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July 31, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporations
CAPITOL SERVICES, INC c PO

’

SUBJECT: TLV RE SFR III-MF VII SARASOTA OWNER, LLC
REF: W24000109133

We have raceived your electronically transmitted document. Howevar, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

P.O BOX 6327 - Tailahassee, Flonda 32314



Leslie Sellers B3Ca323622 (06/08) O7/31/2024 82:10:27 P¥

COVER LETTER

TO: Registration Scection H240002358510

Division of Corporations

TLV RE SFR II-MFE VII Sarssota Owner, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transuct Business in Florida,” Centificate of
aistence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Christina T, Redrigucz

Name of Person

Haynes and Boane, LL.P

Firm/Company

2801 N. Harwood Street, Suite 2300

Address

[)altas, Texas 75201

Citw/State and Zip Code

ithomas@thirdlake.com

T-mail address: (to be used for future annual report noaficanion)

For turther information concerning this matter, please call:

F.uke A. Thomas 513 4978100
at
Name of Contact Persan Arca Code Daytime Telephone Number
Registration Seclion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ £i25.00 Filing Fee ) $130.00 Filing Fec &  m S$155.00 Filing Fee & U $160.00 Filing Fee, Centficale
Centificate of Status Certified Copy of Staws & Centitied Copy

H24000258510
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H24000258510

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORIDA
IN COMPLIANCE RITH SECTION 65.0902, FLORIDA STATUTES. THE FOLLOBING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TIL.V RE SFR HI-MF VI Surasota Owaer, LILC
l “(Narne of Formgn Limited Liahility Company; must mciude Lt Liahtiny Company,” L.LCLT of LLET

{1t narc cravellable. enier alicinate NAMC adopied for e purposc of mxnsacting busincys In Foride, The abiernate mame must inctude *1imited Lisbility Company,” “1.1.0.7 vr "110.5)

Delaware
3.

<1 number, ¥ appicahie)

sursdiciion uber the aw of whieh fereign TimaieJ Takility comnpeny s arpanwred)

4.
(ate fir rAanaacicd business 1o Flasida, 17 prior o ogistmiKcn. |
(Sce wotions $)5.0904 & 605,005, .8, 1 detonnine ponalty lubility)

1600 East 8th Avenue, Suite A137-A FA00 East 8th Avenue, Suite AL37-A
6.

noalmg Address)

(S.lmcl Adareds of Principal OHTeect

Tampa, Flonda 33605 Tampa, Florida 33605

7. Namw and gireet addrgss of Florida registered agene (P.O. Box NOT acceplable) e
P~
-
Capitol Corporate Senvices. Inc. r-:
Name:
(%]
(]
515 Eust Park Avenue, 2nd Flowm
Office Address: ms
Tallahassee ) 32301 O
, Florida i
(City) VLip code) [am)
=

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated lUmited lability company ut the place

designated in this application, [ hereby accept the appoimtment as registered agent and agree io act in this capacity. 1 further agree
tr comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the vbligarions of my pesition as revistered ugent.
k' /TM Kim Tadiock, as Asst. Secretary on behalf of
Cagitol Carperate Services Inc

Repsiered agent’s sigstese)

H24000258510
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H24000258510

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 Capagjty: Same and Address: Title -apacjty: Name and Address:
TLV RE SFR I0-MF VII Surmsota Holding, LLC )
I Menager Nume; Intanrager Nume:
—, 1600 East 8th Avenue .
= Member Address: _IMember Adddress:
.. Suite A137-A
_lAuthorized el TAuthorized
Tampa, Florda 33605

Person Person
ZJOther ZOther —Other dOther
“IManager Namg: TiManager Name:
IMember Address: “iMember Address:
“JAuthorized Tl Authorized

Person Person
JOther “ither T Other Zl(nher
“TManager Name: “tManager Name:
TIMember Address: —Member Address:
_JAuthorized _Iauthorized

Person Person
TOther _i0ther ZOther JOther

lmpormot MNotice: Use an attachment to report more than six (6). The stachment will be imaged for reporting purpases only. Non-
indexed individuals may be added wo the index when {iling your Florida Department of State Annuai Repon form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ynder the law of which it is arganized. (1T the cenificate is in a foreign language, a translation of the centificate under oath
of the trunslator must be subimitted)

0. This document is executed in sccordunce with section 605.0203 (1) (b), Floridu Swtutes. [ am aware that uny false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

fef Luke A Thomas

Signature of an authorired penvon

H24000258510

Luke AL Thomas

4862 TRO0.6487

T'vped o prinied neme of wgno:

T+.1<: Y0} iy 1
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Delaware

The First State H24000258510

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "TLV RE SFR III-MF VII SARASOTA OWNER,
LLC" 1S 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 OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE SFR III-
MF VI@ SARASOTA OWNER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TO DATE.

Secamary of Stvta )}

e

Authentication: 204027706
Date: 07-26-24

H24000258510

4436645 B300
SR# 20243252607

You may verity this certificate ontine at carp.delaware gov/authver.shtml




