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COVER LETTER :.

TO: Registration Section
Division of Corporations

SUBJECT: “Tiran \/amgoo.rd Oclando T LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jowtes Wil

Name of Person

{i'\'cxv\ \/Cur\quar'c! Par‘rf\ef&

Fih‘fl/CDmpany

725 Poace Ve Leon Ave NE | Soude 200

Address

Attante Ga Z0%0C

City/State and Zip Code

.‘\NN\E‘/S © +i -\'an\/ar\qua(‘d‘ Conwn

\J E-mail address: (1o be used for futubeannual report notification)

For further information concerning this matter. please call:

Sounes Hill 222, S99 6630

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

&1 $125.00 Filing Fee O S130.00 Filing Fee & [0 $133.00 Filing Fee & %60.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| __Tivon Vanquard Orlande 3 LLC

(Name of FerergngAmited Liabiliey Company: must include "Limined Liabihty Company,”™

LI e LI

> Delawaoare

. ®1-4734575
~Junsdiction under the Taw of which forergn imited Tabality compary s organized)

(FET number, i apphcable)

(If name unavailable, enter alternate nane adopted for the purpose of transacting business in Fiorida The alternate name must inciuede “Limited Liability Company,” "L 1.C." or "LLC.™

. 17 Febrvary 2022

(Date first vansuciebusiness i Flonda, i priee w registiation, )
{Sece sections 603 D904 & 6035 09035, F.8. to determine penalty Liabilingg

5. 125 Ponce do leon Ave NE

(Street Address of Principal Office)

6. Yo Bex 3127
S ife 220

(Mailing Addres<y

Decator 6A ool
A‘Har\“‘a

GA 30306

T2
r
- -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' -
—i -
2
Name: CQS"\ C. Ke(‘n _'{ o
532\ YerDay 8ivd e
Office Address: -;{\ e 3

Tampa

Florida 3361}
(City

(Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and 1o uccept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

(g C fa~

"

(R:gislcxgd agent's signatuic}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
marnage [up to six (6) total]:

Title or Capacity:

CIManager
E«rlember
1 Authorized

Person

O 0ther

Name:_rv Of\QV\dD I. JV LLC

Name and Address:

Title or Capacity:

OManager

Address: 125 Pbree de leon Ave NE DMember
ol fe 260

Arlentn EA 3s30¢

O Manager
OMember

Eﬁnhorizcd

Person

OOther

Name:

C1Other

Cas\h Kesrn

Address: s324 YﬂWbQ& gh’d

'raw\?& ,FL 3361\

CiManager
CiMember
1Authorized

Person

COOther

Name;

JOther

Address:

U Other,

®Authorized
Person

OOther

Name and Address:

Name: jﬂMQS L. H\'“
Address: 125 Porce de Leon Ave
Sute 200

Atlanta &A 30306

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

O0Other

O Other
Name;
Address:

OOther,
Name:
Address:

OOther

Imiportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i1 the centificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be subinitted)

[ 0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

s

ol

fames Lv. K|

Migxmlmc of'an authorized person

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “TITAN VANGUARD ORLANDO
I LLC”, FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF

JANUARY, A.D. 2022, AT 9:31 O'CLOCK P.M.

NUE (S

\)&ﬂmw.mgwdm. b

6587318 8100
SR# 20220251126

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

Authentication: 202551478
Date: 02-02-22




State of Delaware
Secretary of State
Divislon of Corporations
Deliversd 09:31 PM 01/25/2022

STATE OF DELAWARE FILED 09:31 PM 01252022
CERTIFICATE OF FORMATION R 10isiiz - FleSunber 6587318
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

l. The name of the limited liability company is_Titan Vanguard Orlando [ LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 614 NO Dupont Hwy, Suite 210 (street),
in the City of Dover , Zip Code19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served isTRAC - The Registered Agent Company

By: (\\‘%’\A’ HJ

Authorized Person

Name: Jamas W. Hill

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAN VANGUARD ORLANDO I 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 SECOND DAY OF FEBRUARY, A.D. 2022.

TSR

Q.hﬂ‘nylﬂ Bullech, Secretary of Stat

Authentication: 202551479
Date: 02-02-22

6587318 8300
SR# 20220251126

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




