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Incdrporating Services, Ltd. In C S e r\;a

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Faxt 850.656.7953
WwWWwW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO - Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE; 10/16/2023 PRIORITY : Regular Approval OUR REF # {Order ID#) 1184737

ORDER ENTITY.
TSL 81 OAKS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TSL 81 OAKS, LLC { FL)

File the attached foreign qualification document and provide a ceitified copy.

NOTES: .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WHTESECTION GEO02 FLORND SECIAES THE FOLEOWING IS SUBMITUHED Y 10 BEGINTER -1 FORFXON TR IPARIFIN.
CONVPANYTOTRANSACTIUSINESS IN T ST O FTLORIDA:
| TSI, &1 Ouks. LLC

Evame ol Foreign Limied Liabibity Company - mustinelude “Lamied Lahaliy Company. L C L or L1C )

(IF naime anzs ailable, eoter altemate name adopied for the purpose ol tmasgctng busiess in Floada The aliernare same mast inclade “Lumited Laatuliny Company " =1L 1O or *LLC )
Georgia 93-3910756
T

Cunsdienan ender the Baw of which Torewgn Tamited fdiliny company o~ organizedy

—d

R naeher, (F applicable)

Upon registration
4.

1Dt Tstrmsacted bucness in [ oada, 11 pooe (o sepsiration )
(See sectians 605 K5 A a02 0905 T 5 1 detenmine penaliy liabiliy )

3280 Peachtree Road NE, Suaite 730 3280 Peachtree Road NE. Suite 750

s
[h\d

G.
reet Addrgss ol Prikpal ¢ H?n_-cj

Odailmg Address)y
Atlanta. GA 30303 Atlanta, GA 30303

7. Numc and street address of Florida registered agem: (1.0, Box NOT aceeptable)
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T Corporation Svstem - — .
Name: — o= I
(o 0 T S gt
_— R
1200 % Pine Island Rd - T
Oitice Address: = P
Lo
Plamation o 33324 CoT on
. Vlerida )
iy y 1Z1p codle)

Registered agent’s acceptance:

Having been named ax registered agent and to acoept service of process for the above stated fimited Habifity company at the place
designated in this upplication, [ herehy aecept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familier with
and accept the abligations of my position as registered agent,

Jean Malcomson, Asst, Secretary
M of CT Corporation Svstem
/ 4
/
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8. For initial indexing purposes. Hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jeramy Ragsdale OManager Name:
EIMember Address: 7280 Peachiree Road NE OMember Address:
O Authorized Suite 730 O Autharized
Person Atlanta, GA 30303 Person
COOher OOther DOther O her
OManager Name; CiManuger Name:
OMember Address: CMember Address:
O Authorized Dl Awmbarized
Person Person
OOther CGther O Gther TOther
OManager iName: Cintanager Name:
CIMember Address: IMember Address:
O Authorized O Authorized
Persan Person
O Other TlOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Nuan-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the oiTicial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a farciygn language. a translation of the centificate under oath
of the translater must be submited)

10. This document is executed in accordance with section 6035.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for in 5s.817.155, F.S,

-~
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‘(lgu ature of an anthorized person

Thomas H. Hong

Ixped or printed name ol sgnee



Control Number ; 23211070

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that 20

TSL 8t Oaks, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate is issued pursuant to Title (4 of the Official Code of Georgia Annotated and is prima-fucic
evidence that said entity is in existence or is authorized 10 transact business in this state,

Dockel Number ;26039140
Date Ine/Auth/Filed: 10HO6/2023

Jurisdiction : Cieorgia
Print Prate S 101342023
Form Number c 21

Lot Zospmapise

Brad Raffensperger
Secretary of State




