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COVER LETTER

TO: Hegistration Scetion
Division of Corporations

Third Lake RI Multifamily Vil GP, 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 submiued 1o regisier the above referenced foreign limited lability company 1o transact business in Flarida,

I'lease retum all correspondence concemning this matier to the following:

Chrsting T, Rodriguer,

Name of Person

c/o Haynes and Boane, LLP

Firm/Company

2801 N. Harwood Street, Suite 23(X)

Address

[allas, Texas 75201

City/State and Zip Code

rforsythe @ thirdlake.com

E-matl address: {ta be used for Muture annual report notification)

Far further information concerning this matier, please cafl;

Roben l-orsythe k3 4978100
at ( )

Namwe of Contact Person Arcd Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing ¥ee T S130.00 Filing Fee &  m 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Switus Cenified Copy of Status & Certitied Copy

H2300034508R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LIMITED LARILTY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
| Third Lake RE Multitamilv VO GP, LLC

(Name: of Foreign Limited Liability Compuny; nust melade  Trrued Twahiley Couguny,™ LLC. Tar LG

Pelaware

(1f same urvailabe, enicr aliemase anme adopted for the purpase of tmnsacting business iz Flonda The alttrate naime must incluce " Limied Llsbility Compasy,

TULLCT or tLLGY)

3.
{JurnJxction under the Iaw of which Joreign limited Hability congany 13 organized)

{FET nurmber, 3T appixabc)

(ate i wensacied business Tn Hlorkda, T per to xstmtien.
(5cr woctions G)5.0904 & &35.0905, I'.5 o determune penalty lability)
1600 East 8th Avenuc, Suite A132-A

[
. . . S
1600 East RBth Avenue, Suite A 132-A 13 ~
. 6, AR -
{Street Addreas of Principa] 0fTie) {hialing Address) : gm E i
—4 fr=" 1}
Tampa, Florida 33603 Tampas, Florida 23605 I ?""
™ ;
-:‘ 3 ]
s 130
= !
- Bt
. . + w
7. Nume and sireet address of Florida registered sgent: (P.O, Box NO| ucceptable} —3

Capitol Corporate Services, Inc.
Name:

515 Fast Park Avenue, 2nd Floos
Office Address:

Tallzhassee

32501

, Florida
(Clity) (£ cende}
Registered agent’s acceptance:

Having been numed as registered agenr and to accept service of process for the abave staied limited lability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree 1o aet in this capacity. | further agree

to comply with the provisionys of all statutes relative 1 the proper und complete performance of my duties, und I um fumiliar with
and accepr the obligations of my pasitinn as registered agent.
K~ /T| M k Kim Tadlack. as Asst. Secreiary on behalf of

Capitel Corporate Services, [nc.
(Hegirtcred apent's sigratue)

HZ23000345088
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans suthorized to
manuge [up to six (0) total]:

Jitle or Capagity: Name apd Address; ‘Litle or Capacity: Name and Address:
= Manager Name: Robert Forsythe = Mangger MName: Renneth P. Joaes
O\Member Address: 1600 East 8th Avenue OMember Address: 1600 Eust $th Avenuy
S Authorized Suite A132-A O Authorized Suite A132-A

Person Tampa. Florida 33605 Person Tampa. Florida 33&03
OiOther, COwher Other — Other
 T\Manager Numce: MINunager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
OOther CiOther [JOther — Other
CIManager Nume: LI Nanager Nume:
0 M'emhcr Address: ONember Address:
CJAuthorized OAuthorized

Persan Person
C1Other Cnher OOther “0ther,

Important Notice: Use an attachment to report more than <iX (6). The aftachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Auached is a centificate of existence, no more than 90 dayvs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificute is in o foreign lunguoge, o transiution of the certificate under vath
of the translator must be submitted)

i0. This document is execuled in accordance with section 605,0203 (1) (b), Flonda Statutes. [ um awure that any {atse information
submitted in a document o the Depariment of State constitutes o third degree felony as provided for in . 817155, F.5.

/s/ Robert Forsythe

Sigoature ol an nudhorized perion

KRoben Forsyihe

Tuped or prnted mame of wgnee 4895.6608 8898
o ITOINMVIAT A SsNQ Y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LARE RE MULTIFAMILY VII GP, LLC"
IS5 DULY FORMED UNDER THE LAWS QF 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LARE RE
MULTIFAMILY VII GP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

UESS

‘Q&d&w‘ W. Bt becrutary of Rote )

Authentication: 204244997
Date; 09-26-23

2387842 8300
SR# 20233582681

You may venfy inis certificate online 2t corp.delaware.gov/authver shitml

H23000345088



