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COVER LETTER H22000130799

TO: Registration Scction
Division of Corporations

TLV RE MF IV McDonaugh Onwner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Christina T. Rodrigues

Name of Person

¢/o Haynes and Boone, LLP
Firm/Company
2323 Victory Avenue, Suite 700
Address
Dallas, Texas 75219
City/State end Zip Code

contact@ thirdlakedevelopment.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Forsythe (727 ) 349.9100
at

Namc of Contact Person 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
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check peyable to: FLORIDA DEFARTMENT OF STATE

3 $125.00 Filing Fee T $130.00 Filing Fee & B $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000130799
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H22000130799

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i TLV RE MF IV McDonough Owner, LLC

[Name of Foroign Limited Lishility Company; must melude “Limited Liability Company,” "L.LC.,"or TLLE.T)

(If sane unavallable, coter altcrnate parae sdopied for the purpote of tasacting bustocen in Flerids The altermtte narne mus Inchade “Llmked Lisblty Compaay,™ “L.L.C,™ o “LLC.T)
IDclaware

3.
Curadiciion under the taw o which Torcign Timited Tability company 1+ organized)

{FEI number, 1Tapplicable)

4.
?g:: First trausactcd business Ta Florlda, H prior 0 Fopisretion. )
wxtions 605.0904 & 605.0905, .5, w determine penalty bability) o ;
(T2
1600 E. 8th Avenue, Suite A132-C 1600 E. 8th Avenue, Suite A132-C "“;‘ f"‘ ;;" -
5. l—- - = &xti
{Street Address of Principal OTHeE) (Maifing Address} ' =] Ii
b -
i J—
Tampa, Florida 33605 Tarnpa, Florida 33605 T 2
T f—
U = .4
' = oy
= W ~pee?
W
] (&S]
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) P
Robert Forsythe
Namw:
1600 E. 81th Avenue, Suite A132-C
Office Address:
Tampa 33605
, Florida
(Ciay) {Zip code)

Registered agent’s acceptance:
Having been named as reglitered agent and to accept service of process for the above stated lim ited Hablility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stanutes reladve to the proper and complere performance of my dutles, and [ am famitiar with
and accept the obligetions of my position as registered agent.

// Robert Forsythe
(Regisicred agem's signanae)

H22000130799
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity; Name 2nd Address: ‘Litle or Capacity; Name and Address:
Robe syth
IManager Name: n Forsythe OManager Name:
1 E. 8th Avenue
OMember Address; 600 E. Bth Avenuc CIMember Address:

Suite A132.C
= Authorized e OAuthorized

Tampa, Florida 33605

Person Person
OOther O Other OoOther TQther
CiManager Name: CIManager Nume:
GMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OQther OOther O Qther,
CManager Namc: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther OOther Other

Important Natice; Use an attachment to report more 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. Auached is a cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, o trunslation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5.

/s/ Robert Farsythe

Sigensurs of aa mutbariied person H22000130799
Robert Forsythe

Typed or printed name of sipwe April 8, 2022 4880.8712.1947
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TLV RE MF IV MCDONOUGH OWNER, 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 SHOWN, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE MF IV
MCDONOUGE OWNER, LLCY WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.
2022.

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

/
ASSESSED TO DATE.

Authentication: 203137433
Date: 04-08-22

6716387 8300

SR# 20221379767
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000130799



