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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Florida 32372

(850) 656-4724
DATE 07/25/2022

ALK IN**

ENTITY NAME THOR TAMPA PORTFOLIO LLC

DOCUMENT NUMBER

MRLEASE FILE THE ATTACHED AND RETURN ™™

KAXXXX Pl Copy

60'&&9'«1’ 6{%{&
Certificate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™™

Certifed Copy of Arts & Ameadmenie

Certified Cipy of Ante & Amerdneats Complate Fite (frelading Fnnaad Keports /
dw&ﬁba& af Statas

Certifiecate of Statas Fefffesting:

“APOSTILLE ) NOTARHAL CERTIFICATION**

COUANTRY OF DESTINATION.
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 12()!40000108/ " [ ( ’
United Corporate U

Services, Inc.

Floase cal? Tina at the above ramber {faf any fesaes or concerns, T hank o8 50 moé,m




COYFER LETTER

TO: Registration Section
Division of Corporations

Thor Tampa Portfolio LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Amy Alken

Nanw of Person

United Corporate Services. Inc

Firm/Campuny

100 Stare Street, Suite 800

Address

Albany. NY 12207

City/State and Zip Code

Juey kelley@unitedeorporaic.com

E-nunibaddress: (Lo be used for futere annual report nettfication

For further information concerning, this matter, please call:

atl }
Name of Contact Person Arca Cade Daytimie Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

KSIEMIU Filing Fee 1 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Thor Tampa Portfolio LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING I SUBMITITE) TO REGITER A FORIIGN  LIMITED LIABILITY

(Name of Foreign Lmuied Liability Compaay: must melede “Limned Liabiliny Company,” "LLC " or "LLCT)
Delaware

2

LI eme u salable, enler ahesnite nume adopied for the purpese of tRnsacting busisess i Florida The acrnate name mmst include “Limied Lisbilaly Company,” "LEL U7 o "LICT)
thun<dicton under the Taw af which foreign Tinuted Tabiliy compiny s organized,

(FED number, W applicablic)

{Nale Tirst transacted business in Flonda, i prios to registiation )
(5 scvtionis 6% (MM & o415 (0S5, .5 todetenmine penalty liabiluy)
25 West 39th Sweet, |t Floor
5

(Street Address of Princapal O ffice)

25 West 39th Streer, |Hth Floar
b.
New York NY 10018

(Mailing Addressy

New York NY 10018

7. Name and street address of Florida registered agent: (P.O. Box NOT acecptable)
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United Corporale Services, Inc. i — ( 5
Namw: e b (’.
- :; ™
B e -—
3458 Lakeshore Drive o -
Office Address: 5
Tallahassee 32312
. Florida
ity
Registered apent’s acceptance:

1Zip wended
Having been named as registered agent and to accept service of provesy for the above srated limited liahility company at the place
designarted in this application, I hereby accept the appoiniment as regisicred agent and agree 10 act in this capacity. I further agree
o comply with the pravisions of all stututes refative to the praper and complete performunce of my daties, and I am fomitiar with
and accept the obligations of my position ay registered agent.

fs!Michael AL Barr

{Rggistered agent™s signaturc}




8. For initial indexing purposcs. hist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manasge [up o six (6) total]:

Title or Capaeity:

DMmmgcr

= \Member

CIAuthurized
Person

Ditnher

CiManager

CIsember

T Authorized
Person

OOther

OManager

CiMember

ClAuthorized
Person

OOther

Name and Address:

Thor Tampa Portfolie JV LLC

Name:

25 West A9th Street. | Hh Floo
Address:

New Yark NY 19018

OOther
Namwe:
Address:

O 0ther
Name:
Address:

OOther

Title oy Capacity:

O M anager

CIMember

O Authorized
Person

DOther

UiManager
OMember
D Authorized

[Person

[JOther

OIManager

Cinember

OAuthorized
Persan

OOther

Name and Address:

Name:
Adidress:
TOther
[ Jien
=
Do, = "\
L R
Name: i v (
s T -
ddress: Y
Address: 'T'"' -0 -
ek =% A
- —
C_ . .’
< &
2 ¥
CIOxher,
Nuame:
Address;
OJOther

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

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a transtation of the certificate under oath
of the translator 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 docusment to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

Fstloseph Sin

Sigrature ol un sutherveed person

Joxeph Sin

Typed e printed mame o ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"THOR TAMPA PORTFCLICQ LLC"

I8 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 TWENTY-FIRST DAY OF JULY, A.D., 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PORTFOLIC LLC"

"THOR TAMPA
2022.

WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D

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

[

6925047 8300

SR# 20223056196

Qmmw Botch, Srcrrtay of $ate )

Authentication: 203980590

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-21-22

Page 1

-

A3 W3



