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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

G
(J COGENCYGLOBAL 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/17/2023

Name: Jennifer Bialowas

Reference #: 1878913

Entity Name: THUNDERBIRD-HRP JV, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: )/“\
¢ CORPORATE HQ »-EUROPEAN HQ i ASIA PACIFIC HQ
COGEHTY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
W0E L3 ST 0™ RIGISITRED I [1GLAND A WALES, A MONG SONG LMITED COMPANTY
Y, NY 501 REGISIRY s40IC72 UNIT 8, 1F, LIPPO LEIGHTOHN TOWER
D +1.212.947.7200 5LLOYDS AVE. UNIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0307 LONGCH EC3id 34X HOMG KCHNG
F: 800.944.6607 +44 (0)20.3561.3080 P. +852.2682.9633
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DocuSign Envelcpe 1D: D775C656-BEB7-4612-BE24-1B2597 15989F
COVER LETTER

TO: Régistration Section
Division of Corporations

THUNDERBIRD-HRP JV, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Teresa Domnauer

Name of Person

THUNDERBIRD-HRP JV, LLC

Firm/Company

197 SCOTT SWAMP ROAD
Address

FARMINGTON, CT 06032
City/State and Zip Code

teresa.domnauer@hrpassociates.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matier. please cali:

Teresa Domnauer w203 380-1395 x1301
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee. FL 32314 2601 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee [ s130.00 Filing Fee & ] S155.00 Filing Fee & [t $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope ID: D775C656-8EB7-4612-BE24-1B2597 15989F

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED T8 REGISTER A FORFIGN LIMITED 1LABIITY
COMPANYTO TRANSACTBUSINESS INTHE ST OF FLORI A
THUNDERBIRD-HRP JV, LLC

{Name of Farergn Lunited Lishhty Company; must incfude “Limated Labilny Company,” "L 1L CL7 o "LLECTY

118 name unasailuble, enter altermate name adopted for the purpose of iransacung business in Flonda The alienuate same must include “Limited Liabikity Company,” “L.1L.C," or "L1C ™)

R Delaware .
- .‘ .
{Jurisdicion under the law of whach foregn lituted Tability compaany 5 veganzed b (FEI number, 1f appheable)
. N/A
l 1Date first tasacted busmess in Flonda. 1 prat 10 regisianon )
15¢ee sections 605 094 & 605 0S5 F.S. to detenine penady liatnhey)
i 197 Scott Swamp Road ] 197 Scott Swamp Road
3. ).
(Sireet Address ot Pnincipal Otlice) (Mahing Address)
Farmington, CT 06032 Farmington, CT 06032
~a
.- =]
- o
- - L )
- r
T T ~
=2 =
Yo T
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - N
ey :—; r:
el L Ry
! = PR
Cogency Global inc. - = :
Name: .-
o
e
11 . Sui
Office Address: 5 North Calhoun St. Suite 4
Tallahassee s 32301
. Florida
(Crvy 1Zip cadel

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

Having been named as registered agent and to accept service of process for the ahove stated limited ability company at the pluce
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Lauren Thorne, Assistam Secreary

PN
R £ R S P I R

|Registered agent’s signatioe}
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%. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six {6) wtal]:

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

D.\Ianagcr Name: Darby Hittle ] Manager Name:
s tember Address: 197 Scott Swamp Road ] Member Address:
[X]Authorized Farmington, €T 06032 I ] Authorized

Person Person
[Clother | ‘Other | JOther [ Other
Dhlanagcr Name: Daniel Titus | J Manager Name:
Ostember Address: 197 Scott Swamp Road |_] Member Address:
[X]Authorized Farmington. CT 06032 ] Authorized

Person Person
[(C1Other “|Other U lOther TOther
|_ [N anager Name: ] Manager Name:
L Isember Address: || Member Address:
{Jauthorized L Authorized

Person Person
oher _Jtther Clother i Other

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

9. Atlached is a centificate 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 & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. 1 am aware that any false information

suhmitied in a document to the Departiment of State constitutes a third depree felony as provided for in 5. 817,155, F.5,
DecuSigned by

DMLL Titus
FRAFDESAB02 1486
Signanere of an awhorired person

1/16/2023
Daniel D. Titus

Ty ped or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THUNDERBIRD-HRFP JV LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"THUNDERBIRD-HRP
JV LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

N

Authentication: 202504466
Date: 01-17-23

7960107 8300
SR# 20230150966

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




