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CORPQORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000155
REFERENCE : 504811 7550102
AUTHORIZATION

COST LIMIT

ORDER DATE : February 16, 2023
ORDER TIME : 2:12 PM

ORDER NO. : 504811-005
CUSTOMER NO: 7550102

FOREIGN FILINGS

NAME : TMF VI PARK RBOULEVARD, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporatiens

TMF VI Park Boulevard, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Molly Gilhart

Name of Person

Trilogy Real Estate Group

Firm/Company

520 West Erie Street, Suite 100

Address

Chicago, IL 60654

City/State and Zip Code

molly.gilthart@gmail.com

I--mail address: {10 be used for future annual report notification)

For further information concerning this mater, please call:

Molly Gilhart 847 347-1853
at )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 3813000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHT SECITON G03.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTED TO REGISTVER A FORIEGN LINIED LABILATY

COMPANY TOTRANSHC T BUSINGDSS INTHE STATE OF FLORIDA:
TMF VI Park Boulevard, LLC

YT

l.
ar “LILCT)

{(Nume of Foreagn Limited Lablity Company: must include “Limited Laability Company,™ LL.C”

S LLC o TLECT)

{1 name unasailable, enter alternute name adopted for the purpose of transacting business in Flunda The altermate name must include "Limited Liabtlity Company

Delaware §2-2307277

(3]

1wt

(FEI mimber, 1T applicable)

(Junsdiction under the Taw ol which Foreign Timited Tiabihty conpany 15 organised)

Date of filing

(Date first transacted business i Flonda. 17 pnor to reypsietion. )
(See secrions 605 0903 & o5 0905 F.5 10 deiennine penalny lahilisy)

520 West Erie Street, Suite 100 520 West Erie Street, Suite 100
5 0.

3.
{Sireet Address of Prnncipal Office) (Maihing Address )

Chicago, IL 60654 Chicago, IL 60654

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

32301

Tallahassee )
. Florida

{City) {Zip code)

Registered agent’s acceptance:

XAl

¢b:6 ./ T3

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity.

I further ugrec

to comply with the provisions of all statutey retutive to the proper and complete performance of my duties, and I am famifiar with

and accepr the obligations of my position ay registered ugent,
Corporation Service Company! [,LJ.N\J'-\ m\m

By: Aswistant Vice Prosident

{Registered a;.cm ‘4 sigmature)



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

~Name and Address:

Trilogy Multifamily Fund VI, L.P

Title or Capacity:

Name and Address:

OManager Name: ClManager Name:
=\ [ember Address: 520 W Erie Street, Suite 100 CIxfember Address:
O Authorized Chicago, IL 60654 Ol Authorized
Person Person
JOther O Other (JOther CIOther
CIManager Name: CiManager Name:
OMember Address: ONember Address:
[JAuthorized CiAuthorized
Person Person
OOther 1Other CiOther C0ther
OManager Name: B Manager Name:
Oixvfember Address: OMember Address:
O Authorized O} Authorized
Person Person
OOther OOther OOther Ciother

Imponant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. ne more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign langoage. a translation of the certificate under oath
of the translator must be submined)

1¢. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg consfiuges a third degree felony as provided for ins.817.135.F.S.

Stgmature of an authonsed person

L~

K. Shayian Baidwin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMF VI PARK BOULEVARD, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMF VI PARK
BOULEVARD, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202728084
Date: 02-16-23

7285448 8300
SR# 20230551097

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




