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COVER LETTER

TO: Registration Section
Division of Corporations

TMP Salle NW 47, LL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plense return ali correspondence concerning this matter to 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 Code
74237423@MSN.COM

C-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

MARY E. EDMISTON 972 467-5400
atf{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 3 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6054002, FLORIDA ST4 TUTES,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TMP Salle NW 47, LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Nume of Foreign Linnied Linbility Compuny; must inchule “Limned Liubility Compuny," "L.L.C.," or “LLE™
TMP Salle NW 47th Steeet, Miami, LLC

(I name wnavailable, enler alternate name adapted for the purpase of ransacting business in Florida, The alteenate aame must inclode *Limited Liability Company,” "L.L.C," or "LLC.")
TEXAS 99-0897334
2. 3
{Tursdiction wnder the Taw of which forcign Tunited Tabidity company 15 orgaized) (FET number, 17 applicabic)
The LLC h
4,

as not transacted business in the State of Florida and will not until registration is complete.

{Date irst tmnsacted businesx m Florida,

tf prior 10 registration,
(See setions 6US.0904 & 60,0905, F.§.

to tletermine penalty labitity)

3506 High Bluff Drive

(S.xm:l Address of Trincapal Ollice)

3506 High Bluff Drive
Dallas, TX 75234

(Maling Addres<)

Dallas, TX 75234

7. N

ST
33%

‘ame and street address of Florida registered agent: (P.0. Box NOT

Y

acceptable)
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9
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Jereme Morlot 2

Name: b

Hi

Joaul
LQL:
374

1

961 SW Tth Ave., Apt 302
Office Address:

15

BN

o
(32}
Miami

SHOYIV XD

313130
(City)

. Florida
Registered agent’s acceptance:

{Zip code)
Having been named ay registered agent and to aeeept service af process for the above stated limited fighility company at the place
designated in this application, | herchy aecept the appointeént as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions aof all stututey relutiv
and aeeept the obligations of my position as regist

¢ to the prpper and complete performance of uty dutics, and I am fumitiar with
eredfugent.

——

7

{Registeredmgang’s signature)___——




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

—_ Tony Michel Patrick Salle
= Manager Name: OManager Name:

3506 High Bluff Drive

Title or Capacity: Title or Capacity; Name and Address:

CIMember Address: COMember Address:
OAuthorized Dallas, TX 75234 O Authorized
Person Person
OCther OOther COther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OiOther CiOther O0Other CIOther
OManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized ClAuthorized
Person Person
DOther CJOther O Other OCther

Iinportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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 languape, a translation of the ceriificate under gath
of the translator must be submitted)

10. This document is exceuted 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 a third degree felony as provided for in3.817.155, F.§.

Tany Michel Patrick Salle

ure ofan suthurized person

Typed or peinsied namc of sigice



« ¢ Corporations Sectian
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

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 47, LLC (file number 805384210), a Domestic Limited Liability
Company (LLC), was filed in this office on January 16, 2024

Itis further centified that the entity status in Texas is in existence,

In testimony whereof, | 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

et

Jane Nelson
Secretary of State

Come visit us on the nteruet at htips:/fvww, sos.texas.gow '
Phone: (312) 463-53333 Fax' (512 463-5709" Dial 7-1-1 for Relav Services



