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

IN COMPLLGACE WETH SECTION 6030603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN {IMIED LIABLITY

COVIPANY TO TRANSICT RUSINESS INTHE STATE OF FLORID:

| TCG Corimhian FL Portfulio Prop 11 LLC
' (Name of Toregn T innted Tability Company. mustmchde - Lisited Lahilin Compuny, " LLC o "LICT)

111 sathe unat alalie, entel aliernate nzms advpied 1or Ui purpase of ransacting busisess 10 Horida The alternate naing must imchide “Lieted Laabihity Compaie,” "8 LU o RV
TFE] nunber, o applicable)

s

Dclaware
TTunsticlmn 1mder U taw of wHich tereng Linhited habdin, company (38 orianized b

9

Thate Fral ansacied Busingas i Plorda, (T pria o iegisiution 1
(See weetions G5 (M) & G035 0605 F.5 ta derernune peradn hataliny
1650 Coral Way. Unit 908

6.
Moy Addicasd

1650 Coral Way, Unit 903
Coral CGables, FL 33145

>,
(Streel Address of Prscipal Ofliee}

Coral Gables, FL 33143

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)
—

C T Carporation Sysiem

Name:
1200 Souwth Pine Island Road

Oflice Address:
. Florida - m
(Zip sode) ~n

PMlantation
01 D

Uity
S
ed liubiﬁr_t:r?r?lpmru the place

0:CIRd 81 hyr zap;
o

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated limit
designated in this application, [ erehy aveept tie appointment ay registered agent amd agree 1o act in this capacity, | further agree

to comply with the provisions of all statittes refative to the proper and complete performance of my duiies, and } am familiar with

and accept the ohligations of my position as registered agent.
C T Corporation Svstem \ - .
: O "
O AN Sandra Zwijack - Asst. Secretary
el <

By:
{Registered agent '~ sienature)

TROIT 012000 Wotters K et tmlire
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&. For initial indexing purposcs. list names, title or capacity and addresses of the primary niembers/managers oF persons autharized 10
manage [up o six (§) wtal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

[JFUR

Denis Barreto, r.

Manager Nuame! — Maunager Name:
Ihlember Address: 1630 Corat Way Z Member Address:
] Authorized it 908 ~ Autherized
person Coral Gables, FL 33143 Person
Onher, Other — Onher, JOher
CIManager Name: — Manager Name:
Ohiember Address: — Member Address:
] Authorized  Authorired
Person Persan
TJnher, TiOther — Other J(nher
TInlanisger Nane: — Manager Name:
Mlember Address: Z Member Address:
1 Authorized — Authorized
Person Person
Jnher TOther, — Other her

[mportant Notice: Use an attachment to report more ihan six {6). The attachmtent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Anached is a certificate of exisience. na more than 90 days old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the lnw of which it is organized, (I the certificae s ina fareign language, a translation of the certificate under vath
of the rranslator must be submitted)

10. This document is execwted in accordance with section 6050203 (1) (b). Flarida Siatutes, | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for ins.817.155. F.8.

122 0 240 20 Woaltets Khumet Uilire

Denca Bareld, Q/L

Demis Barreto, Jr,

ﬂ‘-ngna:um al'an authoired persiue

Typed ar privsed dale ol siues
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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 PORTFOLIC FROP II
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 EIGHTEENTH DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

6546130 8300

SR# 20220153659
You may verify this certificate anline at corp.deloware.gov/authver.shtml

Authentication: 202415752
Date: 01-18-22




