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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED T REGISTER A FORERGN [DMITED LIARILITY
COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 TRG Dixie Village Member, LLC

' {Fxrerof Porengrs Ermited Tmbitry Compamrywmoermrchide “Drmmted Mty Compeny,™ “24.C o LI

(If pme Unavallable, enter sbcrnale Tiine sdopied for the purpose of tnsacting buasinesa i Floride, The alicrzate 3ame must inclode “Limited Lishitity Compeny,” “LL.C,” or "LLC.7)

Delaware
. 3.
{Tormdiction under the Uw of WEXS Tarwign limbed LAty Cotmpally ® organtzedy {FEY oumber, J spplkable]
upor filing
4.
- — - =~ (Dst Erramred-bosiness ip Flendy, iprios torepatrmon. —
{herwennm 605 0904 & 6050905, F.5, 1o determinrpemity-teability)
777 West Putmam Avenue 777 West Putnam Avenue
5. 6.
[Street Address of Priowipa) UHsee ) (Mailing Address)
Greenwich, Connecticut 06830 Greenwich, Connecticut 06830
- - e
4 .:\
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Cogency Global Inc. \ n
Name:
2
115 North Calhoun Street, Suite 4 e
Office Address:
Tallahassee o 32301
JFlorida __
(Crty) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi agent
"Z}“)G
w& -7\

(Registered sgezx’s signsture) h

Karen McKeown, Assistani Secretary



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

manage [up to six (6) total}:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
& Mznager Name: Kristin M. Miller BMansger Name: Richard P. Richman
[JMember Address: 777 West Putnam Avernue CMember Address: 777 West Putnam Avernue
] Authorized Greenwich, Connecticut 06830  Authorized Greenwich, Connecticut 06830
Person Person
OOther O0Other. COther DlOther
S Manager Namme: Villiam T. Fabbri O Mansger _
OMember Address: 477 South Rosemary Avenue OMember Addreas:
O Authorized Suite 301 O Authorized
Person West Palm Beach, Florida 33401 Person
DOther ClOther OOther ClOther
—
OManager Name: OManager Name: .
a3
OMember Address; CMember Address: o
DAuthorized O Authorized
Person Person™ _“
[ Oher COtker OOther DOther

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 10 the index when filing your Fiorida Department 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subrmitted)

10. This document is executed in accordance with section 6058
submitted in & document to the Department of State constitu

William T. Fabbri, Manager

Typed ar printsd rame of gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRG DIXIE VILLAGE MEMBER, 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRG DIXIE
VILLAGE MEMBER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE,

Qhﬂny'ﬂ. Buftoch, Secrwtery of Sisle 7

7149021 8300 Authentication: 204908945

SR# 20224073717

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

Date: 11-21-22



