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COVER LETTER
TO: Registration Scction

Division of Corporations

TLR Property FL, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Claxton

Name of Person

Burt, Blee, Dixon, Sutton & Bloom, LLP

Firm/Company

200 East Main Street, Suite 1000

Address

Fort Wayne, [N 463802

City/Siate and Zip Code
MHarmris@burtblee.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Timothy Claxton 260 426-1300
at { }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ S$135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| TLR PMropecy FIL, 1LLE

IN COMPLANCE BT SECTION (50912 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 10 KECISTER A FOREIGN TRAITTD FABLITY
QEMIPANY T TRANSHCT BUSINESS IN T STATE OF FLORITM:
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8. For il mndexing purposes, hst sames, ale or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal};

Title or Capacity: Name and Address: ‘Fitle or Capacity: Nume and Address:
. Tracey L. Rosswurm - .

O\ Lanager Name: i IManager Name.

. TES27 Woodstream Rudpe Cr .

™A ember Address: E TINembyr Address:

Fort Wayne, [N 468443 — )
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Manager Nuame: “IManager N
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TOther __ Onher Tother Conlwr__
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10). This document is executed in ageordance with sectivn 603,
submitted in o document o the Department of State constitute

Tracey Rosswurm




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Ta Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

TLR PROPERTY FL, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on February 25, 2022, and was in existence or authorized to transact business in the State of

Indiana on May 12, 2022

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affired my

signature and the seal of the State of Indiana, at the City
of Indianapoalis, May 12, 2022

HOLLE SULLIVAN
SECRETARY OF STATE
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SEAL

181

202202251569390 / 20222582167
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on June 11, 2022,




