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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. TRG Lakeshore Member, LL.C

(Name ol Farergn Limited Liabality Company: must include “Lemuted Liabiliy Company.” "L.L.C.," or “LLC .7

{1f name unavailabie, cnlcr alternate name adopled for Ihe purpose of ransscting business in Florids. The alternate name must include " Limited Liability Company,” "L.L.C." or “LLC.")
Delaware
2

3
‘(Jurisdictian under the law of which foreign limited TiaBility conpany 35 organized)

{FET nummber, 1M zpplicable)
Upen filing
4.

(Daic first mansacied busificss In Flonida, 1f prior 10 zegistialion. )
[See sectinns 6050904 & 6050903, F.5. 10 deterntine penalty habiluy)

777 West Putnam Avenue

{S.lrul Address of Fnincipal OfTice}

77T West Putnam venue
6.

(Maziling Address)
Greenwich, Connecticut 06830

Greenwich, Connecticut 06830

fan )
r-:y
=
7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable) __
oo’
Cogency Global Inc, —
Name; -
115 North Calheun Street, Suite 4 d—,‘
Office Address: =
Tallzhassee 32301
. Flonda
{Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my pusition as registered agent.

Ferei TN Hirn

R egistered agent's signatare} |




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]:

Title or Capacity:

= Manager
[OMember
[ Authorized

Pcrson

O Other

M Manager
CMember
G Authorized

Person

O Other

O Manager
OMember
OAuvthorized

Person

OoOther

Name and Address:
Knstin M, Miller
e:

Nam

777 West Putnam Avcnue
Address:

Greenwich, Connecticut 06830

O oOther

William T. Fabbni
Name:

777 West Putnam Avenue
Address:

Greenwich, Connecticut 06830

iJOther

Name:

Address:

O Other

Title or Capacity;

i Manager
O Member
(J Autherized

Person

[C0Other

OManager
OMember
[ Authorized

Person

OOther

Name and Address:
Richard P. Richinan

Name:

T77 West Putnam Avenuc
Address:

Greenwich, Conneclical 06830

OOther

Name:

Address:

OOther

OManager
CiMember
O Authorized

Person

O 0Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs 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. (I the certificate 1s in a foreign language, a translation of the cenificate under oath
of the translator must be submisted)

| 0. This document is executed in accordance with secti

submitted in a document to the Department of Siate confitftys

W

{

Y41 (b), Flonda Statutes. T am aware that any falsc information
d Hegree felony as provided for ins.817.155, F.8.

Knstin M. Miller, Manager

"'.me autharized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRG LAKESHORE MEMBER, 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
QFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRG LAKESHORE
MEMBER, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

@5%@

Authentication: 203659970
Date: 06-07-24

1#*3

ffzﬁf%“‘rf

3869345 8300
SR# 20242810782

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



