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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/15/23

Order #. 1318755-1

Re: Ttres FI St Augustine Outlet Centre, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195
auth

Please take the following action:
File in your office on basis
tssue Proof of Filing
tssue Certified Copy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

"TO: Registration Section
Division of Corporations

TTRES FL ST AUGUSTINE OUTLET CENTRE, LLC
SUBIJECT:

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 matter to the following:

Christa Robertson

Name of Person

Thompsan Thrift Development, Inc.

Firm/Company

901 Wabash Avenue, Suite 300

Address

Terre Haute, IN 47807

City/State and Zip Code

crobertson@:hompsonthrift.com

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

For further information concerning this matter, please call:

Christa Robertsun 812 242-1167
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec L1 5130.00 Filing Fee & O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLIANCE WITH SECTION 60808002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTER A FOREIGN LEATTED 1IARTITY
COMPANY TO TRANSACT BUSINENS INV'THE STATE OF FLORIDA:
. TTRES FL 81T AUGUSTINE OUTLET CENTRE, LLC

1

(Name of Foreign Lamited LiabsTiy Company: must Inclede "Lumted Liambily Company, T T oe T

(if rame uavailable, cnler aliernaiz nare adaples o7 e prpese of ansaching bsiaces m Fenda, The rite mats mame nunt inclede " 1unred Liabiliy Comgmcy.” “L.LC%or "LICT

Delawars
2.

W

{(Lendichon umden e law oTwhich “creign Timlied Tanility eapnry o o ganred)

TEL aairser, F apnlizcile]

4,
{Date Tirst imasacied bisisess m Flariga, i Srier fo rexsration. )
{Sec soctions 0050924 & 65,7905, F S. t detenming peralty liedilizy)
901 Wabash Avenue, Suite 300 901 Wabash Avenue, Suitz 3400
a. 6.
(Street Address of Pr.acipaf Difice)

Mating Addrssy

Terre Haute, iN 47307 Terra Haute, N 47807

Ll
f—]
- .~
[0 )
. Name ond gireet addresy of Florida registered agent: (P.O. Boa NOT ucceptable) - % >
- = - -
. T
) Corporativn Service Company (':: ol K_j:
Nume: Z T =
. v |
1201 Hays Street -
OMee Address: =
- DO

Tallakassee 32301
, Flurida

{Ciry) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept sorvice of process for the above siated timited Hability company at the place
designated in this applicution, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further ugree
ta comply with the provisinns of all statutes relative to the proper and complete performunce of my duties. and I am fumilior with

and uccept the obligutions of my pusitinn as regisiered vgent.
. _ '
W'L”‘“‘ B
/

Assitant Viee Prosidemt

{Registored apznl’s sipratiney



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

= Manager

OMember

[ Authorized
Person

LiOsher

Name and Address:

Paul M. Thrift
Name; A

Title or Capacity:

901 Wabash Ave., Suite 300
Address:

Terre Haute, IN 47307

O0Other

O Manager

T IMember

= Authorized
Person

O Other

. Brian Southworth
Name:

901 Wabash Ave., Suite 300
Address:

Terre Haute, IN 47807

Ol Other

OManager

OMember

= Authorized -

Person

Other

. Timothy E. Fears
wame:

901 Wabash Ave., Suite 300
Address:

Terre Haute, IN 47807

CJOther

CManager

OMember

= Authorized
Person

O Other

Name and Address:

Josh Purvis
Name:

931 Wabash Ave., Suite 300
Address:

Terre Haute, IN 47807

Ci0ther

CiManager

OMember

= Authorized
Person

C10ther

. Dan Sink
Name;

901 Wabash Ave., Suite 300
Address:

Terre Haute, IN 47807

1 Other

(CIManager
CiMember
OAuthorized

Person

ClOther

Name:

Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The antachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached 15 a ceriificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translatar must be submitted)

10. This document is execuied in acco

submitted in a document to the [)?nmc tofS/lZ constin
4

nce with section 603.0203 (1) (b), Florida Statutes, | am aware thay any false information
s a third degree felony as provided for in5.817.155, F.8.

Paul M. Thrift

Sigrature of an authosized person

Typed or prinled neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TTRES FL ST AUGUSTINE OUTLET CENTRE,
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 FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TTRES FL ST
AUGUSTINE OUTLET CENTRE, LLC" WAS FORMED ON THE NINTH DAY OF
NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204599220
Date: 11-15-23

2611684 8300
SR# 20233983208

You may verify this certificate online at corp.delaware.gov/authver.shtmi




