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COVER LETTER H23000345376

TO: Registration Section
Division of Corporations

Third Lake RIE SIR I GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1 register the above referenced foreign limited Hability company 1o wansact business in Florida.

"lease return all correspondence concerning this matter to the following:

Chrstina T. Rudniyuer,

Name ot Person

c/o Haynes and Boone, LLP

Firnv/Company

2801 N. Harwood Street, Suite 2300

Address

Byallas, Texas 75201

City/Stute and Zip Code

rforsythe @thirdlake.com

E-mail address: (1o he used {or future annual report natificatinn)

For further information concerning this matter, please call:

Roben I‘orsythe gi3 4978100
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Stecet, Suite 810

Taliahassee, FL 32303

Enclased s & check for the following amount:
Please muke check paynble 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T S130.00 Filing Fee & 8 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Stutus Centificd Copy of Status & Certificd Copy

H23000345376
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Third Luke RE SFR IE GP. LLC

1
(Nume of Forengn Linnted Liability Company: ciust include “Linted Tiabihiy Company,™ L. LT Tor "LLE.T)

{1 rarne uravailabie, cnter shemaw name adopled fof the purpose of transacting busjocst bt Florica The alicrmaic name must inchede “Limited Lisbility Compazy,” "L.L.C," o “LLELT)

elaware

2. RR
{Jurndiction under the Iow of whih Toreign limited Tubilicy company 13 oeganired) {FE1 number, x npplicabk)

4.
(Darc it transacted busineys in Flarlda, T prior to regisimzion.)
(S¢ce sections BI5.090+ & 65,0905, F.8 w detertine permbty Lability}
1600 East 8th Avenue, Suite A132-A 1600 East 8th Avenue, Suitlc A132-A
5. B.
(Streat Addeeas ol Principa] Office) (Maling Addreas}
Tampa, Florida 33605 Tumpa, Florida 33605
7. Name and street address of Florida registered agent: {(P.O. Box NO'T acceptable) _4'5_‘(_; %
e Cad
S [
. B Hae ! (e E a
Capitol Corporate Services, Ine. S,
Name: ot 1 J—
D ™~ B
515 VHast Park Avenue, 2nd Floor :“ - 1
Office Address: P R g 18
Ayl D
Tllahassee 32301 - E ;.
, Florida e —
(Ciy) (Zip cue) rre [N

Registercd agent’s acceptance:
Having been named ax registered agent and to accepr service of process for the above stated limited Habiliey company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stanutes relative to the proper und complete performance of my durties, and 1 am fumitiar with

and accept the obligations of my position as registered agent.
K‘ /f“”‘h Kim Tadlock, as Asst, Secrctary on hehalf of
Capitol Corporate Services, Inc.
{Repistercd ngent’s sigraune)

H23000345376
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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 1o six (6) total]:

= Manager Name: Robert Forsythe = Manager Name: Kennoth P. Jones
O Member Address: 1600 East 8th Aveoue CiMember Addross: 1600 East 8th Avenue
O Authorized Suite AL32-A O Authurized Suite A132-A

Person Tampa, Florida 33605 Person Tampa, Horida 33603
TOther COther, ClOther TOther
M Manager Name: CMunager Nume:
CIMcember Address: Oxlember Address:
OAuthorized Ol Authorized

Person Person
O0Other O Cther, OOther TOther
CiManager Name: CIMunuger Nume:
O Member Address: CMember Address:
C]Authorized D Authorized

Person Person
CiOther, OOber OOher COther

important Notice: Use an attachment 1o report more than six (6). The attachment will he imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
Jurisdiction under the luw of which it iy orgunized. (1f the certificute is 1 e foreign lunguage, 8 trunslation of the certificote under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | s eware thet any false informastion

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

/s/ Robent Forsythe
Signature of an authorived person },1230003453 76

Roben Forsythe

‘Typed or printed name of yignoe 4855.2934.4130

fn B T T B T 2 b B |
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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 SFR III GP, 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LAKE RE
SFR III &P, 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.

\zrnym_ Sewan R Y
Authentication: 204245024
Date: 089-26-23

2387874 8300
SR# 20233582717

You may verify this certificate onling at coro.delaware gov/authver.shiml

H23000345376



