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TO: Registration Section
Division of Corporations

syBJECT: Madison Waterstar Owner TIC 2, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahasssee, FL 32301

City/State and Zip Code

tina@madisoncapgroup.com
E-muail address: (Lo be used [or future annual report noufication)

For further information concerning this matter, please call:

a( 855 ,498-5500

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec [:l $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stas & Certified Copy

H24000233276 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050%2. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREXGN UMITED LABILIY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Madison Waterstar Owner TIC 2, LLC

(Name of Foreign Limited Fiability Company: most include “Limited Liebility Company.” "L.L.C.." or "LLC.%)

(If varme gavailalie, emtor alteniale narae adopied fur the purpose uf rasacting business m Plorida, The altzoate name nanst inclade *Linuted Liabnhiy Company,” “1.1.C," @ "[1LL™)

5 Delawars 1

(Funsdscoon under the law of which foreign limted Lablity company is argamzed) (FEI numaber, 1f apphcable)

4. July 16, 2024

‘(Thaie first tamsacted husiness i Hlonda, if prar to egistration.}
(See tectiom 635.(904 & 605.0005, F.5. 10 determine penaity Hability)

s. 6805 Carnegie Blvd., Suite120 6. 6805 Carnegie Blvd., Suite 120
{Seet Address of Principal Office) (Mailing Address)
Charlotte, NC 28211 Charlotte, NC 28211
7. Namc and street address of Florida registered agent: (P.Q). Box NOT acceptable) (’,D s @
FooeE T
Name: Capito! Corporate Services, Inc. iy == -
Foe T
Office Address: 915 East Park Avenue 2nd FI f:r‘“ . T
T T
Tallahassee Florida 32301 =
(Ciy) (Zap r?dc) T -£L

H

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, [ hereby accept the appointment as registered agent and agree to 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 1 am familiar with
and accep: the obligations of my position as registered agent.
Jf . 4/1 M . k Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registored agent’s signanme}

H24000233276 3



, Merritt Walker 8004323622 (G5/06) 07/09/2024 02:39:26 PM

H24000233276 3

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Joe F. Teague- Jr. ] Manager Name:
[(OMember Address; 8805 Carnegie Blvd., Suite 120 3 Membher Address:
B4 Authorized Charlotte, NG 28211 [] Authorized

Person Person
(JOther {other UOther CJother
DManagcr Name: | Manager Name:
[Member Address: ] Member Address:
Clauthorized (] Authorized

Person Person
{CJother CJother, (Jother Joner
E]Managcr Name: D Manager Name:
CIMember Address: (J Member Address:
[CAuthorized (7] Authorized

Person Person
Cother Oother, Cother CJonher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuoal 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. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anv (alse infornation
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Q.mf’/wﬁaa Q«

Signanme of artauthonzed pééa

Joe F. Teague, Jr.

Typed or primed name of signee

H24000233276 3
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Delaware

The First State

I, JEFFRBY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MADISON WATERSTAR OWNNBR TIC 2, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LBGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE NINTE DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADISON
NATERSTAR ONNER TIC 2, LLC" NAS FORMED ON THE NINTH DAY OF JULY,
A.D. 2024.

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

ASSESSED TO DATE.

‘ Authentication: 203885467
SR# 20243093302 AN Date: 07-09-24

4169370 B300

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