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COVER LETTER

TQ: Registration Section
Division of Corporations

suBJECT: TLV RE SFR Il Kissimmee Owner, LLC _
Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retum all correspondence concerning this matter to the following:

Taytor Seay
Name of Person
Capitol Services - Corporate Filings Team =
' Finn/Company =
515 East Park Avenue 2nd FI i _ =
' — Address o =
Tallahassee, FL 32301 -
City/State and Zip Code -
)

accounting@thirdlake.com
~ E-mail address: (1o bc used for fuitre ammual report notificanon;

For further infonnation concerning this matter, pleasc call:

Taylor Seay ag 855 498-5500
Namc of Contact Person Area Code Daytime Telephone Number
i STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FI. 32301

Enclosed is a cheek for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

[ Jsi25.00 Filing Fee  [__]$130.00 Fiting Fee &  |_] $155.00 Filing Fee & | _| $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H?22000338374 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I¥ COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUIES THE FOLLOWING IS SUBMTTTED TO REGESTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE GF FLORIDA:

;. TLV RE SFR |l Kissimmee Qwner, LLC _ i
TWsme of Foroign | immited Linbiliay Gompany; mus melode “Liaed Tiabiity Compaoy, L LG. or 11C.)

(1 tareoe wmvailable, comer rawe adopied for the prrp of bamsacting busingss Lo Flodds. The sEcruxie oume musd inchede “Lindied [abiliy (-'Jnm,'; "I...I._C."or'l.J,C.“}
2. Delaware 3. 88-3823033
—TrTcrion il T b o7 Wk Forelgn Wntied Gabiliy compary & oepmazd) - P arber. Hapieabie)
4,
4tz Pirxt tramancicd butiwas in Florhs, If prior bo regs G, I.L ]
e sectiors 65,0904 & 6010905, E.4. to dowcrming peratty blity)
5. 1600 E. 8th Avenue, Suite A132-G 5. 1600 E. 8th Avenue, Suite A132-C =
! et Addrem of Principal OMce THalling Ad¥ress) .-
Tampa, FL 33605 _ Tampa, FL 33605 ‘g:%
-
7. Name and gireet addreas of Florida registered egent: {(P.0O. Box NOT accepiable) ‘ .‘.xJ
Name: Capitol Corporate Services, Inc.
Office Address: 015 East Park Avenua 2nd F|
Tallahassee . Florida 32301
(Cry) (Lip code)

Registered agent’s acceptance:
Having been named as registered ogent and 1o accept service of process for the above stated fim tted Nabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agrec
to comply with the provisions of oll statites relative o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

’\’w]lm 5% Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Registered apent’s sigranure)

H22900MTAR174 2



Ronnie Long 8004323622 {05/96) 09/30/2022 0B:13:52 AM

H22000336374 3

8. For initial indexing purposss, list names, title or capacizy and addresses of the primary members/managers o persons authorized to
manage {up to six (5) total]:

Zitle or Capacity: Name and Addyess: Jitle or Capacity: Name and Address;
[Manager Name: Robert S. Forsythe O Mansger Name:
[ IMember Address; 1800 E 8th Avenue [J Member Address:
RAuvthorized  SUite A132-A [ Authorized
Person Tampa, FL 33605 Person
Oother Cl0ther . CJother Clother
[CIManager Name: ] Manager Name;
[Member Address: ] Member Address; “:’:I
[CJAuthorized [] Authorized 2
Person Person . e
Oother Jother, Oother Oother, :j
[ Manager Name: _ _ [] Marager Name: :1
[(IMember Address: ] ] Member Address:.
DAuthorized _ i (] Authorized
Person : Person
(CJother____ _lother Oother [(Jther,

Lipportart Notice; Use an aftachment 10 repor. more than six {§). The anachment will be imaged fur reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repont form

9. Anached is a certificate of existence, no more thar 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 8 foreign language, a (ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamutes. I am aware that any faise information
submitted in a document to the Department c&vs&imm a third degree felony as provided for in 5.817.155,F.8.

FT

J. Sigrmture 9f L suthorized person

Authorized Representative

Vyprd or printed neeme of tigree

1B alaTatTalalsbaTalale & BEr]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TLV RE SFR IT KISSIMMEE ONNER, LLCO" IS
DULY FORMED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE SFR IT
KISSIMMEF OWNER, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST,

A.D. 2022.

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

ASSESSED TO DATE.

6976400 8300

SR# 20223660741
You may verlfy this certMicate online at corp.delaware.gav/authver.shtml

Authentication: 204518820
Date: 09-30-22




