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COVER LETTER

TO:  Registration Section
Division of Corporations

TLV RE §S I Jacksonville I OQwner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted 10 register the above referenced foreign limited liebility company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Christina T. Redriguez

Name of Person

c/o Haynes and Boore, LLP

Finm/Company

2801 N. Harwood Street, Suite 2300

Address

Dalias, Texas 75201

City/State and Zip Code
rforsythe@thirdlake.com

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

For further information concerning this matter, please call:

Robert Forsythe 6356 347.1400
gty )
Name of Cantact Person Arca Codo Daoytume Telephone Number
Maillng Address; Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O §160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUANCE WiTH SECTRON 6050002, FLORIMA STATUTES, THE FYXLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
CUBPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 TLV RE §S1I Jacksonville Il Owner, LLC

(Mamme of Foregn Lomted Lrabihty Comparny; muat mehde “Limited Liablity Company,” L.E.C.," or "LLLT)

{If namc cravailsbie, coter sltemate seme sdopted for the purpoac of ransacting buatocss i Flonda, The akicrmare oame myt inchude “Limmicd Lability Cotipany,™ “1.1L.C,” o “LLC.7)
Delaware
2.

(Terndxtion undet the luw of which foregn limeed fuhibty comprny 11 organized)

(FXI nnrober, 1f pplicable)

(Datz Tint reasaced basizess 1o Florida, 17 prior o = giurston,)

{3ee roctiony 603,0904 & 6050505, F 8. 1o determine penalty lubDity)
1600 East 8th Avenue, Suite A132-A

1600 East 8th Avenue, Suite A132-A
. 8.
{Smect Address of FTiocipal GIN0e) Taling Addreasy ) =1
M ';_‘3
. - Vi
Tampa, Florida 33605 Tampa, Florida 33605 :2 3 %-Jn “'ﬂ
S S
ZE = W7
BRIl
T~ L3 ]
‘_,,: -O [y
UEISR -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ey oy oI Ter#
=Y .
i wn
et -
Capitol Carporate Services, Inc. ™
Name:
515 East Park Avenue, 2ad Floor
Office Address:
Tallahassee 32301
, Florida
(City)
Registered ageat’s acceptonce:

{Zip code}
Having been named as registered agent and to acceps service of process for the above stated lmited Habillty company at the place

deslgnated in this application, | hereby accept the appolntment as registered agens and agres to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my pasition ax registered agent,

Tara Morales, Asst. Secretary on behalf of
KMW Capitol Corporate Services, Inc.
{Registcred agent's signatore)
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary member/managers or persons authorized t
manage [up 1o six (8) total}:

Title or Capacity;

OManager

BMember

CJAuthorized
Person

OOther

CIManager
OMember
Cl Authorized

Person

C1Other

COIManager
CMember
[ Authorized

Person

OOther,

Name and Address:

Name: TLV RE §5 il Jacksonville If Holding, LLC

1600 East 8th A
Address: i venue

Suite A132-A

Tampa, Florida 33605

CiOther
Name:
Address:

O Other
Name:
Address;

COther,

Title or Capacity:

CIMansger
TOMember
O] Authorized

Person

iJOther

O Maneger
O Member
T Authorized

Person

D) Other,

OManager
OMcmber
JAuthorized

Person

O Other,

Name and Address:

Name:
Address:

TJOther
Name:
Address:

C1Other
Name:
Address:

JOther

‘otice: Use an attachment to report more than six (6). The attachment will be imaged for reportiog purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anoual Report form.

9. Antached is a certificate of existence, no more than 90 days oid, duly authecticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is exscuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

/s/ Robert Farsythe

December 12, 2023

Sigrature of an wuthonured person

Robert Forsythe

Typed o printcd caznr of igoes

4886.9283.1126
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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 5SS II JACKSONVILLE II OWNER,
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE S8 IT
JACKSONVILLE II OWNER, LLIC" WAS FORMED ON THE ELEVENTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204794795
Date: 12-12-23

2745502 8300

SR# 20234203268 2
You may verify this certificate online at corp.delaware.gov/authver.shiml
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