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

1N COMPLANCE T¥ITH SECTRON GS.0002. FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTIR A FOREXGRY LIMITED LLIGILTY

COMPANY TO T RANSACT BUSINESY INTHE STATE OF FLORIDA:

) Tolly 1031, LLC
’ Tarne of Foreign Lunited Liability Company; must melude ~Lurated Ciabality Compary.” "L.L €., ar "LLC.

W himine available, e 1kciate ramie adopred fon (e purposs of tansaeiing business in Farida e a'ieenate nam yus include ~Limited Eistlity Cormpany,” "L LG o CLLCS

TFET monlicr T appheabiey

("9

Delaware
2
TzGiction indec 1 Inw of winch farcign limied hebiiny cormpany 1 osganired)

4.

(T3ate Tirst bansacied Dusnicss o 1lofude, U ool io cegatnanen 1
{Sce sectiony 505 0904 L 605 0903 F.5 v delorinne penalty lisbabity}
3322 West End Avenue, Suite 323

3322 West End Avenue, Suite 323
enialing Addess)

3.
(Steet Addieas o il Ofbce)
Nashville, TN 37203

Nashville, TN 17203

7. Name sad street address of Florida registeicd agent: (P.O. Box NOI acceptable)
Veorp Services, LLC
Name:
1200 Soath Pine Island Road
Office Address:
Plantation 33324 R
. Florida o
{Cayy (7 code)

Registered agent’s acceplance:

Having been nmmced as registered agent and to accept service of process far the above sated linited tiability company ar the place
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deslgnuied in this application, I hereby accept the appointment as reglstered ugent and agree to act in this capacity. ffurther agree

10 comply with the provisions af all statutes reliive 1o the praper and complete performuuce of my duties, and [ am Samifiae with

and accept the abligations af my position as registered agent.

-‘A‘;L.;.;w‘i_

{Repusiered aga s agmature)
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8. For initial indexing purposes, list names, ttle or capacity und addresses of the primery members/managers or persons authorized to
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capocity: Name nnd Address:
®Manager Name: tnman Oakwaod Reserve Holdings LC OManager Name:
OMember Address: 3322 West End Ave Saite 323 CMember Address:
COAuthornized Nashville. TN 37203 O Auviharized

Person *erson
COther COther_ OOiher CIOther
CIManager Name: CIManager Nime:
OMlember Address: OMember Address:
O Authorized OAuthorized

Person Person
EGthe: JOther OOther COther
DInManager Name: OManager Name:
Civiember Address: Cnember Aduress:
OAutharized Dz\mhurizcd_

Person Person
DOi0ther OOther, OOtker {JOther

Important Notice: Use an attachmenl Lo 1eport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing your Flarida Depariment of Siate Annual Report farm.

9. Attached is a certificate of existence. no more than 90 days old, duty authenlicaied by the official having custidy of records in the
jurisdiction under the taw of which it is crganized. (i7 the certificate is in a foreign lungusge. a transiation of the certificate uader oath
of the translator must be submilted)

1. This document is executed in accordance with seetion 605.0203 (1) (b), ¥Florida Stetutcs. | am aware that any false information
submilted in a document to the Department of Siaie constitutes a third degree felony as provided for in $.817.133, F.8.

D'audwt .

A

Siyranse of an auhened peron:

Benjamin Inman

lyped or pringed nene al tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLY 1031, 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 TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLY 1031, LLC”
WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

6688759 8300

SR# 20221212671
You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 203038945
Date: 03-29-22




