MY 00030 o%5e

HIAMAMMRR AR

(Address)

900429188229

(Address)

(City/StateZip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Docurnent Number)

(7]

Certified Copies Cedtificates of Status . o
ol =1
~ ™~
| el Lo .:2 i
a3 =X
w0 T
“lT —

. - . ™ =l
Spewal Instructions to Filing Officer: B ;
[ ¥ ] [oxe)
Mg
bt iy -
~En =
[on] ;_ =
= %) _—
2 o
°E 9@
\'"Y\ (¥a] N
0
—
=2
e
Office Use Only -
i
[ v]
vay 08 0 no
.3
C

.. Bfumb\cy

e e e e - . ..




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32341
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/08/2024

NAME: THE TEALLE NEW HAVEN, LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAM00000015

AUTHORIZATION:  ABBIE/PAUL HODGE
P -




COVER LETTER

TO: Registration Section
Divisiom of Corporations

The Teale New Haven, 1.1.C
SUBMCL

Name of Limited Liability Company

uthorization o Transact Business in Florida,” Cerntificate of

The enclosed "Application by Foreign Limited Liability Company for A
1o transact business in Florida.

Fixistence, und check are submitted to register the above referenced forcign limited liability company
Plcase return all correspondence concerning this matter to the following:

Hayes Arendall

Name of Person

Compton Jones Dresher LLP

Firm/Company

2170 Highland Avenue South, Suite 250

Address

Binningham, AL 35205

City/State and Zip Code

harendall@@ejd. law

F-mail address: {to be uscd Jor future annual report notification}

lur further information concerning this matter, please call:

205 844-5048
at { }

Name of Contact Person Arca Code Daytime Telephone Number

Hayes Arendall

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, I°1. 32303

nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

23 §125.00 Filing Fec O) $130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIA BILITY COMPANY FOR AUTHORIZATION TC) TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFHTE SECTION §03.0902, 1LORIMA STATUIRS, THE FOLLOWING Y S TRMTTTED 0 REGISTIR A FORLIGN  TIVIT 10 LARILTTY

COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORIDA:

| The Teale New Haven, LILC

{Name of Fareign Limited Liability Company; must Tnclude “Limnted Liability Company.’

TTA.CLTor "LLET)

(If aame unavailable, ener alleniate name adopted for the pupose of ransacting business in Flotis. The aliemate name st include *Limsited Liability Company,” "L.L.C," or “LLECTY
Delaware
2. 3.
TTwsictian wrder the Taw ol wiiich forcign Timited Tiability company 1s organized) (FET mumber, if applicahle)
4.

Bate Dirst transacied busingss in Florida, ifpsior to registration Y
(Scc scctions 605.0904 & 605 0905 F.5. 10 detennine penalty habiliny)

One Office Park Circle, Suite 300

{Sucet Addicss of Prneipal OThee)

One Office Park Circle, Suite 300

(Mailing Address)
Bimingham, AL 35223

Rirmingham, Al 35223

r‘-:z
=2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
|
gl
Paracorp Incorporated . -
Name: - 1
“ . . ™o
155 Office Plaza Drive, Lst Floor .-
Office Address: A)v
Tallubassce 32301
, Florida
{Cny) (Zip cude)

Registered apent’s acceptance:

Having been nunied us registered agent wid (o accept service of process for the above stated limited liability campany at the place
designared in this upplication, [ frerehy accept the appointment as registered ugent anil agree to vct in this capacity. I further agrec
ta comply with the provisions of ofl statutes refative to the proper and complete performanice of my duties, and 1 aor femiliar with
and accept the abligations of my position as registered agent,

SEE ATTACHMENT PAGE

(Registercd ageni’s signature)




8. lor initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {G) lotal]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Clvisnager Name: National Safe Harbor Exchanges, Inc. [lManager Name:
Hnfember Address: 10 S, LaSalle Street, Suite 3100 CInenber Address:
O Authorized Chicago, L 60603 ClAuthorized
Ferson PPerson
HOther COther (JOther ClGiher
Kvlanager Name: _McDonald Manager, Inc. Clvianager Name:
Omember Address: One Cffice Park Circle, Suite 300 Clvember Address:
D Authorized Birmingham, AL 35223 D Authorized
Person Person
OOher OOther Clouher COther
OManager Nume: OMunager Mame:
CIMember Address: Onember Address:
1 Authorized O Authorized
Person Person
C1Other C1Other OGer DOther

six (6). The atinchment will be imaged lor reporling purposes anly. Non-

Important Natice: Use an attachiment (0 report more than
a Departiment of State Annual Report form.

mdexed individuals may be added 1o the index when filing your Florid

authenticated by the official having custody of recoerds in the

9 Atlached is a certificate of exisience, no more than 90 days old, duly
s a forcign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the certificate is 11
of the transiator must be submitted)

b), Florida Statutes, T am aware that any false informatian

10. This document is executed in accordance witl section 605.0203 {1}{
vided for ins.817.155, 1.8

a document 10 the Department of State constitutes a third degree felony as pro

=Y

submitted in

Signature of an anthorized person

E. Hayes Arendall

Typed or prinied name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/7/2024
ENTITY NAME:  The Teale New Haven, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracerp Incorporated, having been designated 1o act as Statutory Agent, hercby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

’iﬂ /%0 [0yl
W AN

Ieticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TEALE NEW HAVEN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TEALE NEW
HAVEN, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Joﬂr“ LB Bn.mun Secrotary of Slate
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Authentication: 203420209
Oate: 05-07-24

3534483 8300
SR# 20241941194 v‘/,

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