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COVER LETTER
TO: Registration Section
Division of Corporations

susseEcT: SM!I TRS Opco, LLC

Name of Limited Liability Company

The enclosed *Application by Forcign Timited Liability Company for Authorization to Transact Rusiness in Florida," Certificate of
ExIstence, and check are submitted tn register the above referenced foreign limited liahility company to transact business in Florida..

Please return ell correspondence concerning this matter to the following:

Daniel Iverson

Name of Person

Capltol Services - Corporate Filings Team .
Firm/Company = o
206 E 9th St, Ste 1300 G e
Addresx F 5 : "‘ -
Austin TX 78701 =
City/State and Zip Code @
)
fws ]
SMinick@suntex.com
E-mail address: (o be used for future annual report notiication)
For further information concerning this matter, please call
Daniel Iverson a( 800 | 345-4647
Name of Contact Person Arca Code Daytime Tclephane Number
MAILING ADDRESS: STREET ADDRESS:;
Divislon of Corporations Division of Corparations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, FI, 32301
Enclosed is a check for the following emount:
[] $125.00 Filing Fee $130.00 Filing Fee &  [3]$155.00 Filing Foe & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIH SECTION 6050902, FLORIDA STATUTES, THE ROLLOWING 1S SUBMITIED TO RECESTER A FOREIGN  LIMITED LIABRITY
‘ COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i. SMI TRS Opco, LLC

(Nama of Forelgn Limited Llabllity Company; must Incfude "Limited Liability Company,” "..L.C.," or "LLC.")

(1f name unavailable, enter alternate neme sdopted for the purpese of transacting busincss in Florida. The alizmate name must include “Limited
Linbility Company,” *L.L.C,” or “LLC.")
2. Delaware

3. 81-4001515
(@udsdiction under the Iaw of which forelgn Gmited Hability
company is arganized)
4. Nia

(PEI number, if epplicahle)

O B o e i)
5. 17330 Preston Road, Sulte 220A

Dallas, TX 75252 =
(Siveet Addrers of Principel Ofiod) PARE
6._17330 Preston Road, Suite 220A = e
=
Dallas, TX 75252 s
(Mailing Address) I-:;, - —’ v
7. Name and giret addresy of Flarida registered agent: (P.0. Box NOT acceptable) ®
Name: Capitol Corporate Services, Inc. o
Office Address: 155 Offlce Plaza Drive, Ste. A
Tallahagssee ,Flarida 32301
(City)
HReglitered ngent’s acceptance: !

(Zip code)

Having been nawmed as vegistered agent and to accepl vervice of process for the above siated limited liability company ui the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capachy. I further agree

Hhra S

{0 complywith the provisions of cll siatutes relgtive to the proper and compleie performance of my dutles, and I am famitiar with and
accept the obligations of my position as registered agent. Krista Ali, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agen(*s signature)

& The name, titlo or capacity and addresa of the person(s) who has/have authority to manage Is/are:
John D. Powers, Jr., President, 17330 Praston Road, Suite 220A, Dallas, TX 75252

Bryan Radmond, Vice President & Sacretary, 17330 Preston Road, Sulte 220A, Dallas, TX 75252

Suntex Marina Investors LLC, Managing Member, 17330 Preston Road, Sulte 220A, Dallas, TX 75252

9. Attnched is a cortificste of existence, na more than 90 days old, duty suthcaticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the certificats ia in a forcign language, & translation of the certificate under oath
of the translator mmst be submitted)

/ -~

Signainte of sn mutherized person
This document ia executed in aceordance with section 605.0203 (1) (b)
subimittad in a document to the Departmant of State canatitutes a third

Florida Statutes, 1 am awarc that

any falzo information
cfagrea felony as provided for in «.817.155,F.8.
Bryan Redmond, Vice Presldent

Typed or printed name of slgnne

161481671
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMI TRS OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRILAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTm CERTIFY THAT THE SAID “SMI TRS OPCO,
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMAER, A.D. 2016.

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

ASSESSED TO DATE.

ge:B WY nid3d il

6149441 8300

SR# 20170865294 St Date: 02-13-17
You may verlfy this certificate online at comp delaware.gav/authver, shtmi

Authentication: 202030357
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