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COVER LETTER

TO: Registration Section
Division of Corporations

Westwood Retail. LILC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Ixistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Felicia Sias

Name of Person

Pillar Income Asset management - Legal Dept.

Firm/Company

1603 L.BJ Freeway. Suite 800

Address

Pallas, Texas 75234

Ciw/State and Zip Code

legal . departmem@pillarincome.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Felicia Sias 469 522-4307
at { )

Name of Contact Person Area Code Daytime Telephone Number
MALING ADDRESS: STREET ADDRESS:
[2ivision of Corporations Division of Corporations
Registration Section Registration Suction
PO, Box 6327 Clifien Building
Tallahassee. FLL 32314 2601 Execotive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee. Cenificate
Certtficate of Status Certitied Copy of Status & Cenitied Copy



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

¥ COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
| Westwood Retail, LLC

FOREIGN L IMITED LIABILITY

{Name of Foreign Limited Liabiliry Company, must include ~Limited Liabwlily Company,” "CL.C.." or TLE™

(1 marr ynavailable, enict scmate name sdopicd for the purposc of runaacing busincts in Flonds. The aliematc neme mast mchede ~Latwed Lsbolaty Company,” L. L.C."

o “LLC.™My
Delaware
. 3.
(hrsdicon ander the lew of whach Torcign Timiicd TabiliTy company 5 organGed) (FET mumber, o sppheable)
4,
{Dute sl ramsacsed busingas T londs, 1] pros 1o gmnen )
{$¢c secions 603 0904 & 605.0%05. F.S. i dctcrmene penaity liabakry)
5. 1809 Lakccrest Court 6. 2010 Valley View Lanc. Suijte 143
- 1Street Address of Frwcipat OfFce) — ' T™ailog Adders)
Carrollton, Tcxas 75006 Farmers Branch, Texas 75234
2
. . i =
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) = =
- -n uﬁ
- m '
‘:'.' - o ezacrme
Name: NRAF Services, Inc. } Ic\g ?u:-
(]
. Lic.  Xm i35 i
Office Address: 1200 South Pine [sland Road F: 2 ] o o
L + /_. ) \D ': 5
-z .
Plantation Florida 33324 — “::. 5
{Ciy) (Zep code) ll
Registered ngent's scceptance:

Having been named as registered agent and to acespt sarvice

of process for the above stated limited lability company af the place
daiignated in this application, | heredy accept the appointment

to comply with the provisions of all statutes relative 10 the
and accepi the obligations of my pasition a3 registered agent

Fehl

a3 reglstered agent and agree 1o act in this capacity. 1 further agree

proper and complete performance of my duties, and | am familiar with

Stephanie Boehm, Service Mansger



8. For inital indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
mangge [up o six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Managcr Name: Ted P. Stokely O Manager Name:
Cvtember Address: 1809 Lakecrest Coun [} Member Address:
[Tauthorized Currollton, Texas 75006 [ Authorized
Person Person

CoOther (other IOther (CJoher

CIManager Name: (] Manager Name:
UMember Address; 1 Member Address:
CJAwhorized J Authorized
PPerson Person
o]
—
[Jother DO[hcr DOthcr ot
™ b
3 o L —1
T
e = (] ryE=h
S e T
JManager Name: ] Manager Name: -
TR N
re
[(Intember Address: [} Member Address: M. - ﬂ___ 3
-, .
T Authorized ] Authorized —i f;,
T T
Person Person
Llother (Clother (Oothes Cother

Lpportant Notice: Use an attachment 1o report maore than six (6). The attachment witl be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (17 the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.133, F.5.

Tl P Lty

Signature of an ;:ulhomm@um

Ted P. Swkely

Typed or printed name af agree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTWOOD RETAIL, 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 TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

I

Authentication: 202315678
Date: 02-25-19

7292562 8300
SR# 20191325561

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




