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To:

Division of Corporatlions
Fax Number : (B58)617-6383
From:
Account Name

» CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone

: {855)49B8-5500
Fax Number : (880)432-3622

**gfnter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.™*
= 3% Email Address:

- rT o Foreign Limited Liability Company

7:’ -::- " TLVY RE MF VII PORT ST. LUCIE OWNER, LLC

Certificate of Status
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COVER LETTER H23000363943

TO: Registration Section
Division of Corporations

TLV RE MF VII Port §t. Lucie Owner, 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 1o regisier the above referenced foreign limited lability compuny 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Chnistina T. Redriguez

MName of Person

¢/o Haynes and Boone, L1LP

Firm/Company
2801 N. Harwood Street, Suite 2300
Address
Dallas, Texas 75201
City/State and Zip Code

forsythe@thirdlake.com

E-mail address: (to be used for future anoual report notification)

Far further information concerning this matter, please cail:

Robert I'orsythe 813 4978100
at{ )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Addresa: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee T S130.00 Filing Fee & ® 315500Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:
I TLV RE MF VI Port St. Lucie Owaer, LLC

{Nzme of Forvign Limited Tiubility Company; wust melude "Uimited Labiliy Coopany,” "L.LC," or "LLES

iDelaware

(If paroe unavallsble, eater ahernate name adopted for the purpose of tramsacting busincas i Floride. The altermase name must inchude “I {mhed Lisbility Company,” “L.L.C," or "LLC.")
' {Jurndiction under the Taw of which Toreign Timited Eability company 13 organizedy

NI/A
1.
(FFT number, 1T applicablc}
4.
are st trundacted business 1o Florida, 1 poe to repatrndon)
Scc sections 6050904 & 605.0905, 1.5, to determme peoadty Hability)
1600 East Bth Avenuc, Suite A137-A 1608 Eaat 8th Avenuc, Suite A137-A
5. 6.
(Street Address of Princrpal Office} (Mailing Address}
Tampa, Florida 33605

Tampa, Florida 33605

7. Neme and street address of Florids registered agent: (P.O. Box NOT acceptable)

Name:

Capitol Corporate Services, Inc.

Office Address:

i

s
515 Bast Park Avenue, 2nd Floor

"“,% Pty

o
Tallahassee

(i

——
32301
, Florida
(City)
Registered agent’s acceptance:

10 Ol RY 8\ {2080t
i
1

r
(Zp code)

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

’K.ik /f M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Reglstered sgent’s sigrature)

H23000363943
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
rmanage [up to six (8) total}:

Title or Capacity; N 3 Address: ‘litle o Cagacity; \ 1 Address:

O Manager Name: T1.V RE MF VII Pert 5t. Lucic Holding, LLG Manager Name:

1600 East 8th A
B Member Address: o venue OIMember Address:

Suite A137-A
Ol Authorized uie O Authorized

Tampa, Florida 33605

Person Person
O0ther O Other, OlCther T Other,
ClManager Name; [MManager Name:
OMcmber Address: OMember Address:
O Authorized DAuthorized
Person Person
O0Other OOwer OOther T Other
OManager Name: OManager Namg:
OMember Address: OMember Address:
O Authorized DAuthorized
Persan Persan
OOther OOther OOther 5 Other

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, u trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I arn aware that any false information

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

/a/ Robert Foraythe
Signatture of an authorized persoa

Robert Forsythe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLV RE MF VII PORT ST. LUCIE OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE MF VII
PORI ST, LUCIE OWNER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
OCTOBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204391948
Date: 10-17-23

2492773 8300

SR# 20233752014
You may verify this certificate online at cors.delaware.gov/authver.shtml




