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COVER LETTER
TO: Registration Sectlon

Division of Corporations
|

Valencia Owner, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forelgn Limited Liability Company for Autharization tn Transact Business in Florida,” Certificate of

Lxistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florlda..
Please return all correspondence concerning this matter to the following;

Diane Richardson

Name of Perscn
Rockpoint Group, L.1.C. o
Y -
Flem/Company o -
3953 Maple Avenue, Suite 300 oo
i v
Address 2
Dallus, Texas 75219 =
P ad
City/State and Zip Code r
drichardson@rockpointgroup.com :_:) ol
F-mail address: {to Be used for future annual report notification)
For further information concerning this matter, please call:
Diune Richurdson 972 934-7400
at{ 3
Name of Contact Person Area Code Daytime Telecphone Number
MAILING ADDRFSS; STREET ADDRESS:
Division of Corporations Division of Corporations
Reaistration Section Registration Section
P.O, Rox 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutlve Center Circle
Tallnhassee, FL 32301
Enclosed is a check for the following amount:
D $12500Filing Fee [ $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & [ $160.00 Filing Fuc, Certificate
Certified Copy of Status & Certified Copy

FLAST - 31002015 Wohieis Klinwer Qnline
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANMCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:

.
| Valencia owner LLC
ame of Foreign Linite imite

er LLL.
ty Company, musl include

ability Company,™" LLC." ar “TI.CH)
Liability Company,” “L.L.C." or “LLC.")
2 Declawnre

(Lf name unavailable, enter alternate name adapted for the purpase of transacting business in Florida. The alternate name must include “Limitad

'(J\msd:clmn under the law of which foreign limited Tiabilaty
compuny iy organized)

(FE number, 1T applicable)

{Date Tirst tronsacted business in Flonida, 17 prios to registration )
(See seationg 808,0904 & 6035.0905, F.8. 1o determine penalty lisbility)
5, 3953 Maple Avenue, Suite 300

Dallas, Texas 75219

THeo

s i S

m \:M -

;ﬁ -
(Sireet Address of Principal Office) f:}
6. 3953 Maple Avenue, Suita 300 \
: ~2
Dallas, Texus 75219 g
{Mailing Address) ‘3:-
7. Name and street address of Floride registered agent: (P.O. Box NOT aceeptabie) ;
Name: C T Corporation System
Office Address: 1200 South Pine Esland Road

Plantation

Registered agent’s acceptance:

, Florida 33324
{City)

(Zip code)
Having been named as registered agent and to accept service of process for the above stated finited liability company at the place
designaled in this application, I hereby accept the appointmient as reglstered agent and agree fo act in this capacity. 1 further agree
to compliywith the provisions of ail statutes relacive to the prop,
accept the obligations of my position as registered agent.
By:

nd complete perfprmance of my dutles, and I am famillar with and
T Comporation Sys

Y /\/_\u
(Registercd agent ssi mmb v L)
§. The name, title or capacity and address of the person{s) who has

& authority to manage is/are:
Ron J. [leyt, Vice President, 3953 Maple Avenue, Suito 300, Dallas, Texaa 75219

9, Attached is s certificate of cxistence, no more than 90 days old, duly suthenticated 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 certificate under oath
of the translator must be subinitted)

d

Signuure of an authorized person

This document is executed in accordance with section 605.0203 (1) (h), Elorida Statutes. I am aware that any falge information
submitted in » document to the Department of State constitutes a third degree felony as provided for in 5.817.155, 1.5,
Ron J. Hoyl

Typed or printed name of signee
FLOTT - 0101004 Walkers Khrwer Datme
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Delaware

The First State

Page 1

I, -.'}EFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VALENCIA OWNER, L.L.C." 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 SECOND DAY OF MAY, A.D. 2016.

AND I DO HEREDBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

WY 2 AUH 8

2
E

¢l
}

W fg ' B
thw W Bulisgh Sepeviary of Stads  }

Authentication: 202244210

5863568 8300
SR# 20162722171

G Date: 05-02-16
You may verify this certificate anline at corp.delaware.gov/authver.shtml




