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COVER LETTER

TO: Registration Section
Division of Corporations

TGA UM VENTURE TRANCHE 1 RENTALS. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 matier to the following:

Kseniva Reeg

Name of Person

UMH Properties, Inc.

Firm/Company

3499 Route 9N, Suite 3¢

Address

Frechold, NJ 07728

City/State and Zip Code

kreeg@umh.com, bsperting@umb.com

E-mail address: {10 be used for future unnual report notification)

For further information concerning this inatter. please call:

Kseniva Reeg 732 J10-2884
at ( )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division uf Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee O $130.00 Filing Fee & [0 S1355.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy of Status & Certified Copy



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

IN COVPLIANCE W SFECTION 6050002 FLORIDA STATUTES THE FOLLOBING B SUBVETTED TO REGINTER A FORIEGN LINITTD LIABILITY
COMPANY TOTRANSACT BESINESS INTHE STATEOFFLORIDA:
| TGA UMH VENTURE TRARCIHE | RENTALS, LLC

{Name of Foreign Limited Linbility Cempany: must inelode “Limted Liabiliey Company,™ T E €

CTartLLCTY
1 Bueme wnan lable, enter aliernate name adopted Jor the purpose of tamacting business i Flonda  The aktemnate name most inclide “Limized Liabiliny Company,” =L L C." or “LLC.)
Delaware 93-2432687
2. 3.
Jundicuon under the Taw o which foeeign Tisuted Tabihty compans © vrganzedy {FEI number, 1t applicable)
4.
(Date Tust transacted business in Florda, 11 prior o registcation |
{8ce sections 605 090 & 605 NS, F.8 1o determine penalty labaluy)
3499 Rowe 9N, Suite 3¢ 3499 Route 9N, Suite 3C
5. 6.
1Steet Address ot Principal Officey Ml Addressy
Frechold, NJ 07724 Freehold. NJ 07728
=
.
a2 o=
- &= £
o - . - 1Y =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i
- .. LY
AT TN ¥
B m
..(: .n.sf.l.
Corporation Service Company o= ot
| - i CIy o -
Name: e !
e — =
1201 Hays Street R o
Office Address: wLooen
Tallahassee 32304
. Florida
{Ciy y

(£ap conde)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligutions of my position as registered agent,

Judith Reyes

{Rewistered agert™s signature )




§. Vor initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {0 tatal]:

Title or Capacity:

CiManager
= Member
O Authorized

Person

ClOher

Name and Address:

TOGA UM Venture Tranche | LI
Name:

Title or Capacity:

3499 Route 9N, Suite 3C
Address:

Freehold, NJ 07728

IManager
OMember
O Authorized

Person

OOther

O Manager

COMember

OAuthorized
Person

OOther

O Other
Name:
Address:

COther,
Name:
Address:

L Other

CIManager

Clnember

O Authorized

Person

O Other

Name and Address:

OManager
OMember
O Authorized

Person

OOther

CiNlanager

OMember

O Authorized
Person

ClOther

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

O0ther

[mpartant Notice: Use an attachment 1o report more than sis 46). The attachment will be imagud for repurting purposes only, Non-

indexed individuals may be added to the index when filing yvour Flarida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no miore than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it 1s organized. (If the cenificate is in a foreign Janguage. a transiation o' the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submutted in @ document to the Depantment of-State constitutes a third degree felony as provided forin s 817,155, F S,

Craig Koster

Signature ol sn authonsed pezsan

Iy ped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TGA UMH VENTURE TRANCHE 1 RENTALS,
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 EIGHTEENTH DAY OF JULY, A.D. 2023.

NUE LSS

Qmu.mn,mdm- b]

7546463 8300
SR# 20233023581

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

Authentication: 203774037
Date: 07-18-23




