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115 N CALHOUN ST.. STE. 4
‘G " | TALLAHASSEE. FL 32301
5 P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 10/10/2023

Name: Juliana

Reference #: 2148627

Entity Name: TCIH-PENSACOLA METZGER LN, LLC

Articles of Incarporation/Authorization to Transact Business
) Amendment

[ ] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide certified copy and good standing

Authorized Amo{gnt: $160.00

o, 3
Signature: Adkame PWJ"”
\/
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COVER LETTER

TO: Registration Section
Division of Corporations

TCIH-Pensacela Metzger LN, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Summer Schrag

Name of Person

GableGowwals

Firn/Company

110 N. Elgin Ave., Ste, 200

Address

Tulsa, OK 74120-1493

City/State and Zip Code

sschrag@gablelaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call-

Summer Schrag 98 395-4982
al{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificute
Cenificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLLNCE IWHTTSECTION 6050002, FLORIDA SEATUTES, THE FOFLLOWING B SUBMIID 10 REGITER A FORIKGN TIMITED [LBIIY
COMPANYTOTRANSACTBUSINEXS INTHE STATE OF FLORIDA:

TCIHH-Pensacola Metzger LN, LLC
‘ (Name ol Forergn Lunuted Lizbility Company. mustinclude “Limited Lishility Company, L LC.. - of “T1C.T)

i name unavadlable, enter alterate mume adopeed for the purpose of ransacting business in Flonda The altermate name must ischide = Limited Liahilies Company.,” "L 1 C,7 or “LLEC. ™)

93-3131384

Delaware
2. 3.
turisdscion wder the Taw wf which Toreygn limvined Tabaliny campany 15 organized | (FIE number 1T applicable)
4.
1ate fizst rnnsactcd business in Elonda, 11 prior 10 registiation, |
($ee sections 605 BI04 & 60509035, F 8. 10 detemune penalts liahilit 3
6120 5. Yale Ave.. Ste. 1200 6120 S, Yale Ave., Ste. 1200
5. 6.
15treet Adilress of Poncipal O Mice) (Mading Auldress)
Tulsa. OK 74136 Tulsa, OK 74136
. =
- =3
7. Name and sircet address of Florida registered agent: (1.0, Box NOT acceptable) T e
N o
-5 — T3 x
Caorporation Service Company = T
Name: FriiL el
- } (22 -
: I
1201 Hays Street T —
o AN o |
Office Address: T T
. =
N (Ve
Tallahassee 32301
. Florida
1fip code)

(i}

Registered agent's acceptance:
Having been numed as registered agent and to aceept service of process for the above stated limited lighility company at the pluce
designated in this application, I hereby accept the appointment us registered agemt and agree to act in this capacity, I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance af my duties. and { am familiur with
and accept the obligations of my position as registered apent.

Corporation Service Company

By: Olizasmeira é’ﬂm Assislant Seeretary

4

(R:fislcn:d agent's signarure )




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} tatal |;

Title or Capacily:

CiManager

= Member

= Autharized
Person

CiOther

Cinfanager
CiMember
O Authorized

Person

Oitther

O Manager
OMember
O Autharized

Person

CiOther

vame and Address:

. Zacharv Harris
Name:

Title or Capacitv:

6120 8. Yale Ave.. Ste. 1200
Address:

Tulsa, OK 74136

JdOnher
Name:
Address:

CiOther
MName:
Address:

JOther

ClManager
OMember
m A uthorized

Person

COther

OManager

CiMember

OAutherized
PPerson

OOher

OManager
CIMember
JAuthorized

Person

OOther

Name and Address:

wName:
Address:

CiOther
Name:
Address:

OOther
Name;
Address:

O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submuited in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.153, F.S,

i

Signature of an outhorized persan

Zachary Harris

Typed or printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCIH-PENSACOLA METZGER LN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCIH-PENSACCLA
METEZGER LN, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST,
A.D. Z2023.

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

ASSESSED TO DATE.

N

Jcmw \I’l Butocs, Secretary of State )

7643328 8300 . Authentication: 204309981
SR# 20233658793 \’*"“"“5 Date: 10-04-23

You may venfy this certificate online at corp.delawars gov/authver.shtml




