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TO: Registration Scection
Division of Corporations

suBJECT: LCW Tryon/Largo/Leesburg TIC #4, LLC

Name of Limiled Lizbility Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company to transect business in Florida,

Please retura all correspondence concerning this matier to the following:

KRISTEN BERNSTEIN

Nanw of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

KRISTEN@MADISONCAPGROUP.COM

F-muail address: (10 he wsed for Tuture annual report noulication)

For further information concerning this maiter, please call:

a( 855 498 - 5500

Nume of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Bux 6327 Cliltun Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

I:ISI’_’S.U() Filing Fee |___' 5130.00 Filing Fee & E] $155.00 Filing T'ee & l:l $160.00 Filing Fee, Centificate
Certificate of Suatus Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLANCE WITH SECHION GNSTRZ. FLORIDA STATULES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORERGN LIMITEL LIABILITY
COMPANY 0 TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. LCW Tryon/Largo/Leesburg TIC #4, LLC

{Name cf Foreign Limited Liability Company: must anclude “Limiwed [iability Company.” "T..1.C.." or "LLC.")

11 mane umaviilable, enter alwmaw nare adopted for the purpose of Lrasacting business m Flonda The altenate name annst include “Linsied Lintlny Company,™ “1.1.C.7 @ *1.1.C.7)

2. DE

(Junsdicton wnder the law of which foreign linkted habihity company 1+ arganizcd)

{FEl nomber, of applicable)

4.
(1 ¥tz first ganauted business in Floeuda, (f poer 10 regustmtion )
(See sections 605 0904 & 8051005, K8 to determine penalty bability)
5. 4064 COLONY RD. STE. 315 CHARLOTTE, NC 28211 g. 4064 COLONY RD. STE. 315 CHARLOTTE, NG 28211

(Street Adkbeas of Priveipal Office)

[Muling Addess)

~ e

o~ S,

nrm

7. Nuamw and street address of Flonida registered agent: (P.O. Box NOT acceptable) « o
S fgz
©<m
. . T =HR0

Name: Capitol Corporate Services, Inc. = %

.. ')_;

N SH

Tallahassee Florida 32301
iy} (Fap code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Yo /( M X Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Regisrred agen™s signetre)
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8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persans duthorized w
manage [up o six (6) total}:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
DdManager Name: RYAN HANKS {_J Manager Name:
CMember Address: 4064 COLONY RD. STE. 315 {1 Member Address:
(JAuthorized CHARLOTTE NC 28211 ] Authorized
Person Person
Clother Oxher {Other Cother
CIManager Name: (] Manager Name:
(Osember Address: (] Member Address:
JAuthorized (] Awhorized
Person Persen
CJother Clother Oother Otnher
OManager Name: [ Manager Namw:
l:]Mumhcr Address: [ Member Address:
Oauthorized {1 Authorized
Person Person
DOonher Cother ClOther Oother

mportant Notice: Use an attachment to 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 torm.

0. Attached is a cernificate 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 certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be subimued)

100 "This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am awarc that any falsc information
submitted in a document 1o the epartument of State constitutes a third degree felony as provided for in 5.817.155 F.8.

A A

Signature of an anthonzed person

RYAN HANKS H24000414004 3

Typed ur pnmed name of sighee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCW TRYON/LARGO/LEESBURG TIC #4, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCWN
TRYON/LARGO/LEESBURG TIC #4, LLC" WAS FORMED ON THE SIXTEENTH DAY
OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205152946
Date: 12-17-24

10038193 8300
SR# 20244513796

Yau may verlfy this certificate online at corp.delaware.gov/authver.shtmil
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