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COVER LETTER
TO: Registration Section
Diviston of Corporations

supJecT: _TJHAJV I LLC

Namg of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Heather Papaleo

Name of Person

Troutman Pepper Hamilton Sanders LLP

Firm/Company
3000 Two Logan Square —
=)
Address 3 -
= i
Philadelphia, PA 19103 = -
City/State and Zip Code Wa) .
‘-‘9‘ i
imorgan@herzfeld.com - . -}
E-mai] address: (to be used for future annual report notification) o e
- ™~
For further information concerning this maiter, please call: =
Heather Papaleo a( 215 y 981-4787
Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the follewing amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
(X $125.00 Filing Fec

[J $130.00 Filing Fec & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Stmus Cenified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
. TJHAJVILLC

{Namc of Foreign Limited Liability Company; must includc - Limited Liability Company,” LLLC,"or "LLL.")

(If name unavaitable, enter ahomale name sdopted for the purpuse of tmnsacting biiness in Florids. The shersate came must inchade “Limited Lishility Company,” "L L-C." or "LLC.")
2 Delaware

3. N/A
{Tursdiction under the aw of which farcign mied Tabiity company 1 oeganzed)

(FEI numbcr, if applicablel

4. Upon filing

(Datc first transacied besiness 1o Flonda, i prot 10 fegistiaten. )
(Sce scctions 605.0904 & 605.0905, F.S. to deterntine penalty Jiabilisy)

119 Washington Avenue, Suite 504
{Sircet Addees ol Primpal OTfee]

6. 119 Washington Avenue, Suite 504
) (Muding Addresx)

Miami Beach, FL 33139

Miami Beach, FL 33139

)

7. Name and stregt address of Florida registered agent; (P.O. Box NOT acceplable)

Name: Thomas K. Morgan

q2:€ d 16l d 120l

Office Address: 119 Washinglon Avenue, Suite 504

Miami Beach

 Florida _33139
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hercby uccept the appointment as registered agent and agree to act in this capacity. 1 SJurther ugree
to comply witht the provisions of all statutes relative to the preper and complete perfarmance of my duties, and I am fomiliar with
and accepi the obligations of my positign as registered agent.

-~ Tw{Reginered upent’s kighature)
I'homas K. Morgan



8. Fuorinitial indexing purposes, list napes, title or capacity and addresses of the primary members/managers or persons authorized 1©
manage [up to six (6) total]:

Title or Capacity:

KIManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager
DOMember
OAuthorized

Person

OOther

Name and Address:

Name: Thomas ]. Herzfeld Advisors, Inc.

119 Washington Avenue, Suite 504

Address:
Miami Beach, FL 33139
CiOther
Name:
Address:
£10ther
Name:
Address:
OOther

Title or Copacity:

OManager
DOMember
OAuthorized

Person

Name and Address:

OOther

CManeger
OMember
DO Authorized

Person

C1Other

OManager
OMember
CAuthorized

Person

OiOther

Name:
Address:
COther
Name:
Address:
r—
e |
=)
[OOther = A
e} ~o
\D -
MName: o] voa
Address: - & i
) ~J
N

OOther

Important Notice: Usc an sttachment to report more than six (6). The attachmen will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificatc of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. {If the centificate is in a foreign language, o translation of the certificate under oath

of the ransiator must be submiited)

10. This documem is executed in accordance with section 6§05.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.8)7.155, 1.5,

S

Signature of an atthorized porion

%‘/ff[l:. /@ﬂsz Erik Herzfeld

Typed ot prited nime of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TJHA JV I, 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 EIGHTEENTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "TJHA JV I,

LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g7 Hd 61 4dv Il

Qﬁﬂmummmum. b]

Authentication: 203197185

6336787 8300t
SR# 20221487372

Date: 04-18-22
You may verify this certificate online at corp.delaware gov/authver.shtml
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