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COYER LETTER
H24000142747
TO: Registration Section

Division of Corporations

TLV RE SFR I Port St Lucie Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cormnpany for Authorization to Transact Business in Florida," Certificate of
Existence, arxl 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:

Christing T. Rodriguez,

Name of Person

Haynes and Boone, LLP

Firm/Company
2801 N. Harwood Street, Suite 2300
Address
Dallas, 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:

Roben Farsythe (813 ] 497.8100
at
Name of Contact Person Area Code Daytime Tclephone Number
all ddress: Strcet Ad I'H
Repgistration 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

37 $125.00 Filing Fee L3 S12000 Filing Fee & = 315500 Filing Fee &  E] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000142747



Lealie Sallers 8004323632 (04/06) 04/19/2024 0B8:07:46 AM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TLV RE SFR II Port 5t. Lucie Ownper, LLC

t
{Name of Foruign Limited Lisbihty Company; must include “Lim:ted Liskility Company,™ "L.L.C. " or "LLE™

(1f came uravallable, enter ahemace pame sdopted for the purpose of transacting business in Plorida. The altrrmate narme mmet inclode “T Lmited Lisbility Conpany,” “L.LC.” ¢ "LLC.")

Delaware
3.

{Turadiction under the Iaw of which foreign Limited Lability company 13 orgaired) ({FEI cernber, 1T appbaable)

4.
aic Byt tramsacted busineys in Florlda, [ prior to registration.
sections 05,0904 & 605,090, E.5. o detcrmine penalty iability)

1600 East 8th Avenue, Suitc A137-A 1600 East 8th Avenue, Suite A137-A
5. 6.
(Streed Address of Prncipal Office) Dvialling Address)

Tampa. Florida 33605 Tarnpsa, Florida 33605

7. Name and street address of Florids regisiered agent: (P.O. Box NO'I ucceptable) =
.
=
Capito]l Corporate Services, Inc. % 2
Neme: —
WO
515 Baust Purk Avenue, 2nd Floor
Office Address: o
Tallahassee 32301 o
. , Florida _ m
(City) (&ip code} o

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my dutles, and ] am familiar with

and accept the obligations of my position as registered agent.
I: ,r u h Kim Tadlock, as Asst. Sccretary on behalf of
Capitol Corporale Scrvices, Inc.
(Registersd agent's algranme)

H24000142747
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) total]:

il C . N ) Address: Titt C . N | Address:
OManager Name: TLY RE SFR 1I Port St Lucie Holding, LLC  CIManager Name:
W Member Address: 1600 East 8th Avenuc OMember Address:
DAuthorized Suite ALIT-A OAuthorized
Persan Tampa, Florida 33605 Person
OiOther OOther E10ther CiOther
CiManeger Namg: {IManager Name:
OMember Address: OMember Address:
O Authorized Dl Authorized
Person Person
OOther O0ther OOther OO0ther
CManager Name: CManager Name:
OMember Address: OMember Address:
C}Authorized O Authorized
Person Person
OOther OOther OOther T0ther

Important Notice: iJse an attachment to report more than gix (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, na 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 a foreign langunge, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any felse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Robert Forsythe
Slgoature of aa suthorked person

Robert Forsythe

Typed or printed nams of 1ignee 4873.5121.290K83
Anel 1R 90748 H24000142747
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "TLV RE SFR II PORT 8T. LUOCIE OWNER,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE SFR II
PORT 8T. LUCIE OWNER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
APRIL, A.D. 2024.

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

ASSESSED TO DATE.

_ Authentication: 203279876
SR# 20241503681 N Date: 04-18-24

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

3464088 8300
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