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

IN COMPLIANCE. WHH SECTION 605,012 FLORIDA STATLALY, THE FOFLLOWING 1S SUBMITTED TO REXGITER A FOREKGN LANTED LIABIITY
COMPANY 11 TRANNACTBUSINESS INTHE STATE OF FLORIDA:

1 TVT I LLC
' [Mame of Fareign Limrted Liabalizy Company; must iaclede “Limned Liabiiity Company ™ "LL C.7or "LLCT)

(1 name wravaclabke. enter akternae pame adopied for the purpose of ramacling business in Florida The alternate name mus! include “Limuied Liabihty Company,” "L L C."or "LLU T
Delaware 313-1257350
A,
[Tanitdiction under (he Ww o] wheh Toreign Imuied Jmeiin company 1 ofganized) (FE] number, 3] applicabic)

&

Upon Filling
4.
sl}m: Terst transacicd Buusire s wn T lovids, W prios 10 regmieation )
See ectione 603 0904 & 605 0905, F.S 10 derermine penalny liabiliny)

405 Tennessee Streel

475 Tennessee Street
[Mading Address)

5.
(Sireet Addsess of Pincipu] OMce)
Suite |52

Suite 152

Memphis, TN 38103 Memphis, TN 38103

7. Wame and sireel address of Florida registered agent: (P.O. Box NQT aceeplable) e
:,
) C T Corporation $ystem )
Name: o 0
L)
1230 South Pine Island Road
Office Address: o
Plantation 333124 o
_Floeda___ A
i) (Z1p code) r

Registered ageat’s ncceptance:

Having heen named as registered agent and 1o accepr service of process for the above stated limited liability company ot the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to uct in this capacity. 1 further agree
10 comply with the provisions of alf statutes relative 1o the proper and compleie performance of my dutics. and 1 am familiar with

and accept the obligations of my position as registered agent.
C T Corporation Syslem p )
SEAN L. EMERICK, ASSISTANT SECRETARY am el

{Rugistrred sgent’s sipnature}

By:

Ei
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8. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Addiess: Title or Capncity: Name and Address:
OManager Name: Tawaer Ventures Hotdings IV, LLC CiMannger Name:
EMember Address: 495 Tennessce Stree! OMember Address:
O Authorized Suite 152 OAuthorized
Person Memphis, TN 181023 Person
OOther T10ther OOther i OOther__
[OManager Name: Ctanager Name:
CIMember Address: LIMember Address: _
D Authorized TAuthorized
Person Person
C1Other {J0ther CiOther C0ther
M Manager Name: —_—— OManager Name:
O Member Address: O ntember Address:
J Authorized T Authorized
Persoa Person
O Other OOther OQther COther,

Important Notice: Use an anachment to repost more than six (). The attachmient will be tmaged for reporting purposes only, Non-
indeaed individuals rmuy be added 10 the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is arganized. (If the certificate s in a foreign language, a translation ot the certificate under oath
of the transtator must be submitted)

L0. 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 Depariment of State canstitutes a third degree felony as provided for ins.817.155,F.8.

f Signature o1 an mumnonsed person
—_— /
Tyler  Kalle
1 Typed or privted nathe of tignee

TLO2Y - 12172020 Waliers mlumet Uil e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TVT III, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5209294 8300
SR# 20244261532

You mav venfy this certificate nnline at corp.delaware.gov/authver.shtml

Authentication:; 204919259
Date: 11-20-24

From Daylen Plat



