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COYER LETTER

TO: Repistration Section
Division of Corporations

TMP Salle NW 57, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limjted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

MARY E. EDMISTON

Name of Person

MARY E. EDMISTON, ATTORNEY

Firm/Company

3215 N. O'CONNOR BLVD., SUITE 485

Address

IRVING, TX 75039-3713

City/State and Zip Codc
4237423@MSN.COM

E-mail address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

MARY E. EDMISTON 972 467-5400
at(

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: 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. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check ror the lollowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee (J s130.00 Fiing Fee & [ $155.00 FilingFee & (T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTE

[ORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GUS002, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSA CTBUSINESS INTHE STATE OF FLORIDA:

| TMP Salle NW 57, LLC

{Namg of Foreiga Limited CiabiTiy Company; must chude
TMP Salle NW 57ty Street, Miami, LLC

“Limited Liabiliiy Company, " L.L.C "o “LLETy

{If name unavilable,

enter alternnte name adopied for the purpase of transacting business i Flarida. The siternace name st include “Limied Liability Company," “L.L.C," or “LLC."}
TEXAS 99-08621372
2.

Unrsdiction wnder 1he Taw of which Torcign Timited Taaln Tty Cmpany is organized

[#F]

(FET number, W applicabic)
The LLC }

135 not transacted business in the State ol Florida and will not untj) registration is complete.

(Date 1Test transacied busingss n Floridn, (T prior o regsstrtion. }
(See sectiony 6050904 & 605.6905, F.S. to determing penaliy liability)

3500 High BlufT Drive

3506 High Bluff Drive
s,
(Strect Address of Mincipal Ofitee)

(Mailing Addroec)
Dallas, TX 75234 Dallas, TX 75234

7. Name and sireet address of Florida registered

e

ageni: (P.0, Box NOT acceptable) 5

4
o i

oy

Ierome Morlot l

Name: —
-3 5

961 SW Tih Ave., Apt 302 =

Office Address: —

Miami 33130 w

, Florida Y

(City) (Zip code)

Registered agent’s acceptance:

Having been named ag registered agent and 1o accept service of process for the apove Stared limited liability company at the place
designated in thiy application, I hereb yaccept the appointment as registered agent and wgree to uct in this capacity, 1 Surther agree
o camply with the provisions of all statutes relasive

to the proper and complete performance of my duties, and I am Jamiliar with
and aceept the obligations af my position ay registered agoh

( \\\\

cERigred agent s 4g




8. For initial indexing purposes, list names, title or capacity ang addresses of the primary members/managers or persong authorized to
manage [up 1o six {6) total]:

Title or Capncl'ty: Name and Address: Titie or Capacity: Name and Address:
B Manager Name: tony Michel Patrick Salle DManagcr Name:
OMember Address; 3306 High Bluff Drive OMember Address;
OAuthorized Dallas, TX 75234 OAuthorized
Person Person
OOther OoOther Oother OOther
OManager Name: DOManager Name:
OMember Address: DOMember Address:
OAuthorized D Authorized
Person Person
O0uher Oother____ Uoer_ U Other
OManager Name: CiManager | Name:
OMember Address: CIMember Address:
D Authorized O Autiorized
Person Person
OOther DOthcr_.h_____ DOIher__‘___ CIOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which itis organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excouted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

m{ Wik Eibick <alos

. . : ~
Signature ot an uuthorized persen

Tony Michel Patrick Salle

Typed or peinted name ol signee
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

S
=

S

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TMP Salle NW 57, LLC (fle number 805384203), a Domestic Limited Liability
Company (LLC), was filed in this office on January 16, 2024,

1 1s further certified th

at the eatity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 30, 2024,

Jane Nelson
Secretary of State

Come visit us on the internet at htips. /iwww.sos. texas.gow/
Phone: (312) 463-5535 Fax: (312) 463-5709

T™ial:r 7 1 1 fae 1. . ™+



COVER LETTER

TO: Registration Section
Division of Corporations

TMP Salle NW 47, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc subinitted to register the above referenced foreiga limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARY E. EDMISTON

Name of Person

MARY E. EDMISTON, ATTORNEY

FirnCompany

5215 N. O'CONNOR BLVD,, SUITE 485

Address

IRVING, TX 75039-3713

City/State and Zip Code
74237423@MSN.COM

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

For further information concerning this matter, pleasc call:

MARY E. EDMISTON 972 467-3400
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, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payablie o: FLORIDA DEPARTMENT QF STATE

= $125.00 Fiting Fee (J $130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION GUS002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS. IN THE ST TEOF FLORIDA:

TMP Salle NW 47, LLC
' {Name of Forergn Limited Liability Company, must include ~Limmited Lisbility Company,™ "L.L.C"or "LLCT

TMP Salle NW 47th Street, Miami, LLC

(H name unavailable, entor aliernate pame e for the purpose of trnsacting busitiest in Florida, The slternate name st include " Limited Liability Campany,” "L.1.C.” or “LLC.")

TEXAS 99-0897334

2, 3.
(hursdiction under The Taw of which Torcign imited liabiity company 1s orgamzed) (FET number, 1Fapplicable)

The LLC has not transacted business in the State of Florida and will not until registration is complete,

(Date {irs( transacted busincss Florida, i priorto registanon)
(See sevtions 605.090% & 6050905, F.S. 1o Uetermine penalty tiability)

3506 High Bluff Drive 3506 High Bluff Drive
. 6.
(8treer Address ol Principal OITec) (Malling Address)
Dallas, TX 75234 Dallas, TX 75234

7. Nume and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Jerome Morlol
Name;

961 SW 7th Ave., Apt 302
Office Address:

Miami 33130
, Florida
{City) {Zip code)

2S WY Y- Uyl n7ne

Registered agent’s aceeptance: )
Having been named ay registered agent and 1o aceept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and g gree to act i dhis capacity. I further agree
to comply with the provisions of all statutes refutive (o the praper and complete performance of my duties, and I ant famitiar with
and accept the obligations of my pusition as registered agfi.

yF.J

—_—




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers er persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Tony Michel Patrick Salie OManaper Name:
CMember Address; 20 1118h Blulf Drive CIMember Address:
OAuthorized Oallas, TX 75234 OAuthorized
Persan Person
COther OOther OOther O0Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Autharized OAuthorized
Person Person
COther OOther O0ther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Pecrson Person
OOther Oomer__ O0ther__ OOther

Important Notice: Use an attachment Lo report more than six (6}. The attachment will 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. Attached is 2 cerlificate 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 tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in aveordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Ty Micked Ok Salld

Signawre of an aulhuriced person

Tany Michel Patrick Salle

Typed or printed name ol signee



Jane Nelson
Sccretary of Stale

Lorporationts Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TMP Salle NW 47, LLC (file number 805384210), a Domestic Limited Liability
Company (LLC), was filed in this office on January 16, 2024,

[t is further certified that the entity status in Texas is in existence.

In tesiimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on January 30, 2024.

Jane Nelson
Secretary of State

Corme visit us on the internet al hitps://www.sos.lexas.gov/ _
Phone: (512Y 463-5555 Fav' r31 463-5709° Dial* 7-1-1 for Relav Services



