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COVER LETTER

TO: Registration Section
Division of Corporations

TPP 421 Sheps of Wircgrass, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Auliz

Name of Person

cfo TriGuie Capital. 1L1LC

FirmCompany

1717 Main Street, Suite 2600

Addruss

Dallas. TX 7324

Citv/State and Zip Code

aatltz@@irigatecapital.com

E-mail address: (to be used for futare annual report notificatian)

For further information concerning this matter, please call:

Charlotte Walverton, Jones Day Paralegal 21 969-1367
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. L 32314 2413 N. Monroe Sureet. Suite 810

Tallahassee. ¥1. 32303

Enclased is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee O $130.00 Filing I'ee & 0 $135.00 Filing Fee & [ S160.00 Filing Fee. Centificate
Certiticare of Status Centitied Copy of Status & Cenified Copy

FLOST - 1. 202020 Wollers Kluwer (hiline



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

IN COMPLLANCE WITESECTION 6050002, FLORIDA STATUARY THE FOLLOWING IS SUBMNIETTD TO REGISTER A FORMIGN TINITED LABIITY
COMPANYTOTIRANNKC T BUNINESS INTHE STV OF FLORIDA:
| TP 421 Shops of Wiregrass, [L1.C

TNante of Foreien Limated Lishilay Company, must mviude “Limited Lishihty Company,” L EC T or "LLC T}

(17 name wenanlable, vnter alterate name adopied or the purpase af tansachng business i Flonda The aliesmate name must mcludy “Lansted Liabnlity Comprany,” "L L C7 o "LLET)

Delwware NIA

I3
4

hundiciion undes the Taw of which Torcign hmied Tubiliny company 15 organized) (TET munber. of apphieable)

Upon Qualification

4.
(Date tirst wansacted businesy sn Flonda, 1F poor to regrstianon )
(Sce sectivns 6050003 & 605 0903 F 5 1o detenmine penalty: liabiisty)
[717 Main Street, Suite 2600 1717 Main Street. Suite 2600
5. 6,
estreel Addiess of Fronwipal Otiie) (Mg Adidresn
Dallas, TN 73201 Dallas. TX 75201

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Nime: =

0h:2 Hd ¢ 30101

[ 200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
) (Zip code)

Registered agent’s acceptance;

Having been namved ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of alf stututes relative to the proper and complete pecformuance of mry duties, and T am familiar with
and accepr the abligutions of my position as registered agenl.

C T Corporation System -/
By: ?

IRegistered agent’s il

FLOST - 212020 Wolters Klawt (hiline



8. Far initial indexing purposcs. Fst names. titke or capacity und addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O anager Name: | Gue Propeny Partners [V oldCo, 11C CvEanager Name:
[=]Mbember Address: 717 Main Street. Suite 2600 OIMember Address:
O Authorized Dallas, TX 73201 ClAuthorized
Person PPerson
OOther OOther CIOther 10ther
O anager Nume: CIManager Name:
ONember Address: CINember Address:
Ol Authorized O Aathorized
Person Person
CiOther C1Other ClOther COther
Cinianager Nume: OMunager Name:
OMember Address: TIxlember Address:
Ol Authorized autherized
PPerson Person
CiOther O Other OOsher OOther

Important Notice: Use an attachment o report more than sis (6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when fiting your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the transkator must be submitted)

16, This document is executed in accordance with section 6030203 ¢ 1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.7155. F.5.

/s adam Aultz

Signature of un authanzzed penon

Adam Aultz, Authorized Person

fyped of pranted name ol sgnce

FIOS7. 1 21:2020 Woltezs Rluwer {nline



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPP 421 SHOPS OF WIREGRASS, 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 DECEMBER, A.D. 2022.

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

ASSESSED TO DATE,

\gﬁé@i@

Authentication: 205152796
Date: 12-21-22

7198562 8300
SR# 20224331796

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




