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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV CUAMPLLNCE WITE SECTION GOSO02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN . LINMITED LIABILITY

COMPANY TOTRANSACT BUEINESS INTHE STATE OF FLURIDA:

TCG Corinthian FL Portdulie Prop 11T LLC

TRame o] Toregn Timned Ll Company, it include Limited Lihility Company,™ L1 " oe STTE ™y

1

(H nanie s ailable, cnter alternate nams adopged ko e purposs af fmastinge basinesy o Floride e altermale vame wnnt irclode ~Lunited Liatihty Cowmpaay,” "L G or “LLECTY

12 L aumber, 1T applicable)

Y]

Delaware
2
Thartsdrzian under e Iaw of whech torenan inuted Nabdit, company 13 orpamized)

4.
U5ate Tst ramnacied businees in Plonda. 3T paer Lo regestzation )
(Sec sectinn 608 0901 & 605 3905, F.y 10 Josermune penalty liaindiy)

1650 Coral Way, Unit 908

1650 Coral Way, Unit 9038
5. .
1S1reel Addnees of Prscial O} Mailing Addica
Coral Gables, FL 33143 (oral Gables. FL 33145
—_
20 =
o ~a
2 e
. . . . \ ey - e
7. Namie and street address of Florida registered agent: (1.0, Bax NOT accepuabie) >~ S I I
intr —_—
m< @
C T Corporation Sysiem m o m
Name: il 1 g
Ten
, o = O
1200 South Mine lsland Road =& -
Oflice Address: T A
I» wn
313324

. Florida

Plamion
(Zip ide)

(it

Registered agent’s acceptance:

Having been numed as registered agemt and to accept service of process for the above stated limited liabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this cupucity. | further ugree
to comply with the provisiens of all statuies relative to the proper and complete performance of my dustios, and 1 am fomitior with

and accept the ahligations of my position as registered agent.
C T Corporation System A Ci-f/'
\N‘LUL M Sandra Zwijack - Asst, Secretary
NARAS

By:
iRepasteted agem’s signature)

TLOST 121202 Walters Kz Unlee
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&. For initial indesing purposes, list names, title or capacity and addresses of the primary members/managers or pemnsons authorized o
manage [up ta six (6} toial]:

Title or Capacity:

M unager

CIMember

3 Authorized
Person

C1Otiter

I anager
CINember
T Authorized

Person

JOther

T tanager
TIalember
T authorized

Person

TOther

Nume and Address:

Dews Barreto, It
Nanw:

1650 Coral Way
Address: )

LUinig 908

Coral Gables, FL 33143

T Onher
Name:
Address:

Z Crther
Name:
Address;

“Oxher,

Title ar Capacity:

— Managuer

Z Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

— Other,

— Manager

— Member

~ snhorized
Person

— Other

Name and Address:

Name:
Addruss:

JOther,
Name:
Address:

Jnher
Name:
Address:

“10ther

Important Notice; Use an attachment to report more than six (0). 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 Repont ferm.

9. Autached is 2 centificate of existence. no more than 90 days old, duly authenticated by the oilicial having custody of records in the
jurisdiction under the kaw o whivh itis organized. (37 the certificate is in 2 foreign language, a transtation of the cenificute under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false informasion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, I.8.

1221200 Wolters Kfu=gs Urlare

Dence Bamats, Oh

Denis Barreto, Jr,

ﬂ'\l,‘nnhlﬂ: of an suthoyired persen

Typed or peinted rame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCG CORINTHIAN FL PORTFOLIO PROP III
LLC" IS 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 EIGHTEENTH DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

Q

. Srcestary of Stpia }

=
Qxﬂrq W Bullec s

Authentication: 202415751
Date: 01-18-22

6546038 8300

SR# 20220153657
You may verify this certificate online at corp.delaware.gov/authver.shim




