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COVER LETTER H24000285483

TO: Registrution Section
Division of Corporations

TLV RE SR 1 Palmeuo Owner, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the ubove referenced fureign limited lighility company to transact business in Florida.

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

Chrstinag T. Rodrigues

Name of Person

Haynes and Boone, LLP

Firn/Company

2801 N. Harwood Street, Suite 2300

Address

Nallas, Texas 75201

Citv/State and Zip Code

Ithomas @ thirdlake .com

F-mail address: (10 be used {or future annual report natification)

For further information concerning this matter, please call:

Iuke A, Thomas 413 457 8100
alf )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please ronke check payable to: FLORIDA DEPARTMENT QF STATE

{0 £125.00 Filing Fee T SI1IN00 Filing Fee & = §155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Cenified Copy

H24000285483
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDH STATUIES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESY INTHE STHIE OF FLORIDA:

TLV RE SFR 1T Palmeno Owner, LLC

b
N o? Foregs Limited Liamlity Company; must melude Linted Liabihty Congaany™ LT or "ELET)

(if tarne unavailabie, enwer almate name adopied for the purpose of transacting business in Flonca The altcroate name must include “Limited Linbility Compazsy,” L L.C" or "LLCY)
Delaware
3.
(Juradxction under the Taw of whh Toreign Iimated Tabiity company s vrpanzed) (TTT number, 1T appixable]
d.
(17ac Biry transacted busincs (o Flarida, 17 prior to registration 3
{Scc soutkms S04 & 6635.0905, F.5 w deieminine pomiby Iabxht})
1600 East 8th Avenue, Suite A137-A 1600 East 8th Avenue, Suitc A137-A
5. 6.
{Strcel Adireas of Pricipal Ofice] (Maling Addreasy
Tampa, Florida 33605 Tanpa, Florida 33605
7. Name and sureet sddress of Floride regisiered agent: (P.O. Box NOT scceptable)
Capitol Corporate Services, Inc. '.'C';)
Name: .
- L]
515 BHast Park Avenue, 2od Floar
Office Address; 2
2
Tallahassee o dsm N
, Florida an
(Ciny) (Zip cude) i
Registered agent's acceptance: —

Having been named ax registered agent and tv accept service of process for the ahove stated limited liabliity mmpanv at (k2 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy r'apaurv f further agree
w comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiiar with
and accept the obligations of my position as registered agent.

Tara Moralas, Asst. Secratary on behalf of

ldm. l-wrnﬂu Capitol Corporate Services, Inc.

{Registercd ngent's sigrature)

H24000285483
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (0) total];

Litle or Capacijty; Name and Address. Tit1 CRDACILY; Name and Address;
OManager \ame: TLV RE SFR [i Palmetio Holding, LLLC CiManager Name:
= Member Ackdress: 160 EasL 8th Avenue OMember Address:
T Authorized Suitc AIT-A CdAuthorized
Person Tampa. Florida 33603 Persom
OOiher TOdher OOther, —(ther
D Manuger Name: MManager Numic:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
DO Other O Other CIOther Z(rther
CManager Name: UManuger Name:
O Member Address: OMember Address:
T Authorized OAuthorized
Person Person
ClOther Cother OGiher Znher

Imporiant Notice: Lse an attachment to report more than six {(6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S:iate Annual Report form.

9. Attached is & certilieate of existence, no more than 91 days ald, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgunized. (I the certificute is in u foreign lunguage, o translution of the certificate under vuth
of the translator must be subrmitted)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am vware that any false information
submited in a docurment to the Department of State constitutes a third degree felony as provided for in 5817155, F.8,

s/ L.uke A. Thomas
Signaiure ol 4n suthorieed person H 24000285483

Luke A, Thomas

4879 3231 8683

‘Iyped or pnnted name of yignee

KT e rarae ki
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLV RE SFR II PALMETTO OWNER, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE COF 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 AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLV RE SFR II
PALMETTO OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204240320
Date: 08-26-24

4810844 8300
SR# 20243511067

You may verify this certificate anline 2t cora.delaware gov/auhver shtml
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