pecformance of oy dudies, and 1 am Sunridior with
Voo Al
A 2
&;w“ R

amd accepi the obligations of my positivm as registered agent.
C T Corpotation System

By
1 Roginteted agent’s signashae}

Thads  P2telfln Woaliens khmer tretrre
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8. For initial indexing purposes, Vist nums, title or capacity and addresses of the primary members/managers or persons suthaorized (o
manage [up to six (6) total]:

Title or Cupacitv:

I\ Lanager

CINember

] Authorized
Person

JOther

TIMlanager
M ember
T} Authorired

Person

dO0ther

ZIManager
nlember
TJAuthorized

Person

Cnher

Name and Address:

Denis Barreto, Jr.
Numig;

1650 Coral Way
Address: :

L.it YO8

Coral Gables, FL 33143

— (iher
Name:
Address:

— Onther
Name;
Address:

_ (nher

Title or Capacity:

— Manager

— Member

~ Authorized
Person

— (hher

Z Manager

— Member

~ Authorized
Person

~Other,

— Manager

— Member

~ Authorized
Person

— (nber

Nime wnd Addresy:

Name

Address:

Name:

Address:

Name:

Address:

Limportant Notice: Uise an attachment to report more than six {0). The artachnient will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when tiling vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more Lthan 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certiticate is in a foreign Junguage. translation of the certiticate under aith
af the translaior must be submiued)

L. This decument is executed in securdance with section 6830203 (1) {b). Florida Statutes. | o aware that any false infermation

submitied in o decument 1o the Department of State constitutes a third Jegree felony as provided for in s. 817135, F.8.

.

120 Wolaze Khawer Unlire

Denca Barneld, Qa,

//If.\@nu‘.ur\: ol'an authonzed person

Denis Barrewn, Jr,

Tywed or printed name of spnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCG CORINTHIAN FL PORTFOLIC PROP 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 CF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TQ DATE,

er., W Oulech, Trcsstary o it }

Authentication: 205036888
Date: 12-20-21

6482328 8300
SRH# 20214163976

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




