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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FYORIDA:
. TSH Development (Florida) LLC

(Name of Foreign Lantted Liabiliry Company, must include ~Limited 1Liability Cormpany,” "L.L.C." or “ICT

5. Delaware

{IT namc cravailable, ¢ner aliemate name sdopted for the parposc of renaacting busincss in Florida. The altemate name muu include “Limised 1iability Company,” *1..1.C." or “LILC.7}

i
(Iwridwton under the law of which loreign imteed Nability company i+ organized) [FRI number, 4 applcablc)
4.
Dt Tus! raniacied butiness m Flencn, ©f (uior 10 mogutrston.
({See cections 609.0904 & 605 0905, F.5. to determine peoalty liabdity)
5. 201 Main St

{Sueet Address of Prirclpal Office)

6, 201 Main St

(Mvalling Addresy) \ g
- 3
T
ste 1000 ste 1000 T e :
‘ e .
Lafayette IN 47901 Lafayette IN 47901 PR —
e - .-
‘ =
7. Numne and street address of Flords registered agent: (P.O. Box NOT scceptable) C 3
T
Name: Capitol Corporate Services, Inc.

Office Address: D15 East Park Avenue 2nd Fl

Tallahassee

. Florids 32301
(Cuy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/(U,ajﬂ Su:-] Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Regsterod ngent’s sipnsiore)

H22000210757
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8. For initial indexing purposes, list numes, title or eapucity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o sia (8) total]:

Title or ity: Nomg and Address; Title ¢r Capacity: Name and Address:
(OManager Name: LOren P. King [ Manager Name:
[IMember Address: 201 Main St {J Member Address:
& Authorized Ste 1000 ] Authorized
Person Lafayette IN 47901 Person
Oonher [JOther (JOther, Clother
|:|Managcr Name: E] Manager Name:
[:]Mcmhcr Address: [:l Member Address:
CJAuthorized (7] Authorized
Person Person
Cloher Oother (JOther Jother
[JManager Name: (] Manager Namgc:
(OJMemher Address: (J Member Address:
[_JAuthorized {1 Authorized
Person Person
CJOther Oother CJother JOwher
Important Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of Slate Annual Report form.

9. Attached is & certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under ouath
of the translator must be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

2ol

Signaume of an sahorized fenon

Loren P. King
Typed of princed same of signes H22000210757
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "TSH DEVELOFPMNENT (FLORIDA) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"TSH DEVELOPMENT
(FLORIDA) LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentlcation: 203706249
Date: 06-17-22

6841825 8300

SR# 20222755372
You may verify this certificate online a1 corp.delaware_gov/authver.shiml
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