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COVER LETTER

TO: Registition Section
Division of Corporations

TH Florida X L.i.C
SUBJECT:

Name of Limited Liability Company

The enciesed " Application by Foreign Limited Linbility Company for Authonzation to Transact Business in Flarida,” Cenrtificate of
Existence, and check are submitied to register the above referenced forcign fimited liability company to uansact busingss in Florida.

Please renrm all correspondence concerning this matter o the foHowing:

Brianna K. Volkmaan

Name of Person

Cuarles & Brady LLP

FirmCompany

411 E. Wisconsio Avenue, Suite 2400

Address

Mibwankee, WI 53202

Cily/State and Zip Code

Jjordan, heilman7iquarles.com

E-mail address: (to be used tor future anml report notiflicaton)

For further information coancerning this imateer, please call:

Briasnt K. Volkmann 414 2773208
al § }

Name of Comact Person Area Code Daylime Telephane Numher
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA PEPARTMENT OF STATE

1812500 Filing Foe ® 513000 Filing Feed T3 $15500Filing Fee & L $160.00 Filing Fee, Centificate
Certihicate of Sats Centified Copy of Siatus & Cerlified Copy

H220001273603
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECHON QU005 FLORIDA STATUTES, THE FOFLOWING I SURNITTED TO REGETRER A FUREIGN TIMTIED LIARILTY
{TIPANY TOTRANSACT BUNINESS IN THE STATE OF FL.0R1 M.
TH Flonda X LLC

¢ vome of Torergn Limited Liability Company; mnst waciude "louted Lubidity Company,” 2L C,7or "LECT)

l

(If mane uany michle, enter gizrinte mioe adopied for the purpo ¢ of ransacting busingss in Flends  Uae aherrots some oms nginde "Limned Lability Cempany,” "L L C7 st "LLCT)

Delaware

(D)

{lurisdiction pnder che ol which foreign limitad [ibiiny compaay s organtzed; . AVEl numbzr, i applkable)

upon filing
4.

Date firs) IRmacted Dis sy w Floid, T prot (9 Rpsaise )
(See sections 5050908 & 608 (205, F.S. (o determune peaally Biabslty)

3004 Olympic Boslevard 3000 Olympic Boulevard
B
5 6.
{$reet Address of Pricipal Cilice) {Mading Addrese}
Suite 2120 Sune 2120 o
-}
S
Santa Monica, CA 20404 Santa Monica, CA 90104 :

A

i

7. Name and street address of Flerida megistered agent: {P.0O. Box NOQT acceptable)

§S:2IHd - ¥dY 220
a3

VGO 3RS VYUV TV

apee

Cogency Global fnc.
Neme:

113 N Calhoun Street. Suite 4
Office Address:

Tallahasse 32501
, Florida
{City) {7ip coded

Registered agent’s acceptance:

Having been numed as registered agent ond to aceept service of process for the above stated limited linbitity company at the place
dusignated in this application, 1 horeby accept the appointment as registered agent ond agree (o act in this capacity, { further ugree
o comply with the provisions of all statutes rolutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the ebligations of my position as registered agent.

‘;/f7—f// T TN—— Maria Bautisia, Assislant Secrietary

(Rrgastered nem’'s sigramiz)

H220001273603
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. For initial indexing purposes., list names, tiile or capacity and addresses of the primarny imcinbers/nmnages or persons authgrized 10
manage [up o six (6) to1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M noager Name: TH G Holding LLC M anager Name:
= Member Address: 5000 Olvmpic Boutevard CiMember Address:
(Z Authorized Suile 2120 CrAwthonzed
Person Sunta Mouica, CA 90404 Person
C0wher LiOther CiOther (Other
T nager Nanme: iZ:Managet Nanx:
Civember Addiess: CiMember Address:
3 Authonzed {ZFAuthonred
Person Person
ClOiher (iQther COher CI0ther
(ZManager Name: CiNlanager Niow:
CiMember Address: CiMember Address:
O Authorized (L} Authorzed
Person Person
Cilnher (-Oher T (nher LiOther

Linportau Notige: Use an atlachment wo report more than six (6). The attaclune nt will be imaged for reporting purpeses only. Non-
indesed individwals muy be added to the index when [iling vour Florida Departiment of Siate Annual Report forns,

9. Atached is a certitivaie of exisience, 1o mote thian 90 days old. duby authenticated by the official having custody of records in the
jurisdicticn under the law of which it is crganized. (11 the certificate is in o {oreign language, @ iranslation of the certificate under gath
of the translator must be subnutied)

10, This document is executed in accordence with secticn 603.0203 (1) (b}, Florida Statates, | am aware that any fulse infonnation
subnitied in 4 docurment 1o the Department of Jtatwe constitutes a thind degree felony as provided for in s 817155, F.8.

AN

Sigratuse of an mnkorized peson

Bari Cooper Shenuan

iypred or pristed name of sipeee

H220001273603
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FLORIDA X LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SROW, AS

OF THE FOURTH DAY OF APRIL, A.D. 2022.

Jxiirey W, Ratioch, BecraLiy of SULY

6714192 8300 Authentication: 203080867

SR 20221244223 o Date: 04-04-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

H220001273603



