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

i TAU TAMPA LLC

IN COMPLIANCE WHH SECTION G500, FLORIDA STATUTIS THE FOLLOWING 1N SUBAITTTED 1O REGISTER A FOREIGN LIMITELD LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limized Liahelity Company: must include “Limited Liability Company.” "L.L.C.," or *.1L.C.7)

Delaware
)

{1f catne unavnilable, enter olternate nome sdupted for the purpose of varsecting business in Flodds The allemate narpe st melude “Laniled Lishility Coatopany,” LL.0L or "LELLT

(Tursdiction urdcr the Taw of which forcign hmrted Tiabiiny company o urgantred)

3.
March 6, 2025

{FEI munber, (T applicablc)

(Dmic e8! tmrancted Businens i Flonda, i prioe to regntmtion,)
(See soctions 603,090 & 605.0905, F.S, to determine penalty Tinbility)
515 E Las Olas Boulevard. Suite 120

(S.u-uct ‘Address of Principal Office)

515 E Las Olas Boulevard, Suite 120
6.
Fuoirt Lauderdale, FL 33301

(Maling Address)

Fon Lauderdale, FL 33301

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

Miley Alexender i1
Name:

315 E Las Odas Boulevard, Suite 120
Office Address:

my
LR T
o m

(o
Forl Lauderdale, FL 33301

333m
. Flarida
{Cnvy
Registered agent’s acceplance:

{£ip eude)

Huving been named uy registered ugend und to accept service of process for the above staied limited Hability company af ihe pluce
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provicions of ell statutes relative to the proper und complete pecformance of my duties, and 1 am familiar with
and accept the obligations of my position as rcg% agent.

il i=anza

(Registered ngent's sigrature!
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§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) tolal):

Title or Capacity:

W Manager
= Memher
O Authorized

Person

T10ther

CManager
M Member
OAuthorized

Person

(OOther

CManager
CiMember
= Authorized

Person

COther

Name and Address:

CALGO -FLLLC

Title or Capacity:

Name O Manager
SISEL {as Boulevard
Address: as Olas Boulevar O Member
Suite 120 .
e CiAuthorized
Fort Lavderdale, FL 33301
Person
OOuher CiOther
Middle Bay Homes, LLC
me: O Manager
th Sireet
Address: 3411 N29th Stree O »ember
Suite 300 OAuthorized
Tampa, FL 33603
Person
C1Other OO0ther
Miles Alexander 111
Name: OManager
515 E Lus Ol levard
Addrese: 15 E Lus Olas Boulevard CiViember
Suite 120
e O Authorized
torl Lauderdale, L. 33301
Person
DiOther CIOther

Name and Address:

Name:
Address:
Other
Name:
‘-'J,
-- et
Address: P e
-t -_;;,. ?
e \
Ya . ﬁ,‘\
P -z C ‘
ClOther__ 2~ - <
=
2'.‘ -
Name:
Address:
T Other

Linpurtamt Notice: Use an atachinent w eport more than sia (6). The attaclunent will be finaged for reporiing paeposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translntion of the centificate under oath
of the translator must be submitied)

10. This document is executed in nccordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.5,

Miles Alexander 111

Signsture of un uutherized person
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Delaw dIcC
The First State

I, CHARUNI PATIBANDA-SANCHEZ,

SECRETARY OF STATE QOF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TAC TAMPA LLC" IS 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 FIFTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“TAC TAMPA LLC"
WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

oo 8
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C . Sar

10092116 8300

Charuni Patibanda-Sanchez, Sacratary of State
Authentication: 203092057
SR# 20250940281
You may verify this certificate online at corp.delaware. gov/authver.shtml
({{H25000084 184 3)))

Date: 03-05-25



