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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

VERONICA FREIND
800 SHADES CREEK PARKWAY, STE 400
BIRMINGHAM, AL 35209 US

SUBJECT: TST JACKSONVILLE BHF, LLC
Ref. Number: W24000044299

We have received your document for TST JACKSONVILLE BHF, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist Il Letter Number: 824A00005943

RECEIVED
APR 05 2004

www.sunbiz.org

Diviceinn of (Carnnratinne - PO ROY 6297 _Tallabhacenrn Flarida 207214



COVER LETTER

TO: Registration Section
DYivision of Corporations

TST Jacksonville BHF, L1.C
SUBJECT:

Name of Limited Liability Company

" The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

" Please return all correspondence concerning this matter to the following:

VYeronica Freind

Name of Person

Wallace Jordan Ratliff & Brandt, LLI.C

Firm/Company

800 Shades Creek Parkway, STE 400

Address

Birmingham, AL 35209

City/State and Zip Code

vircind@wallacejordan.com

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

For further information concerning this matter, please call:

Yeronica Freind 205 874-0321
at (

Name of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & (3 $155.00 Filing Fec & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORITA STATUTES, THE FOLLORING IS SUBMITTED T0 REGISTER A FOREIGN  FIMITED LIABILITY
" COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FT.ORIA:

TST Jacksonville BHF, [L1.C
’ (MName of Foreign Limtited Liabiiity Company, must include “Limited Liability Company,” "L.L.C." or "LLC)

|

(1f name unavailable, enter alicmate name adopted for the purpose of trantacting butiness in Flarida. The alternate name must include “Limited Liability Company,” “1.L.C," or "LLC.")

Delaware
2. 3.

{Turisdiction under the law of which foreign limited fability company 1¢ organized) (FEF number, il apphicable)

{Date first ranracted business in Flarida, i€ prior la regisirlion.)
(See seclions 605.0904 & 605.0905, F.& o determine penalty Jiability)

(S‘m:c( Address of Principal Office) ' {Mailing Address)

1000 Urban Center Drive, ST 675 1000 Urban Cenler Drive, STE 675

Birmingham, Al 35242 Birmingham, AL 35242

7. Name nnd street nddress of Florida registered agent: (P.0O. Box NQOT acceptable)

Capito} Corporate Services, Inc.
Name:

515 East Park Avenug, 2nd Floor
Office Address:

Tallahassce 32301
, Florida
{City) (Zip todcy

0h:h Hd G- Yd¥rom

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, D hereby accept the appointinent as registered agent and agree to act in this capacity, T further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iune familiar with
and accept the vbligations of my position as registered agent.

/-YY % M Yvette Cleveland, Assistant Scerctary on
’ U Vm M behalf of Capitol Corporate Services, Inc.

(Regisiered agent's signature)




8. Tor initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

) O Munager
. OMember
= Authorived
Peison

C10ther

Name and Address:

Rance M. Sandcrs
MName:

Title or Capacity:

1000 Urban Center Drive
Address:

STE 675

Birmingham, AL 35242

ClOther,

(OManager
CIMember
= Authorized

Person

ClOther

bk . Si
Name: Darrell O. Simpson

Address: 1000 Urban Center Drive

STE 675

Bimingham, Al 35242

COther

L IManager

CIMember

= Authorized
Person

ClOther

Steve B. Hewett
Name:

Address: 1000 Urban Center Drive

STE 675

Birmingham, Al. 35242

O 0Other

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

OManager

OMember

O Authorized
Person

OOther

O Manager

OMember

[J Authorized
Person

O 0Other

Name:
Address:

OOther
Namc‘:
Address:

Q0ther
Name:
Address:

OOther,

Importan! Notice; Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be submitted)

10, This document is executed in accordance with scction 6¢5.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Lt D

Darrell Simpson

Signaturc of on authorized persen



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

TST Jacksonville BHF, 1LL.C
{Name of Forcign Limited LinbiHly Company; must inchude "Limited Tiability Company,” "L.L.C.." ar "LLC. ")

(If name unavailabie, enter allermate name adopled for the purpote of tantacting business in Fiorida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLE.™}

Delaware

2, 3.
{Jurisdiction uncder the Taw of which foreign liniled Tiability company it organized) (FEI number, if applicablc}

(Daze I‘urst rasgeted buriness in Flanda, 1T prioz 1o mgulmnon )
(See sections 605.0904 & 605.0905, F.5. to delcrmine penalty Habilily)

{Sucel Addrers of Principal Office) ) (Mailing Addresn)

1000 Urban Center Drive, STE §75 1000 Urban Center Drive, STE 675

Birmingham, AL 35242 Birmingham, AL 35242

7. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptablc)

Capitol Corporate Serviges, Inc.
Name:

515 East Park Avenue, 2nd Floor
Office Address:

Tallahassce 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and fo accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as registered ageni and agree tv act in this capacity, T further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and T ant familiar with
and accept the obligations of my position as registered agent.

Yvette Cleveland, Assistant Secretary on
W\/M%b@gm behalf of Capitol Corporate Services, Inc.

(Registered agent’s signanure)




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

Litle or Capacity: Name and Address: Title or Capncity: Name and Address:

_ Rance M. Sanders

CManager Name OManager Name:
. OMcmber Address: 1000 Urban Center Drive OMember Address:
= Authorized STE 675 O Authorized
Person Birmingham, AL 35242 Person
O Other CIOther OOther DOther
OManager Name: Dasrell O. Simpson OManager Name:
OMember Address: 1000 Urban Center Drive O Member Address:
= Authorized STE 675 O Authorized
Person Bimingham, AL 35242 Person
(Other OOther OOther OOther
CIManager Name: Steve B. Hewett l CiManager Name:
CIMember Address: 1000 Urban Center Drive OMember Address:
= Authorized STE 675 HAuthorized
Person Bimiagham, Al. 35242 Person
OOther OOther O0Other ClOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzal 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 law of which it is organized, (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statules. T am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Lt D

Durrell Simpson

Sig{nlun: of an authorized perton




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TST JACKSONVILLE BHF, 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 THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TST JACKSONVILLE
BHF, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

J-ﬂ"n W Dutloch, Secretiry of Sine

3070216 8300

SR# 20241287738
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenhcauon:203172228
Date: 04-03-24




