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L CSC - Tatlahassee’ C -
CSC 1201 Hays Street

- Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/21/24

Order #: 1657564-1

Re: TGA NN Aspen Lakes LLC

Processing Method: Routine

,_‘;q_:} ll“, ”'/4 '
TO WHOM IT MAY CONCERN: Qé@f O P pa e,

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLLANCE TVITR SECTION 6050000 FLORIDA STATUTIN, THE FOLLOWING [N SUBNTTED TO REGISTER A FORFIGN [INAED TIBITY
COMPANY TO TRANRACT BUSINFNS INTHE STATECF FLORIA:
TGA NN Aspen Lakes LLC

1
(Name of Foreign Limaed Tiahility Company: must include ~Linnted faabsliny Company,” 7L.1L.CL7 or "LLECT)

(It name unavailable, enter allernate name adopicd oz the purpose of ransacting business in Flonda The alteinate name must include “Linuted Lubility Company,” *L L C.7er "LLC ™

Delaware 33-1518787
A -
& AN
{Jurisdiction uader the Taw of which Toreen Timmted habibine company » organiredy (FET number, il applcable)
4
(Date firsi tansacicd business 1n Flonida, 1l pries Lo registration )

(Sec sevsions 603 Q904 & 603 1905, F S, 1o determine penalty liabilny

730 Third Avenue 730 Third Avenue
5. 6.
(Street Addsess of Pancipal Othee) {Matling Address)

New York, NY 10017 New York, NY 10017

7. Name and street address of Flonda registercd agent: (2.0 Bax NOT aceeptable)

e 0%

Corporation Service Company

Name:

1201 Hays Street
Office Address o~
[ 9V
32301

. Florida

Tallahassee

(Cnyy (Zap codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place

desipnated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By Shcwuna Folbelt




8, Forinitial indexing purposes, st names. Utle or capuacity and addresses of the primary members/managers or persons authorized 1o
manige [up o six (6} wtal )

Title or Capacity:

OManager

CIvtember

= Authorized
Person

COther

Name:

Name and Address:

Wendy Henderson

Address:

8500 Andrew Carnegie Blvd

Charlotte, NC 28262

0 Manager

CIMember

= Authorized
Persun

ClCher

Michael Gilmartin

Name:

333 W. Wacker Drive

Address

Suite 2800

Chicago, IL 60606

OManager

OMember

m Authorized
Person

Clnher

Jason Acosia

Name:

4675 MacArthur Court
Address:

Suite 1100

Newport Beach, CA 92660

Title or Capacity:

O Manager

OOMember

= Authoriyed
Person

OOther

Name and Address:

Jillkan Joseph
Namu:

730 Third Avenue

Address:

New York, NY 10017

OManage

OMember

= Authornized
Person

O Other

OOiher
Patrick Li
Namwe: " I
730 Third Avenue
Address:

New York, NY 10017

COther

CIhfanager

OMember

O Authorized
Persan

Cliher

Name:

Address.

COther

Impertant Notice: Use an altachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached 13 a certiticate of existence. no more than Y90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in o Toreigs langeage, a translation of the certificate wader vath

ol the translutor must be submitted)

10, This document 15 executed in aceordance with seetion £03.0203 (1) (b)), Flerida Statutes [ am aware that any False inlormation
submitted in a document W the Departiment of State constituies a third degree felony as provided torin s 817,133 F.8.

LOJDMQOL Hundorou

Wendy Henderson

Signature of an authorred person

Tomed mr et e 110 R 1 e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGA NN ASPEN LAKES LLC" IS5 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGA NN ASPEN
LAKES LLC" WAS FORMED ON THE FQURTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE,

5531308 8300
SR# 20243989751

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

Authentication: 204669649
Date: 10-18-24




