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

IN COMPLIANCE WITH SECTION &50902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHITY
CUOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| TA Pines City Conter I, LLC

[Nime of Fomgn Limited Lahility Company, must e “Limtued Liability Conspany, LI o FTLLOT

QF name unavaibsbic, cnier ahermate name adopicd for U purposc of transacting buslaess [n Floride. The alicraste name must inctude “Limited Liabilty Compay,”
Dclaware
2

TIursdxcton under the aw o which Torcign Timined Tiability compacy is orpanized)

L1 or “LLCT)
3
Upon filing

4,

(FEE number, 1f applicable)

{Date first transacted buslnces In Fiorida, 11 prioc 1o reglamtion §
(Scr sections $05.090+ & 605.0903, F.5. 1 determine pensliy tisbility)
¢/o TA Realty LLC, One Federal St., 17:h Floor

(\m-d Addresi af Prmeipa] Ofier)

c/e TA Realty LLC, One Federal St 17th Floor
6. - =1
(valing Addrei} r{ﬁlr’__l 2_; -1
[ou A -
Baston, MA 02110 Boston, MA 02110 »E ::;E ¥
= ., = —
=g 1
P Y
r'_fA '_: -0 [ k
i = U
7. Name and street address of Florida registered agent: (P.O. Box MOT ncceptable) S D4
22 W
om
~
Comoration Service Company
Hame:
1201 Hay Street
Office Address:

Tallahassee

3230t

, Florida
(City)
Registered agent’s acceptance:

(Lip cadc)
Having been named as registered agent and to accept service of pracess for the above stated limited liahility company arf the place
designated in this application, | hereby accept the appolniment as registered agent and agree to act In this capacity. | further agree
to comply witk the provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with
and accept the nbligations of my position as registered agenl.
Wativaar (ke  sictiua Claric, Ass VP,

(Regisered agent's signsture)

B lalaTalatlaTal+T= F.EaER ]
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8. lor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [vp to six (6) total]:

Title or Capacity: Name and Address: ZLitle or Capacity; Na
O Menager Name: TAR CPFOP, LLC OMunager Name:
= Member Address: One Federal St., 17th Floor CiMember Address:
DO Authorized Hoston. MA 02110 [ Authorized
Person Person
OOther OOther BO0ther TQther,
[C1Manager Name: [CIManager Name:
CIMember Address: DMember Address:
CAuthorized O Authorized
Person Person
OOther D Other OOther T Other,
OManager Name: Cl Manager Name:
O Memher Address: OMember Address:
ClAuthorized D Authorized
Person Person
OOther C Other OOther TOther,

Important Notice: Use an attachment to report mare than six (6). 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 Report form.

9. Attached is & certificate of existence, na mare than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the luw of which it is orgenized. (If the certificate is in u forcign languaype,  translation of the certificate under outh
of the translator must be submitted)

10. This document is execuled in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submiitted in a document to the Department of State constitules a third degree felony as pravided for ins817.155,F.5.

/s/ Scott L. Dalrymple

Signature of an authoried person

Scott L. Dalrymple

Typed or printad namc of signee
H22ONNNRG44G
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TA PINES CITY CENTER II, LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TA PINES CITY
CENTER II, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202820483
Date: 03-03-22

6652614 8300
SR# 20220875004

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