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iy

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 09/06/22

Order #: 9241321

Re: Ttres FI North Port Sumter, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
AUTHORIZATION: 7Y, PRy
Please take the following action:

Issue Proof of Filing
File on Routine Basis

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TTRES FL North Port Sumter, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Tami L. Robertson

Name of Person

TTRES FL North Port Sumter, LLC

Firm/Company

901 Wabash Avenue, Suite 300

Address

Terre Haute, IN 47807

City/State and Zip Code

robertson@thompsonthrft.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Tami L. Robertson 812 242-1163
< at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee 00 5130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILILY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE BTIT ] SECTION 603,002, FLORIDA STATUTES, 171 FOLLOWING IS SUBMIITISY 1Y) RECGETER A FORFIGN L2ATED (1481

) NCE B TTT L S
(XPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

. TTRES FL. No-th Port Sumter, LLC

(Namuo of Forglgn Limiwed 1.ebility Company; must incleds “Limited Lisgility Company,” L.L.C.70 or "LECT

SLLE e CLLET

by

naacting businges in Flovida, The eliomets nnne most inzlade "Limized Liasility Compum

(ifname imavailable, 23 o1 »lieruale zame sdoplad tor the purpose of

Delaware
L}
Puasdiction mmder the Taw of which fereign limited Tzbility comrpany 15 orgaatved) {PEI aunéer, if opphicable)

;

104172022

{Dae first transaciad businzss in Flocida, if prier lo rgisiretion. )
(Sez seztions 6050904 & 5050905, F.5. w detetinies peanliy Vatnhty)
801 Wabash Avenue, Suite 300

901 Wabash Avenue, Suite 300
4.
{Minling Addeest)

<
sStreet Address of Friscipal Cfics)
Terre Haute, IN 47807

Terre Haute, IN 47807

7. Namez and street address of Florida registered agent: (P.O. Box NOT acceplabic) %

~a

(7
Ay b3
Caorporation Service Company o - T
Name: ol., — . T
— o =X
1211 Hays Street T 97<
Office Address: AL
&9 L.

Tallahasiee - 32201 g

, Florida
{TCimy) {Zap code)

Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company ut the place
designated in this application, I hereby accept the appaintment as registeced ugent und ugree to act in this capaciry. 1 further ugree
to coniply with the provivions of all stusutes relative to the proper and complete performance of my daties, und I am familiar with

and accept the abliyations of my position as registered agent,
sistered uprol’s signaiury)




8. For initial indexing purposes, list names, titte or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: ~Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Paul M. Thrift JManager Name:
LMember Address: 901 Wabash Avenue, Suite 300 CUMember Address:
Ol Authorized Terre Hawie, IN 47807 O Authorized
Person Person
[JOther OOther COlOther 1O0ther
TiManager Name: O Manager Name:
OMember Address: T Member Address:
CiAuthorized UAuthorized
Persﬁn Person
[ Other, OOzher TJOther (O Other
UJManager Name: ClManager Name:
LIMember Address: CIMember Address:
[ Authorized Ul Authorized
Person Person
[JOther U Other OOther “iQOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing vour Florida Deparument 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florid tes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felogy as pfpvided for iff s 817,135, F .S,

o . . hd i b
Signature of an guthorized person /

Paul M. Thrift, Manager

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TTRES FL NORTH PORT SUMTER, 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 OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TTRES FL NORTH
PORT SUMTER, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204312725
Date: 09-02-22

6967999 E300

SR# 20223439207
You may verify this certificate online at corp.delaware.gov/authver.shiml




