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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Depantment Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/13/23

Order #:; 1225448-1

Re: Ttres FI Vero Beach 11th, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

A . { /-’
UTH: C. p/

Please take the following action:
File in your office on basis
Issue Proof of Filing

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
Division of Corporations

TTRES FL Vero Beach 11th, LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter wo the following:

Christa Robertson

Name of Person

Thompson Thrift Development. Inc.

Firm/Company

901 Wabash Avenue. Suite 300

Address

Termrre Haute, IN 47807

City/State and Zip Code

crobertson @thompsonthrift.com

ti-mail address: (Lo be used for future annual report notification)

For further information concerning this matier, please call:

Christa Robertson 812 242-1167
. o Loaf R D —
Name ot 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 Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

linclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee 1 $130.00 Filing Fee & {0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Ceriticate
Certificate of Status Certified Copy of Stas & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE: WILE SECTICGN 605058, F-LOYRIA STATUTES THE FOLLOWING IS SUBMITITTI) TO REGISHR A FORFXWN TIAATED HADRITY
COMPANY FOTRANSACT BUNINENS INTHE SEATE OF FLORIA:

| TTRES FL Vero Beach 11th, LLC

(Name of Forugn Lunred Lishility Company, moad melude “Famned Tiabiliy Company.” L1 C. or "LLC. }

(T e viavinlable, enter rllomfe same sdopied for the purpos of mansrting business in Flerjda The aliectale tame mus itclude “Limied Lizhility empaay,

AR B B M l"'}
Delaware
hl

w

(itrtaduion under the Taw nf swhich Trceign Emited Rabilxy comypany 13 0 ptatecdy

(PT:T cumber_ 1T applicable)

-,
(Dt Bire tanencted business in Fionds, 3f peier to regnization )
iSec wections 05,901 & GUZ0M05, F.5. w determine poanby lmbibiny)
g0t Wabash Avenue, Suite 300
5

901 Wabash Avenue, Suite 300
6.

{‘s'nntr Addreas of Prinerpal ClTce)

{Mnling Addroany
Terre Haute, IN 47807 Terre Haute, IN 47807

7. Nume and street address of Florida registered agent: (P.0. Box NQ') acceptable)

Corpcration Service Company K
Namg:

1201 Hays Street .
Office Address:

»

\-
N ar st
L
)
1

Tallahasses 32301

s et
:.3: :
J

45k
ot :01HY €1 NAFELOL
ERIE

, Florida

{Cuy) (Zip code)

Registered agent’s acceptance:

St s o et
1

V. T
Having been named as registered ugent and fo accept service of process for the above stated Emited liahility company al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete petformance of my duties, and 1 wn familiar with
and accepl the obligations of my position as registered agent.

Corporalicr Service Company

oy (AL enney  Welad =Y mnson, A=

{He putored ageas’s xignatar)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons duthorized to
managge [up to six (6) total]:

Title or Capacity:

= Manager

OMember

DAuthnriz.ed
Person

O1ker

Name and Address:
~ Paui M. Thrift

Name

Title ur Capuvily; Name and Address:

901 Wabash Ave., Suite 300
Address:

Terre Haute, [N 47807

CiOther

O Manager
TMember
B Authorized

Person

O0Other

Brian Southworth
Name:

. it 's)
Address: 901 Wabash Ave., Suite 30

Terre Haute, IN 47807

OOther

[IManager
CMember
= Authorized

Persan

Oer

Name;

Address:

COrher

O Manager Name; Josh Purvis
CiMermber Address: 901 Wabash Ave., Suite 300
B Authorized Terre Haute, IN 47807
Person
ClOnher OOther
O Manager Name: Dan Sink
O Member Address: 901 Wabash Ave., Suite 300
® Authorized Terre Haute, IN 47807
Persan ‘
ClOther OOther
[IManager Namg;
OMcember Address:
O Authorized
Person
OOther O Other_

Iinportant Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached 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 Yaw of which it is organized. (If the cenificate is in a foreign language. o translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with Yection 605.0203 (1) (b). Flogida Statutes. | am aware that any false information

submitted in a document w the Deparinwent o

Va

State cunsli%hiyec

ony as provided for in 5.817.155.1°.5.

Signnturc ?a:y‘lhmv:d pTson

-Faui M. Tnriff, Manager

Yvped o1 printed name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TTRES FL VEROC BEACH 11TH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TTRES FL VERO
BEACH 11TH, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.

75091599 8300

SRE 20232746736
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203540702
Date: 06-13-23




