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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/24/2022

Acc#120160000072

e A

Name: TCH 700 Alton, LLC
Document #: '
Order #: 14505385

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

HpEuin.

Country of Destination:

Number of Certs:

Filing:

Certified: I:]
[

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Reft

Amount: $

125.00




APPLICATION BY FORETGN LIMEITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLIINCE T SECTION G502 FLORIDA SERUTES THE FOOWING I SUBVEPITLY 1O REGINIFER A FORIIGN LINTEDY BN

COMPANY T TRINSICTRUNINERS INTHE SECH OF FTORM M

| TCH 700 Alion. 1L1.C

(Name of Forergn Limited Dbty Company, must mchade “Tamned Diabiliny Company,” 7L 1L ¢

Top tHECT)
(1 natre unavastable, enter aliermte name adapted oz the gurpose of tansactimg business i Plonda The alterarg name mustinchude “Linnied Biability Company.” "LLC7or 7LICT)
Delaware
> 3
{hsdiction under the Taw of whicl foreign lonited labihiy company v organieed) 1T LE swomber. 1T appheable)
.3
(Tiale fiest tramsacted busiess 10 Flonda, Wpios 1o repstiation )
(Nee acchians 605 DWIL Y 603 094 F S 1o detenmine penaliy liatality )
3310 Mary Street, Suite 302
5,
(Streel Nddiess of Poncipal Uiliee)

3109 Grand Avenoe., #3-19
6.
Coconut Grove. FLL 33133

(Saling Address)

Coconui Grove, FILL 33133 - .
7 [
==
D
;’
[ann
= [ ) Ly
~ s
P £ m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (R - e
' =
- . i
U =
Aleats Kanarek —
Nuame: = - (re]
$14 First Strect
Oltice Address;
Miami Beach

REFRL
1y )

. Florida
{p conde}
Registered agent’s acceptance:
Having heon named us registered agent and to weeept service of process for the above stated finrited liahility company at the place
designated in this application. | ereby accept the uppeintment as registered agent and agree to act in this capuacity, 1 further agree
and acecept the obfigations of my pusition as registered agent.

10 comply with the provisions of all statutes refative o the proper aind complete performance of my dutics. and 1 am familiar with

a

(Repatared agem’s siguaurey




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
minnage fup 1o six (6) wral|:

Title or Capacity:

=\ anager

_Jhlember

ClAwhorized
Person

Onher

T fanager

CIMember

O Authorized
Person

D Other

O Manuger

OMember

D Authorized
Person

O xher

Name and Address:

David Martin

Titie or Capacity:

Name: ™\ anager
3350 Mary Strect, Suile 302
Address: . OMember
Cocomat Grove, FLL 33153 — .
O Authorized

Person

“I0ther

Name:

ClOther

CINEanager

Address:

Oz ember

T Authorized

Person

TOther,

Name:

[Other

CiManager

Address:

CIxlember

ClAuthorized

Person

ClOther

ClOiher

Name and Address;

. Russell Galbut
Name:

81 First Street
Address:

Miami Beach, FL 33139

C(nher
Name:
Address:

CiOther
Nimes:
Address:

OlOsher

Important Notice; Use an atachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of enistence, no mere than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation ofbe certificase under outh
of the sranstator must be submitsed)

10 This document is executed in aceurdance with section 605.0203 (1)), Florida Staiutes. §am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in s. 817155 1.5,

L

Aleais Kanarek

AY
Stmature of an authwnized peron

Iy ped or prsited samg al signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCH 700 ALTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OQF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.
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Qnm-y W, Duttoc, Sacretary of State )}

Authentication: 204229425
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