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Incorporating Services, Ltd. i ncse r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/17/2024 PRIORITY ' Reguiar Approval

ORDER ENTITY
CO-INVEST WILDWOOD TIC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CO-INVESTWILDWOOD TIC, LLC (FL}

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1296658

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if appiicable. For UCC orders, please indude the thru ¢ate on the results.

Tuesduy, Seprember 17, 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

Co-lnvest Wildwood TIC, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anme Asdal

Name of Person

TriBridge Residential

Firm/Compuny

790 Marietta St NW

Address

Atlanta, GA 30318

City/State and Zip Code

Anniea@Tribridgeres.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

al
Name of Contact Person Arca Code } Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fue 01 3130.00 Filing Fee & 00 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Swatus Certified Copy of Swuatus & Certified Copy



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

N COMPLIANCE TITTH SECTTON 605068602 ORI STATUTES, THIE FOLLOWING IS SUBATTED 1O REGISTER A FOREIGN TINTTEDYIARILTY
COMPANY TO TRANNACTBUNINFXY INTHE STATE OF FLORIDA.
| Co-lnvest Wildwood TIC, 1L1LC

«Name of Forergn Limuted Laabilnty Company: muest inchede “Limuted Liability Company,” "LL.C.7or “"LLC™Y

(It name unavailable, enter alternate name adopted i the purpose o7 tansactimg business m Forda, The alieroate name must inglude " Limied Liabili Company,™ <L L.C o "LLCT)
Delaware

bl

L)

thursdiction umdes the Tow ol wheeli fncien fimsed Tabilin company 1 argamized)

(FED number, it appheable)

4,
tThate it ransacted basmess 10 Flandd, U priot to Tegstiatian 1
IR sevtions tOE DN & 605 D3 TN 1o determing peaalts hability
TOO Marietiy Street NW, 90 Marieta Street NW,
i 6.
ixtieel Address of Princgpal Ottiee) Olahng Addiess)
Attanta. GA 0318 Atlanta, GA 30318
~2
=
[ |
=
7. Name and streetaddress of Florida regisiered agent: (1.0, Box NOT acceptable) - -
C
SPL Agent Sobutions, Ine. -
Name: .
fan ]
1540 GLENWAY DR =
Oftice Address:
Talluhussee 32301
. F]urixl:l
iy 17ap coded
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared limited labilin: company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familicr with
and gecept the oblivations af my position ay registered agemt.

c-:s.&u..a_u_o._;__a__; &ﬂ'ﬁ:ﬂm_

(Registered wpent’s signature)




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: Name and Address: Title or Capacity: Name and Address:
CiManager Namc: Eric Wilensky CTIManager Name:
OOMember Address: {01 17:h SUNW OMember Address:
SAuthorized o 00 O Authorized
Person Atlanta. GA 30363 Person
OOnher Cnher CJOther ClOther
CIManager Name: OManager Name:
(CMember Address: OMember Address:
O Authorized O Authorized
Person Person
UlOther UOther D Other O Other
O Manager Nam: CManager Namc:
(JMember Address: TMember Address:
O Authorized O Authorized
Person Person
CiOther CiOther COther OOther

lmpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed indivtduals may be added to the index when filing vour Florida Department of State Annual Report forin,

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 centificate 15 in a foreign language, a 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). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155. F.5.

/s/Eric Wilensky

Signature of an authonsed person

Eric Wilensky

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 "CO-INVEST WILDWOOD TIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CO-INVEST
WILDWOOD TIC, LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204411154
Date: 09-17-24

5033656 8300
SR# 20243708932

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




