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

IN COMPLIANCE WITH SECTION 608503 FLORIOA STATUTES THE FOLLOWING 18 SURMITTED TO REGISTER A FOREGN
LDMITED LABRITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:

" HomeTslos GF, LL.C. .
{Nume ofForeraﬂiaﬁlﬁdLlabi Ty Company; wnust Includa “LInTeed IiaBility Compaay, "Lt or 'LLON

N/A

( name unavallable, enter alicriate name adopted for the purposs of trankacting buainess in Florida and astach 8 copy of the written
conacal of the munagess ar monaging membrers adopting the altemate nume. The alernste name must ihcluds "imited Lisbllity

Campany,” *L.L,C," "LLC.)
2, Teras 3. 26-482§119
Turlsdiellon under Uic Ww oF wiieh Torelgn Wimited NaBillly { FEI number, i npplicuble)
comprny 18 orgarized)
4, December 8, 2000 5, perpetul
(Dats of DrEAniZaion) {Crurtilon; vear Dmited Nablliy caimpany will cease @
extst or “parpetusl") —
> cr;:'-a
6. = &=
{Eaate Tlrat cransncted biuaTuess In Floridn, IF prior (o registmtion.) T e
(See sections 608.507 4 €08.502 F.8. (3 deterntine ponally Labillly) S O
el e
7. 5040 Addison Clrele, Sulte 400, Addison, Texas 75001 oAy
< T
Mo .,
(Strezt Address of Prine ice) ‘____““1 =
8. Iftimited Lability company is a manager-managed company, check here :E’;:? n
Yo ==

9. The name and usual business addrasses of the managing members or mansagers are as follows

Nancy T. Richards 5040 Addisan Circlo, Sulte 400, Addison, Texus 75001

Lis Bamentine 5040 Addison Circle, Suite 400, Addizon, Texas 75001

10. Aipched s an ariginal certificat of caisteres, no 1mors than 90 days old, duly suthendicated by the ofScial having custody of records i
o jurisdiction underthe Iy of which it is organized. (A photooopy Isnotacceptable. Ifthe cutificate isin o fxeipn language, 8
rnslalion ofihe cetificate indercath of the ianstator st ke subumitbed)

11. Nature of business or purpases ta be conducted or promoted in Florida:

Signature of aimnmber or an authorized represenintivs of 2 member,

(In segordance with section 08.408(3), F.S., tha sxacution of thh dacument canstitwies
a1 effinnation under the penaltes of perjury that the iacts stntcd horein 8/ tma,)

Liss Barrentine
Typed or printed nane of signee

Real Estute
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabllity Company is;
HomeTelos GP, LL.C.

If unavailable, the alternate to be used in the state of Floride is:

NIA
2. The name and the Florida street address of the registered agent and office are:
> v
i a3
C T Corporatian System 8
(e IE =
o i
:f)f* =
1200 South Pine kslsnd Road B &
Floridn Strost Address {P.O. Box NOT ACCEPTABLE) !"'u-»;
e X
, ‘ Cw X
Plontation FL 33324 = ::;:1 -C)
City/Siale/Zip S o
o £

Having been named as reglviered agent and to accept service of process for the above stated [inited
ltability company ar the place detignated In this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1firther agree to comply with the provisions of all statutes
refaiing to the proper and complete perfurmance of my dities, and 1 am famillar with and accept the
ebligations of ny position s registered ageni as provided for in Chapter 608, Florida Statutes.

picimet B, Jon > .

Asgichant Son '

§ 100,00 Fitiug Feo fur Application
§ 2900 Desigantion of Registered Agent

$ 3000 Certified Copy (optional)

$ 500 Certiflcate of Status {optional)
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Corporations Section Hope Andrade
P.O.Box 13697 Secretary of State
Austin, Texas 7871 )-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hercby certify that the document, Articles Of
Organization for HomeTelos GP, L L.C. (file number 707948122), & Domestic Limited Liability
Company (LLC), was filed in this office on December 08, 2000.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed-hy nami
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November (2,

2009,

Hope Andrade
Secretary of State
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