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To:
Division of Corparations
Fax Number ¢ (B5@)617-6383

From:
Account Name : CAPLTOL SERVICES, INC.

Account Number : 129160860817
Phone : (855)498-5580
Fax Number : (888)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER HZ30003224485

TO0: Registration Sectivn
Division of Corporations

TLV RE S8 [ Jacksonville Owner. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Flonide." Certificate of
Existence, und check are submitiedd o register the above referenced foreign limited Hability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Chnstina T. Rodriguer.

Name of Person

¢/o Havnes and Boone, LLP

Firm/Compuny

2323 Viciory Avenue, Suite 700

Address

allas, Texas 75219

Ciry/State and Zip Code

rforsythe @thirdlake.com

F-mail address: (1o be used for fature annual report natification)

For further information concerning this matier, please call:

Roben Forsvthe B3 497.8100
at )

Name of Contact Person Ared Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T STIN00Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Swtus Certified Copy of Stewus & Cenificd Copy

H23000322485
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

TLV RE 88§ I Jecksonville Owner, LLC
' (Nste of Foeeign Tinnled Dability Company; wiust melude "Linsted sy Conipany T l.Go o “LLE.")

!

(1f zame gravailable, coter alicmnais pame adopicd for the purpose of transacting business in Flonda M altermaie naoe amst inchuce “Limicd Liability Company,” "L.L.C." o “LLLC.)

Ielaware
3
(Jurwdiction under the law o whick Tooign imited Tability company i3 organizecy (FTT number, iTappicable)
4,
{Date fil tansacied busincss In Flockda, F prioe 1o egistration )
(2 scctions 55,0904 & 6350905, 1.5, 1o deteninine penrally Lability)
1600 East 8&th Avenue, Suite A137-A 1600 Kast 8th Avenuc, Suite A137-A
5. f.
(Strect Address of Principa] Cifice) (Niailing Addreesy
Tuampa. Florida 33605 Tampa, Florida 33605

7. Name and street address of Florida registered agent: (P.O. Box NO' accepluble}

. ‘:? =
=i ™~
e L
Capitol Corporate Services, Inc. 'r:' . %
T » -

Name: - -
515 Bust Park Avenue, 2nd Floar W ;

Office Address: i
{ 1:: el “0
Ty — e
Tallahassee 12301 mn =
, Florida . “3 [
(City) (Lip code) i -
- £
N

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisiony of all statutey relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

K. ,f u 'W Kim Tadlock. as Asst. Sccretary on behalf of

Capitol Corporate Serviges, Inc.
{Regisicred agent's vignstu)

H23000322485
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Titl C . N 1 Ad . Tit) -~ oRCity: N d Ad
O Munager Name: 'LV RE 3§ I Jucksoaville Holding, LLC  OManager Nume:
m Member Address: 1600 Fast th Avenue OMember Acldress:
OAuthorized Solte ALYT-A OAuthorized
Persan ‘Tampa, Florida 33605 Person
OOther COther Clother  Other
[ 1Munager Name: MiMunager Name:
OMcember Address; OMember Address:
OAuthorized O Authorized
Person Person
ClOther OUther OOther T Other
DiManager Name: [ZIMunager Nume:
DO Member Address: CiMember Address:
DOiAuthorized O Authorized
Person Person
CIOther O Other [1Other TI0ther

Important Motige: Use an attachment 1o 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 mare than 90 days old. duly authenticaied by the official having custody of records in the
junsdiction under the low of which it is erganized, (If the certificare is in u foreign languoge, o trunstation of the centificute under oath
of the translator must be submitted)

0. This documient is execused in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any felse information

submitted in a document to the Depariment of State constitutes a third degree felony as provided forins.317.155, F.S,

/s/ Robert Forsythe

Signature of an autharized person

Robert Forsythe

4873.8208.627|
H23000322485
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "TLV RE S§ II JACKSONVILLE OWNER, LLC"
IS DULY FORMED UNDER THE LANS 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE S§§ II
JACKSONVILLE OWNER, LLC' WAS FORMED ON THE TWELFTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication; 204152744
Date: 09-13-23

7669810 8300
SR# 20233480592

You may verify this certificate online a: corp.delaware.gav/authver, shimil

H23000322485



