Leslie 3ellers BU04323622

v’

(02/06) 12/05/2022 04:11:09 PM

3 g _Covipr She

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H22000409434 3)))

H2200040943434BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so wili gencrate another cover shect.
To:
Division of Corporations
Fax Number 1 {858)617-6383
From:

Account Nane ¢ CAPITOL SERVICES, INC.
Account Number :

B
: 120160880817 T =
Phone : (855)498-5500 : <7
Fax Number : (808)432-3622 e
R
**Enter the emall address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** s
's)
Email Address: NS
o
I o
= Foreign Limited Liability Company
g TLP RE MF VI SAINT PETERSBURG Il OWNER, LL.C
g Certificate of Status 0
- Certified Copy I 1
é Pagc Count 05
= Estimatcd Charge $155.00
Elcctronic Filing Mcnu Corporate Filing Menu Help
S. ROBERTS

DEC - § 20z«



Leslie Sellers E004223622 {03/08) :2/05/20G22 04:12:29 P¥

COVER LETTER H22000409434

TO: Hegistration Scetivn
Division of Corporations

TLP RE MF VI Saim Petersburg [1 Owner. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization 1o Transact Business in Florida," Certificate of
Existence, and check are submited to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please returmn all correspondence concerning this matier to the following:

Christing T, Rodriguer,

Name of Person

c/o Haynes and Boone, LLP

Firm/Company

2323 Victory Avenue, Suite 700

Address

alias, Texas 75219

City/State end Zip Code

rforsythe @ thirdlakc.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Roben Forsythe 813 497.8100
e { )

Name of Contact Person Arca Code Duytime Telephone Nember
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $110.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certified Copy

H22000409434
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TLP RE MF VI Saint Petersburg I Owner, LLC

1
{(Nane ol Foreig Linnted Qlabiliy Company; el include “Limited Tabiliy Company, ™ LLE. T or "LLCT)

{If mare wravallabic, enter aliemate neme adopied for the purpase of transacting business in Florida The alternate name messt inclode “Limited Lisbility Company,” "L.L.C." or "LLC.")

[Delawarc
3.
{Curndktion under the Taw of which Tercign Timited Tubility company v orgasized) {T = oumber, T apphicabic]
4.
[Dare fear eransacred Buslnees To Florlds, 77 prios 10 regismmlon §
(Scc wextions H)5.0904 & &15.0905, I'.%. o deverming peoalty Nability)
1600 E. Bth Avenue, Suitc 132-A 1600 E. 8th Avenue. Suite 132-A
5. B
(Street Address of Principa] GiTice) (hiatling Addressy
Tampa, Florida 33605 Tampa, Florida 33605

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable}

Robent Forsythe
Namc;

6¢:6 WY 9-Gj010

1600 I3, 8th Avenue, Suite 132-A
Office Address:

Tampa 33605
, Florida
(Ciey) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to 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 registered agent.

/s/ Robert Forsythe
(Regisicred agenl's signature)

H22000409434
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai):

Title or Capacity; Name agd Address; Title or Capacity; Name and Address;
OManager l\'am'g]:‘P RE MF V1 Saint Petersburg 11 Holding. l'['(leanager Name:
i Mcmber Address: 1600 £, 8th Avepue EIMember Address:
OAuhorized Suite 132-A U Authorized
Person Tampa. Florida 33603 Person
O0Other CiOther OOther i0ther
O Manager Nume: CiManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
T10ther, O Other QOther = Other,
CManager Name: CiManager Nume:
ClMember Address: COMember Address:
JAuthorized O Authorized
Person Pessan
JOther CiOther OOther T Other

Important Notice; Use an attachment to report more than six (6). The artachment 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. Altached 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 (s in g foreign language, u translution of the certificate under oath
of the translator must be submitted)

10. ‘U'his document is executed in accordance with section 605.0203 (17 (b), Florida Statutes. § am nware that any false information

submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ Robert Forsyihe
Sigoature of an authorized perton

H22000408434
Robert Forsythe

Typed or printed neme of signee
rvamher 37 1077 4869.765E.8096
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLP RE MF VI SAINT PETERSBURG II
OWNER, 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-SECOND DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLF RE MF VI
SAINT PETERSBURG II OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authenticatian: 204922569
Date: 11.22-22

7153049 8300

SR# 20224087576
You may verify this certificate online a: corp.defaware.gov/authver.shtmi




