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COVER LETTER

TO: Registration Section
Division of Corporations

TLY RE ME V & SFR [I Venice 1V Owner, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all cortespondence concerning this mater to the following:

Christina T. Rodriguez

Name of Person

Haynes and Boone, LLP

Firmn/Company
2801 N. Harwood Street, Suite 2300
Address
Dallas, Texas 75201
City/State and Zip Code

Ithomas @thirdlake.com

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

For further information concerning this matter, please cail:

Luke A. Thomas B13 497.8100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mpuiling Address: Street Address:
Registration Section Registration Section
Division of Corparations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J%$125.00 Filing Fee T S130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

LI2ANNANT1 780 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OOMPLIANCE WiTH SECTRON G05.0402, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10U REGISTER A FOREIGN LIMITED LIABRIUTY
COMPANYTO TRANSACT BUSINESS TN THE STATE OF FLORIDA:
TLVREMF VY & SFR II Venice JV Owner, LLC

1.
(Name of Foreign Linuied Lisbility Company; must include "Limited Liskkty Company,” "L.L.C.," or "LLC™)

{1f zame wmavallablk, enter whernate pame adopied for the purposs of umacting businen o Florida The alizruas name must ochuds “1imited Lisbliity Company,” "L.L.C," oc “LLC.7)

Delaware 93-1789265
3

(Guradiction under the Tmw ol which foreign limited Tiability company 1s organized) ’ (FEI number, 17 applicable)

4.
ate Erat transacicd businesy In Florlda, I prior to registration.)
Sex scxtions 05,0904 & 605.0905, F.5 1o delermins penalty Lability)
1600 E. 8th Avenue, Suite A137-A 1600 E. 8th Avenue, Suitc A137-A
5. 6.
(Street Address of Principal Office) Mailmg Addrcas)
Tampa, Florida 33605 Tampa, Florida 33605

7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) %
=L
s
. . e .
Capitol Corporate Services, Inc. —
Name: -
<
515 Fast Park Avenue, 2nd Floor -
Office Address: - :
Tallahassee 32301 = -
, Florida —
{City) (Lip code) o

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited llability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in (his capacity. | further agree
to comply with the provisions af all statutes relative to the proper and compiete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Tara Morales, Asst. Secretary on behalf

la._._.h.orqﬁoof Capitol Corporate Services, Inc.

(Regisiered egent's pigrature)

H24000176784 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

CIManager Name: TLY RE MF V Venice Owner, LLC COManager Name: _TLV RE SFR If Venice Owner, LLC
B Member Address: 1600 E. 8th Avenue B Mcember Address: 1600 . 8th Avenue
S Authorized Suite A137-A Ol Authorized Suite A137-A

Person Tampa, Florida 33605 Person Tampa, Florida 33605
OOther, O Other OOther, TJOther,
iZIManager Name: (C1Munager Name:
OMember Address: OMcmber Address:
DAuthorized OAuthorized

Person Person
OOther E0ther DiOther 3 Other
CIManager Name: OManager Name:
OiMember Address: OMember Address:
OAuthorized O Authorized

Person Person
COther OOther OOther T Other,

Important Notice: Use an artachment to repart more than six (6). 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 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 o foreign langunge, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/s/ L.uke A. Thomas
Signature of an wuthorized perion

Luke A. Thomas

Typed ve printed nams of signee 4860.5508.8575
Muy 16,2024 H24000176784 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TLV RE MF V & SFR II VENICE JV OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATZ OF DILAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE MF V &
SFR II VENICKE JV OWNER, LIC" WAS FORMED ON THE SEVENTH DAY OF JUNE,
A.D. 2023.

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

PAID TO DATE.

Authentication: 203484408
Date: 05-15-24

7501988 8300

SR# 20242167355
You may verify this certiflcate online at corp.delaware. gov/authvar.shtml
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