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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

07/26/2022

Acc#120160000072

e A

Name: TCFI HOME 4 LLC
Document #:
Order #: 14457470

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hpjnnm

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cogs: [ ]

Availability

Document

Examiner
Updater
Verifier
W.P. verifier
Ref#

Amount: §

125.00




COVER LETTER

Ty Registration Section
Division of Corporations

TCEF Homwe 4 LLC
SURBJECT:

Name of Limited Liabiliy Company

The enclesed " Applicstion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and ¢heck are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lakshminarasimban Srinivasa Raghavan

Numve of Person

T. P, Hamilwon, Ine.

Firm/Company

36 Dhvisadero Street

Address

San Francisco, CAL 94117

City/State and Zip Code

noticesgrerodown.com

F-mail address: (1o be used for fusure annual report notitication)

For further information concerning this matter. please call:

Robert Lee J13 J19-38491
a( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
ivision of Corporations Division of Corporations
P.OY Box 6327 The Centre ol Tallahassec
Fallahassee. 1. 3231 2415 N Monroe Street, Suite 810

Tallahassee. 1. 32303

Lnclosed s a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 S130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate ol Status Cernfied Copy of Status & Cenified Copy



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

IN COMPILANCE SEH SECHON G002 FLORIA STATUTEN, THE FOLLOWING IS SUBXTUTFD 10O REGINTER A FORFIGN LINITED TIABHITY
COMPANY IO TRANSNCTBESNINGAN INTHE STV OF ORI
1 TCE Home 4 LLC

tame of Foreign Linnted Labihy Company, must nclude “Timited Taabilny Company.” L1 C.Tor "LI.C )

(1 name s lable, chter aligenatg same adopred o the purpuase of manaacting bismess an Flonda  The aliemate name st mclde “Limted Liabdiny Compamy,” *LL O ar "LLC ™)
Delaware 83-3136367
2 3
unsdictron under he Tow ol which faresgn Timdted Tabihity, company 1~ arganized) (FIT aumber i appTicabl)
(e st ransaeted business m Florda il poion to regisization )
(Nee sectians GO3 0 & 603 005 F 5 1o determing penalts lulin
36 Divisadero Streel
5

tSucet Address of Prnerpal Difiee)

36 Divisadero Strect
6.
(Atahng Addrose)
San Francisco

San Francisco
CA 91T

CABI17

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceplable)

- o
S S T
T Corporation s 2F €
C T Corporation Systenm =_. —
Nume: %J, [8?\ r-'
00 S ¥ - . s ‘ 4
200 South Pine Island Road InzE -
Office Address: e = t""
E-. . -
Mantauion 33374 =3 .
. Florida = Ne)
(NN (Zip code ) T
Registered agent’s aceeptance:

Having heen named as registered agent and (o aceept service of process for the above stated limited liability company at the place
dosignated in this applicetion, | hereby accept the uppoiniment as registered agent and agree to act in this capacity. { further ugree

1o comply with the provisions of all statuies refative to te proper and complete performance of my duties, and am fumitiar with
amd wecept the obligations af iy positian ay registercd ugent,

a/KduJL W Candice Pignataro. Assistant Secretary

v

(Rewntered agent’s signatune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manzge [up 10 sia (63 k]

Title or Capacity:

Title or Capacity: Noame and Address:
) Lakshmimarasimhan Raghavan
Oaknager N
36 Divisadero Street
CIntember Address:

. . San Fruncisco
m A gthorized

CA9NLT
Person

ZiOther ZInher

I\ anager Name:

TIxlember Address:

O Authorized

Person

Clenher TOther

Cidanager Nume:

CIMember Address:

ClAuthorized

Person

Clnher, CJOther

= Nfanager

CIMlember

A uthorized
Person

OOther

CIManager

ClMember

T Authorized
[*erson

D()[Iwr

CiNlanager

O Member

T Authorized
PPerson

OOther

Namc and Address:

, TCFT Home Holdings L1.C
Name:

36 Divisadero Street
Address:

San Francisco

CA Y4117

T Other
Name: N ‘él
SR
Address: C_'—: ? -
SR
| PANH o [l
Ul v
[ —3

Name:

Address:

COther

Impostant Native: Use an sttachment o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9, Attached is a ceriificate of existence, no more thar 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign fanguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitied in a document ta the Department of State constitutes a third degree felony as provided tor ins 817,135 F 8.

.(}\f}d\/v% \—

Signature of an authorsed peren

T alkehminaractmihan Srimivaca Raonhavan



Delaware

Page 1
The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCFI HOME 4 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 COF
THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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QJlﬂny W Buliecs, Secrsary of Slate )

Authentication: 203714861

7233868 8300

SRt 20222764869

Date: 06-17-22



