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Cfg CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 03/09/23

Order #: 557345-3

Re: Nw Ttres Sarasota Apex Rd Mezz, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: ”

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted,fra F5tate Account: $155.00 - FL State Account Number
20000000195 (‘U/w -
Please take the following actlon. '
File in your office on basis
Issue Proof of Filing
Issue Certified Copy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Divisien of Corporations

NW TTRES Sarasola Apex Rd Mezz, LLC
SUBJECT:

Name of Limited liability Company

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 foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Christa Robertson

Name of Person

Thompson Thrift Development, Inc.

Firm/Company

901 Wabash Avenue, Suite 300

Address

Terre Haute, IN 47807 -t

City/State and Zip Code T

crobertson@thompsonthrift.com |

E-matl address; (to be used for future annual report notification)

-
For further information concerning this matier, pleasc call: 23
¥
Christa Robertson 812 242-1167 '
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroce Sireet, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 3 $i30.00 Filing Fee & ] $135.00 Filing Fec & = $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATIGN RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIA

IV COMPLIANCE WITH SECTHON 565.0902, FLORIDA STATUTES, TTHE FOLLOWING I3 SUBMITTED T0O REGISTER A FORFIGN LIMITED LIARILATY
CONMPANY TOTRANSACT BLYINESS INTHE STATE (N FLOURIDA;

NW TTRES Sarasola Apex Rd Mezz, LLC

(Name of Foratue Limited Eialafity Company; must include “Tinated Liabihty Company,” 73 L.C." er "LLC.")

1

[If name vnavaileble, eator 24ermate name adopied for the purpose of trars sting busingss in Flowida The alicanale name mant awluds ‘Lindled Lisbilivy Gompray,” "L L.C" we “LLZ7)

Delaware 92-273270C8
1
Cerisliclion uwder e aw ol which fonegn Hmited lishiie company is orpanized) LFE] mumbuer, i mpplivabley

{Dute Ardt tranzacted hainect in Flonda, if prier o regisiration,)
(Ser soctivas 605 0504 & £05.0%05, F.S. 10 deterrrine penally hability)

901 Wabash Avenua, Suite 300 901 Wabash Avanue, Suite 300
5. 6.
Street Adarnes of Priecipal OHice) {Mamr-.g Address;
Terre Haute, IN 47807 Terre Haute, IN 47807 =
1
(]
- - , . =13
7. Name and gireet address of Fiorida registered agent: (P.O. Box NOQT acceptazle) .
. | E
Corporation Servics Company -
Name:

1201 Hays Street
Office Adcress:

Taliahassee 32301
, Flurida
(City} 17% code)

Registered agent’s acceptance:

Having been named as registered agent und i accept service of process for the above stuted limited liability company ut the place
designated in this spplication, I hereby accept the appointmeni as registered agent and agree to act in this capacity. ! further agrev
to comply with the provisions of all statutes relative to the proper and complete performance vf my duties, and I am familior with
and accept the nbligations of my position ay registered agent.

Corporation Service Company ‘ L_;lfv'\c’\ "&&S\Q.U

By:

{/_ Assistant Ve Prosident
‘Registerce agen's sighdiues




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: PaulM. Thrit [iManager Name:
(I Member Address: 801 Wabash Ave,, Suite 300 CIMember Address:
i7j Authorized Terre Haute, IN 47807 ) Authorized
Person Person
[HOther, ClOther OOther OoOther
EManager Name: Manager Name:
OMember Address: OMecmber Address:
i Authorized U Authorized
Person Person .
CI0ther (JOther Ci0ther DO:hcri";
Y
CIManager Name: COManager Name: e
CIMember Address: ChMember Address: ))
[
ClAuthorized {2 Authorized
Person Person
{Other [(1Gther {JOther CiOther

Important Noticg: Use an attachment to report more than six (6). ‘The attachment 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. 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

ylorida Statutes. [ am aware that any false information
{clony as provided for ins.817.155. F.S,

10. This document is exceuted in accordance with section 605.0203 (1) (b),

submitted in a document to the Department of $Mte constitutes a thir
A/ ¢ ii *

Signaiure of an authorized person

Paul M. Thrift, Manager

Typed or printed name of sipnec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'NW TTRES SARASOTA APEX RD MEZZ, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS COF THE NINTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY TﬁAT THE SAID "NW TTRES
SARASOTA APEX RD MEZZ, LLC" WAS FORMED ON THE FIRST DAY OF MARCH,
A.D. 2023.

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

ASSESSED TCO DATE.

7324954 B300

SR# 20230926640 Date: 03-09-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202876176




