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COVER LETTER

T0: Registration Sectivn
Division of Corporations

TH Davtona Beach Cypress LLC
SURJECT:

Name of Limited Liabilin: Conmpany

The enclosed * Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitied io regisier the above referenced foreign limited liability company 10 tmnsact business in Florida.

Please return abl correspondence concerning this matier to the following:

Brianna k. Volkmuinn

Name of Person

Cuarles & Drady LLP

Firm/Company

411 E. Wiscopsin Avenue, Suite 2400

Address

Milwaukee, W1 53202

Citv/State and Zip Code

1 - M ane i
Jordan helmunfzqoaries.com

E-mail address: {to be used for future anmal report nouficanon)

For further information concerning this maticr, please call:

Brianna K. Velkmann 414 277-3268
al | }
Namx of Coniact Persen Area Code Daytime Telephone Number
Mailinpg Address: Street Address:

Registration Section Registrauon Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable (90 FLORIDA DEPARTMENT OF STATE

2812500 Filing Fee m S13000 Filing Fee &  OJ S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Cerntificate of Stats Centified Copy of Status & Centified Copy

H220001 273663
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BITH SITHON 850000 FLORIDA STATUTEN, THE FOLLOWING 55 SURVITTED 10 REGISTRR A MORIIGN LR LIABLATY
CYIAPANT TO TRANSACT RUNINESY INTHE STATE.OF FLORITA:

' TH Daviona Beach Cypress LLC
' (~ame af Foreign Larmited Liakality Company: must incinde ©Lmited §inbthty Company ™ "L.L C,"er "LLET;

(1 mams usn bk, cter alteoste pame sdopred for the purpose of tansacting business o Flonds iz ahernate aoine ana wciode “Limned Labiny Compary.” "L L Chor"LLC

Delaware

2. 3.
Cuisdiction wdsr 11w o which forelgn Nmiisd Thbility sonpamy s organized; {781 number, [Tapplicable)

upon (iling
1.

33t st tramcted busioess t Flords, o pror o wegsstoation )
(See sectiom 505,090 & 605,0905, F.5, 10 deteanins peaally linbilty )

1000 Olvmpic Boulevard 3000 Olympic Boulevard

5 6.
(Streer Addres of Prmeigai (iliece)

(Wi Address)

Suite 2120 Suite 2120

Sanmta Monica. Ca 90404 Santa Monica, CTA 90104

~
)
w

7. Name and gireet address of Florida registered agent: {P.0. Box NQT acceptable)

HINE

id

o

Al AMY

Cogency Global Inc.
Name:;

1§15 N Calhoun Strect, Suite 4

a3 1d

Office Address;

]

M4 3355 VHY IV

{
4

32301 =37
, Florida S
{City) 17ip colen )

Tallahasse

Sh:élHd L- Y¥dV 2202

Repistered agent’s acceptance:
Having been named ay registered agent and 10 accept service of process for the above stated limited linbility compuny at the place

desipnated in this application, I hereby accept the uppuiniment ay registered agent and ugree (o act in this capacity. ! Surther agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my Jduties, and I ami fumiliar with
and aceept the obligations of my position ay registered agomt.

et P R . : .

e - Maria Bautista, Assistant Secreiary

- -
//

(Hepsrered ggem’s rigmiteis)

H22000127366%
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8. For inisial indexing purposes. list names, 1itfe or capacity and addresses of the primary merbers/managers or persons authorized 10
manage [up to six (6) toiall:

Tile or Capacity: Name aond Address: Title or Capacily: Name and Address:
[hfapager Name: T CM Holding LLC LM aoager Name:
@i Member Addicss: 300 Olympic Boulevard Cixember Address:
(] Authotized Suile 2120 7 Authorized
Person sana Momica, CA 90404 Parson
1Other Z0ther :Other CiOthee
IManager Name: i_Manager Name:
CaMember Address; CiMember Address:
i1 Awthorized i Authortized
Person Person
C10her, [ Other, Ci0ther C0ther
[IMannger Name: T Muanager Nanw:
Civember Address: CMember Address:
(JAwhorized (*Authorzed
Person Pegson
Citnher iOther i Onher {Inher

Importan Notice: Use an attachiment to repont more than six (6). The attachunent will be imaged for reporting purposes ouly. Non-
indexed individunls may be added to the index when [iling vour Florida Depantment of Slate Annual Repont form.

9. Auzclied is a certificate of exisience, 1o more tn 90 days old. dity authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certilicate is in o foreign language. o tranglation of the centificate under oath
of the tuanstator must be submiited)

10, This decument is cxecuted in accordance with section 603.0203 (1) (b), Florida Statotes. | am aware that any false infonunation
submitied in u documnent 1o the Department of State constitutes 4 thind degree felony as provided for in s 817155 F S,

e

¥ Sygature of an autkorized penon

. Bari Cooper Sherman
H220001273663
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DAYTONA BEACH CYPRESS LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022,

VUESS

Q.hm, W. Ditlnch, Trcrviery of Doty )}

Authentication: 203080837
Date: 04-04-22

6714191 8300

SR# 20221244180
You may verify this certificate online at corp.delaware.gov/authver.shtmi

H220001273663



