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3488 Lakeshore Drive, Tallahassee, FL. 32312
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08/292022
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o I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

] TCH 663 Alton, LLC

{Name of Foreign Limuted Liability Company, miust mclude " Limited Lisbility Company,” "L.L.C.."or "LLC.")

(If nanm wravaslable, exier allernale rame adopled for the purposc af ransaching business in Florda The allemate rame musi include “Limited Liohihty Corgny,” "L L.C." or *LLC."}

Delaware
7

[7%1

Jusisciction under the law ol wiuch foreign Gouted Tobility canipany is organized)

(FET nuniber. tfapphicablc)

(Tdate first immsacied business in Flonda. f prioe 1o regisiretion)
{See sections 605.0904 & 605 0905, F.5. to determine perally hisbilily)

3310 Mary Street, Suite 302 3109 Grand Avenuy, #349

(Sircct Address of Pricipal Olfice)

(Maiking Address)

Coconut Grove, FL 33133 Coconut Grove, FL 33133

B

7. Name and sueel address of Florida registered agent: (1.0, Box NQUT accepiable} T ~
- T i

— —

. <

Alexis Kanarek : i~

Natne: I NP

814 Furst Street =

Office Address: E—D

Miami Beach o 33139 ~ <
, Florida -
(Cuy) {Zip code)

Registered agent’s acceptance:
Hlaving been named as registered agent and to accept service of process for the above stated limited liubility company af the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of iny duties, and I um fumiliar with
and accept the obligations of my pasition as registered agemt,

(LU

{Regisicred agc:;t's sigmiture}




8. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Tite or Capacity:
= Manager
CIMember
DAuthorized
Person

COther

OManager

CMember

OAuthorized
Person

ClOther

OIManager
Otember
O Authorized

Person

{J0ther

Name and Address:

Name: David Martin B Manager
Address: 3310 Mary Street, Suite 302 FMember
Cocunut Grove, FL 33133 D Authorized
Person
OOther OOther
Name: OManager
Address: (OMember
OAuthorized
Person
OOther {10ther
Name: DManager
Address: OMember
DO Authorized
Person
OCther O0ther,

Name and Address:

Russell Galbut
Name:

814 First Street
Address:

pMinmi Beach, FL 33139

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Lmpgriant Notice: Use an attachment Lo report more Lhan six (6). The atachment will be imaged for reporling purpuses unly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificale 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 certificate is in a foreign lunguage, a wranslation of the cerlificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in » document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

W

Alexis Kanarek

> —
Sigralure of on authonied persun

Tvped of prnted namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCH 663 ALTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 204260215
Date: 08-26-22

6982063 8300
SR# 20223374710

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




