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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 09-12-22

NAME; TRG LAKEE WORTH MM. LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY
COST: 125.00 + 30.00 % 5_0OD ;i\ O

RETURN:  CERTIFIED COPY & GOOD STANDING  Please—

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\-bb\kg;xxv:c\\




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LABITT ¥
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
TRG Lake Worth MM, LLC

(Marme of Foreign Linnted Clabiliy Company: must mnelme “Limited Liabality Company.” L.L.C.or "LLC.

(Ef mame unavailable, enter alternate name adopted for the purpose of transacling miness in Flarida, The alernate name must inchide "Limued Lisbility Company,” "1.L Cor "LLL™

Delaware

[£=)
[

(Tarsdiction umder the law of which foreign Tmued Dahiluy company 1s organieed) o {FEL number, 17 applicable)

upon filing

4.
TDate Tl transacted business i Flonida, 17 powr 1o registrabion )
1See seclipn S05.060M & 605,905, F.S. w determne penalty liabiloy)
777 W, Putnam Avenue 777 W. Putnam Avenuc
3. 6.
(Stzeet Address of Puncipal Otfice) thMaling Addiess)
Greenwich, Connecticut 06830 Greenwich, Connecticut 0683 =
(ool S
I~ [V ) -y
e m bl
. 1 o
; ™o B
(—
7 Name and street address of Florida registered agent: (P.0. Box NOT acceplable) h §
- — ~ e’
- X}
!“ - —
Cogency Global Inc, | -~

Namg:

i 15 North Calhoun Street, Suite 4
Otfice Address:

Tallahasser 32301
. Florida
vy (Zip cvde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thiy capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugen’.

e FGnen PPV S g

(Regivtered agents signdurel Karen McKeown - Assistant Secrelary




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

manage [up 10 six (6) total]:
Litle or Capacity: Name and Address: Title or Capacity:
@Manager Name: TRG Lake Worth Member, LLC CManager
i Member Address: 777 W. Putnam Avenue OMember
O Authorized Greenwich, Connecticut 06830 O Authorized
Person Person
CiOther OCther OOther,
CiManager Name: CIManager
COMember Address: OMember
(JAuthorized O Authorized
Person Person
OOther OOther O)Other
ClManager Narme: OManager
TOMember Address: OMember
O Authorized O Authorized
Person Person
ClOther OOther C10ther

Name and Address:

Name:
Address:

O O1ther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atizched is a certificate of existence, no more than 90 days
jurisdiction under the law of which it is organized. (If the certi

of the translator must be submitted)

10. This document is executed in accordance ya
submitted in a document (o the Department ofS

old, duly authenticated by the official having custody of records in the
ficate is in & foreign language, a translation of the certificate under oath

section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

constigytes a third dcgr:c feEny as provided for in5.817.155,F.5.

Sigoatre of an suthorized pemon

Samantha Anderes, Authorized Person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY '"TRG LAKE WORTH MM, 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 TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRG LAKE WORTH
MM, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204366043
Date: 09-12-22

7022001 8300
SR# 20223496339

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




