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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 11/20/2025 w
L
Acc#120160000072 8
Name: TCF TALLAHASSEE FL LANDLORD, LLC
Document #:
Order #: 16645939

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hnjninn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D
sharrison@seylfarth.com

COGS: [:]

Availability
Document ___ amount:$  155.00

Examiner

Updater

Verifier

W.P. Verifier
Ref# _




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

IN COMPLIANCE WITH SECTION 605.06602, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTFER A FORFEIGN  LIMITED [LI4BILITY
COMPANY TO TRANSHCT BUSINESS IN THFE STATE OF FLORIDA:
| TCF Tallahassce FLL Landlord, LLC

(Name of Foreign Cimited Liability Company; must inctude - Limited Liabilty Company,” L.L.C.." or "LL.C.H)

{If name unavailuble, enter ahernate name adopted lur the purpose of trumsacting business in Florida. The alierngte tine must include Linited Lisbility Company,”™ *L.L.C," or "LLC ™)

Delaware NA

b

(95

(Turtsdaction under the Taw of which foreign Timited hability company 15 organized) (FEI number, It apphicable}

(Date first trunsacted business in Florida, 1 prior 1o registirasion.)
(See sections 605.0904 & 605.0805, F.5. to determing penalty hability)

2100 Powers Ferry Road SE. Suite 300 2100 Powers Ferry Road SE, Sutte 300
5 6.

1Street Address of Principal Diffice)

Inaling Address)

Atlanta, GAa 30339 Atlanta, GA 30339

=
™~
Py
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - ;“
N
C T Corporation System —_— -, -
Nam: - -
. . )
1200 South Pine Island Road o
Office Address: r\_\r{
Plamation 33324
. Florida
(Caty} (Z1p conle}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my dutivs, and I am fumiliar with
and accept the obligationy of my position as registered agent.

By: DM mﬁ_ David Westcolr, Assistant Seerctary

{Registered agent’s signatre)

057 - 1212000 Waolters Klower Online
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¥. 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) iotal]:

Namge and Address:

Title or Capacity: Name and Address: Title or Capacity:
MountainSeed Sale Leaseback Fund [, LP
OManager Name: U Manager
FMember Address: 2100 Powers Ferry Road SE CiMember
O Authorized Suite 300 C Authorized
Person Atlanta, GA 30339 Person
(1Other (Other OOther
OManager Mume: O Manager
OMember Address: OMember
TiAuthorized T Authorized
Person Person
(JOther Oother OOther
OManager Name: CiManager
OMember Address: TiMember
G Authorized C Authorized
Person Person
OOther OOther Tl Other

Name:
Address:

O Other,
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachnient 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly auvthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a ranslation of the certificate under oath

of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s,.817.133, F.S.

/s/ Justin S. Barry

Justuin 8. Barry

Signature of an authorized person

11212020 Wolters Kluwer Online

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TCF TALLAHASSEE FL LANDLORD, 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 RECQORDS OF
THAIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2025.

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

ASSESSED TO DATE.

C F Sanc

Cheruni Patibanda-Sanchez, Secretsry of S1ate

Authentication: 205378500
Date: 11-20-25

10409841 8300
SR# 20254624121

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




