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COYER LETTER H22000130785

TO: Registration Scction
Division of Corporations

TL RE MF [V McDonough Intermediale, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, ard check are submitied to register the above refereaced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

Christing T. Rodriguer.

Name of Person

c/o Hayncs and Boone, LLP

Firm/Company
2323 Victory Avenus, Suite 700
Address
allas, Texas 75219
City/State and Zip Code

contact@thirdlakedevelopment.com

F-rna] address: (10 be used (or future annual report notification)

For further information concerning this matier, please call:

Robert Forsythe 727 349.9100
at ( )

~ome of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations 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 check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee 3 $130.00 Filing Fee & ™ $15500 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Starus & Certified Copy

H22000130785
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
1 TL RE MF IV McDonough Intermediate, LLC

' {Namic of Forengn Linnted Liability Company; must meluce "Lamited Liability Campeny,™ L.LC. ¥ or "LLCT)

(If naroc unavallable, entee abemate parae xdopted for the purpose of trantacticg business tn Flarida The alteresie pamx moust Inckade ~Limitcd Liabllity Coropaay,” "L.L.C.” ¢ "LLC."}

Detaware
LS
{Turadiction under the 1w ol which forcign limied Lability compacy (3 organired) (FET number, 1T apphcable)
4,
g:;c That wansected businen 10 Florka, H prior to registration.) —
sections 605.0904 & 605.0905, I.5, to detcrmine penabty Dability)
1600 E. 8th Avenue, Suite A132-C 1600 E. 8th Avenue, Suite A132-C
5. 6.
(Steect Address of Principal Office} Mailing Address)
Tampa, Florida 33605 Tampa, Florida 33605 . e
=3
e -2
— X e
—. -9 ﬂ
= =
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) 5: - '?__,___
ZE L
[
<
Robert Forsythe . R -
Name: o —
T v -
—~ [ea)
1600 L. Bth Avenue, Suiic A132-C
Office Address:
Tampa 33605
, Florids
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lmlted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. [ further agree

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

/&/ Robert Forsythe
(Reghcred agem's signatnm)

H22000130785
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage fup 1o six {6) wotall:

Titl c o N 1 Address; it C . N  Address;
O Manager Name: Roben Forsythe CIManager Name:
OMember Address: 1600 K. 8th Avenue CiMember Address:
® Authorized Suite A132-C DAuthorized
Person Tampa, Florida 33605 Person
O0ther OOther OOther T Other
CiManager Name: ClManager Name:
OMember Address: CiMcember Address:
O3 Authorized CAuthorized
Person Person
OOther OOther OOther T Other,
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther 0ther,

Important Notice: Use an artachment to report more than six (6). The aftachirnent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report form.

9. Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is orgunized. (If the certificate is in o foreign language, o translution of the certificate under outh
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817.155, F.S.

/s/ Robert Forsythe
Signmure of an authoriecd pervon

H22000130785
Robert Forsythe

Typed ox printod nme of ignes April 8, 2022 4885.2241.2059
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TL RE MF IV MCDONOUGH INTERMEDIATE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "TL RE MF IV
MCDONOUGH INTERMEDIATE, LLC'" WAS FORMED ON THE FOURITH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203137429
Date: 04-08-22

6716376 B300

SR# 20221379763
You may verify this certificate online at corp.delaware.gov/authver, shtmi




