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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023

FRANCES HIGDON
255 SOUTH ORANGE AVENU, SUITE 1550
ORLANDO, FL 32801 US

SUBJECT: VERO TIC BTSR, LLC
Ref. Number: W23000095708

We have received your document for VERO TIC BTSR, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A letter of consent for the use of the name is needed, along with your filing.
i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 223A00015498

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Vero TIC BTSR, LLC
SUBJECT:

Name of Limited Liabitity Company

"I'he enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frances Higdon

Name of Person

Elevation Capital Group

Firm/Company

255 South Orange Avenue, Suite 1550

Address

Orlando. FL 32801

City/State and Zip Code

frances(@elevationcg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Frances Higdon 407 8152095
at ( ¥

Name of Contact Person Area Code Daxtime 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 tollowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copyv
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255 5. Crange Avenue, Suite 1550
Ortando, Florida 32801
BOO-257-1254

July 18, 2023
To whom it may concern,

I, Frances Higdon, consent 1o release the name of Vero TIC BTSR, L1.C under Document Number
L23000311123 for use.

Thank you,

Frances Higdon
Assistant Director of Investor Relations

Direct:  407-815-2095
Office: 800-257-1254 ext. 103
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEX. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

| Vero TIC BTSR, LLC

(Name of Foreign Limited Liabihity Company;, must include “Limned Liability Company.” "L.L.C.7 or "LLCT)

(It name unavailable, enter alternate name adopted for the purpose of transicting business in Florida The afternate name must include “Limized Linbility Company,” “1 L.C." ot “LLC™
Deiaware
2, 3.
TTansdiction under the faw of which forergn Tmited habality company 1s or ganized) (FEL number, 1f applicable)
07/07/2023
4.
(Date 1irst transicled business in Flenda, if pries to registration.?
(See sections 605.0904 & 605 0905, F.S. to determine penalty liabilitys
255 South Orange Avenue 255 South Orange Avenue
5. 6.
{Suzeet Address of Principal Office) (Mading Address)
Suite 1550 Suite 1530
Orlando. FL. 32801 Orlando. FL 32801
r~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
C..
gz
Regina Rabitail} — 1,7
) cgina Rabitaille w —I=
Name: M5 S
o (e -
: = -
390 North Orange Avenuce, Suitc 1400 -
Office Address: -~
T @
Orlando 32801 -0
. Florida
{Cily) {7Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
UocuSigned by:

Fegina Kabsttaille

(ﬁcgls:crﬁfm}ﬁé‘ signature)
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8. For initial indexing purposes, list names, title 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:

Jamic Smith

Title or Capacity:

Name and Address:

CIManager Name: OManager Name:
O Member Address: 233 South Orange Avenue COMember Address:
= Authorized Suite 1350 O Authorized
Person Orlando, FL 32801 Person
[JOther UoOther O0Other O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized Ul Authorized
Person Person
CiOther OOther O0Other COthes
TIManager Name: OManager Name:
TIMember Address: COMember Address:
O Authorized O Authorized
Person Person
CiOther OOther TOther [(1Other

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

9. Attached is a centificate of existence, no more than 99 days old, dulv 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 foreign language. a translation of the certificate under oath
of the translator must be submitted}

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817,155, F.S.

| [

Jamie G. Smith

Signature of an authorized person

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERO TIC BTSR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

Authentication: 203449904
Date: 05-31-23

7489070 8300

SR# 20232545504
You may verify this certificate online at corp.delaware.gov/authver.shtml




