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COVER LETTER

TO: Registration Section
Division of Corporations

AT22 LOFTON PLACE PROPERTY LLC

SUBIJECT:
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 are submitted wo register the above referenced foreign limited liubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL B, BRODIGAN, ESQUIRE

Nanw of Person

BRODIGAN AND GARDINER. LED

Firm/Compuny

40 BROAD STREET

Address

L =

BOSTON, MA (02109 S
City/State and Zip Code N '_% P
: : o I —n

mbrodigan{@brodiganlaw.com R :\J; ~1 §

o ™y
E-mail address: (w be used for future annual report notification) L E_; Pl
X ) o
. . . . . T3 am o S

For further informaiion concerning this matter, please call: e e

SO )

[+

Michael B, Bredigan 617 542-1871
at ( )
Arca Code Davtime Telephone Number

Name of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Enclosed is a check tor the following amoeunt:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing IFee T $130.00 Filing Fee & T $155.00 Filing Fee & = §160.00 Filing Fee, Certificate
Certificute of Status Cerntified Copy uf Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I

o
(Name of Foreign Limited Liability CoTnnﬁ must include “Lintited Liabidsty Company,™ "L.1.C. " or "LLC.™)

AT22 LOFTON PLACE PROPERTY LLC

(I name unavailable, enter alternate namc adopted for the purpose of transacting business in Florida, The allernate name nsust include “Limited Lizbility Company,” “1.1.C," or “LLC.™)

DELAWARE

tad

(FEI nuinber, if applicable)

(Jurisdicuon under the Taw of which foreign Tunted labilizy company is organized)

AUGUST 31, 2022

4,
(Dale fust transacted business in Florida, if grior to registration. )
(See sections 605.0904 & 605.090%, F, 5. t0 deternine penaliy lsabulity)}

600 NORTHLAKE BOULEVARD, SUITE 130

600 NORTHLAKE BOULEVARD, SUITE 130
&

5.
{Muling Address)

(Street Address of Principal Office}

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

~D
[ —]
‘- S
.- ™3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) T 4
=T )
IS : 1
D~
VICTORIA LACKEY BRI
. -l X
Name: I
TTHLR
c/o Taurus [nvestment Holdings, LLC, 600 St ®
Office Address: T W
B
Northlake Blvd., Suvite 130, Altamonte Springs 32701
. Florida
{Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this upplication, I herchy accept the appointment as registered agent and agree (o act in this capacity. [ further ugree

to camply with the provisions of all statutes relutive tg the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regrsrered ugernt,

[}m ‘j.o.dw

(Registered agent's t:g’mun‘.




K. For initial indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wtal):

Title or Capacity:

= Manager

O aviember

CIAuthorized
Person

C1Other

Name and Address:

. Peter Merrigan
Name:

c/o Taurus [nvestment Holdings
Address:

LLC. Two imemational Place, S1e 27140,

Roston, Ma (02210

Title or Capacity:

CiOther

= Manager

O ember

Tl Authorized
Person

C1Other

. Izrik Rynbout
Name: )

c/o Taurus Investment
Address:

Holdings., LLC, Two International Place,

Ste. 2710, Boston, MA 02210

O Manager

Cinlember

CTiAuthorized
Person

Other

CiOther
Name:
Address:
CiOther

= AManager
O afember
Ol Aauthorized

Person

Name and Address:

\ Nuncy Scotton
Numwe:

¢/u Taurus [nvestment Holdings
Address:

LLC. Two International Place, Ste 2710,

Boston, MA 02210

COther HOther
iJIManager Name:
O Member Address:
CiAuthorized
. ™3
' =
PR "':;
PPerson ) L
TG pad 3
. .t T
Ol Other TOther 7 2~ ;
G~
Hlt el T g“i
¥ =0
_ i r
Cinanuger Name: s @ y
REVUOER . |
— e
CiMember Address:
CiAuthorized
Person
DOther CJOther

Important Notice: Use an atiachment to report more than six (6). The astachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to 1he index when fiting vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly acthenticated by the official huving custody of records n the
jurisdiction under the faw of which it is organized. (H the cenificate s in @ forcign language, a translation of the certificaie under vath

of the tanslator must be submitied)

10, This document is exceuted in accordance with section $035.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in 3 document 1o the Depariment ol

Ae constitutes 2 third degree felony as provided for in s 817155, F.§.

it

Michacl B. Bdigan

Signatard of an -.nuhnrw

I'yped ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AT22 LOFTON PLACE PROPERTY 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

Qmmw Sullock, Secretary of Siate )

Authentication: 204291282
Date: 08-31-22

7002364 8300
SR# 20223409203

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




