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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORILY, STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISIER A FOREIGN LIMITED LARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORITDA:
| TA Medley Commerce Center, LLC
’ (Name of Formgn Grmited Lability Company, musi mchude “Limited Lability Comijeny,™ "L.L.C," or "LLET)
(f mame uruvaibhic, enter shemaic mame sdopeed for the purpose of transacting business in Florids. The alteraate pame must include ~Limited Lizhithy Compary,” "L LU," or “LLL.T)
Delaware
3.
{TuredicUon ander the Jaw o whih Jorciga tmuted Lability company is ocganasd) ~ (FET number, if applicabk)
Upon filing
(&I;::: Tirst vrmrmacted busioess in Floridn, W pdor to registnliea)
scction S05.0904 & 605.0905, F.5, to dewenning peoally Linbility)
¢/fo TA Realty LLC, One Federal St., 17th Floor
(Stroet Addess of Principal GHe)

Boston, MA 02110

c/o TA Realty LLC, One Federal St., 17th Fleor
Tnaliing Addreds)

Boston, MA 02110

7. Name and

- &
2 5
= T
=0
street address of Florida registered agent: (P.O. Box NOT acceptable} 7 (5
- m
— -3
o= O
Corporation Service Company — W -
Name: o -
1201 Hay Street = —
Office Address:
Tallahsssce 32301
, Florida
(City}
Registered agent’s acceptance:

(2w code)
Having been named as regittered agent and to accept service of process for the abave stated limited Hability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

m M . Mclisss Clazhe, Asst. V.P,

(Regisiered agent’s signsture)
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8. Far initisl indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Lt c . N 1 Add . Tidl C I N | Address:
TAR CPF OP,LLC
O Manager Name: © OManager Name:
One F. 18t., 17Tth Fl
i Member Address: ne Federal St, 17 oo O Member Address:
Boston, MA 02110

Ol Authorized osten Dl Authorized

Person Person e

5 C ?39 "(\
OOther O Other OOther IO0ther . E/
").' '.,--. . /’J'
=
G
{0 Manager Name: OManager Namc: L %
-~ - -
O'Member Address: ODMember Address: - o
o O
-l s ',d

O Authorized [ Authorized =

Person Person
[QOther OOther OoOther OQther
UManager Narne: CIMauanager Name:
O Member Address: OMember Address:
OAuthorized FlAuthorized

Person Person
O0Onther COher O0Other CiOther

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

9. Auached is a certificate of cxistence, 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 forcign language, 8 trunslation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document to the Department of $tate constitutes a third degree felony as provided for in .817.155, F.5.

% Si%m of an guthgrived person

Scott L. Dalrymple

Typed ot printod came of vignee
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TA MEDLEY COMMERCE CENTER, LLC" IS
DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HERRBY FURTHER CERTIFY THAT THE SAID

"TA MEDLEY

COMMERCE CENTER, LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTCOBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-

3713

L

Authentication: 204603362
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 10-12-22
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