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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IV CYMPLIANCE WiTH SECTHON 6GOS.0ME FLORIY | STATUTRS, THE FOLLOWING &8 SUBMITTED 1O FREGISILR A FORERN { AMITED LIABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLNALLE

SFTEN, LLC
’ [Rwrne oF Forcign Lonited Lizbiitty Luinpany, it anclude "Limited Trabiliy Comgary,” 'LL.C.7 o "LLET)

1

(IF s wngvaiinbie, enua iamets axne adopred fu the papae ol Gansurton tuainess in Fhasiy The alieraes name mans molude *Limated bbbty Coerprm* LG o0 LU

Deluware 83-29432647
2. 32
T ThraArction pader the (0w of wiicn Dregr lundiad hatntay connomy s urgaeized) (el aumder, i spphntia;
N/A
4. . A
TLhtc Rist waakactf bosleest i Plona, o poor i Teglimire
(50C scuthing 0K A4 & 605 008 1.8 10 dearens parslty Ly
1341 lioron Circle, Arlington, TX 76011 1341 Horen Ciscle, Arlington, TX 76011
3. . b.
(Smect Addcss of Prizoeped (Hiee) tarahing Addrea)

~2

[ o J

7. Name and sireet-agdress of Florids registesed agent: {10, Box NUDT uceeptuble) =

m 1.

m ]
C ¥ Corporalion Sysicin - 0
Name s ro h
1204 South Pine Island Roud — ’
Office Adéress: : . = U
; A

Plantation 33324 ™

JFlorida __ =

ey} ilip wnde) o

Registered agent’s acceptaoce:

Having been mamed as registered agent and to accept service of process for the above stated limited liobility company uf the place
designated in this applicution, I hereby accept the appointnient as registered agent and agree (0 act in this capacity. 1 further agree
w0 comply wirh the provisians of all vtatutes relative to ike proper and complete performance of my duties, and [ am familiar witk
and uccept the abligations of my position ax registered agent.

-~ N
e : . .
By: ‘,—/’z‘,},ﬁ_ y_{/hg-)/,:g“\ Lisa D. DuBois, Assistant Secretary

{Rapistund § agmit's 14T BLIe

FLUtT ear2V2E TS Woltes Pluwe: Cnbre
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8. For inidut indexing purposes, list mures, title ar capacity and addresscs of the primury m
manage [up 1o six {6} towl]: '

‘[itie ar Capseity: Name and Address;

16144554862 From: James Tanks ||l

cbers/managers of persons authorized to

Title or Capaelty; Name 55
3R, Hort .
iMunager Name: PR Hortan, lac [T Manager Name:
341 Hortop Circle
M]niember Address: H ortan trcte 1 sember Address:
Arli X 78013 .
T JAuthorized rlinglon ] Awhosized
Person Person
o CJother [ itnner oher,
[atenager Name: ) Munager Rame:
CMember Address: ] mMember Addiess:
Awmborized ] Auwthorized
Dersan Persun
Touber Clother (Jother Clomher
=D
=
P %
[(Osanager Name: (3 Manuger Name: T2 ea
[ Inembes Address: I Membea Address: ™~ .
= ol
Clauthorized _ 7T Authorized =
R ) S
Pemson Person -r N
e pa—
. : [
Clother, [Clother Cowher Tlother o
i

ice: Lise an arachment (o report maore than six (

[ 47, The attachment will be imaged Jor repatting purpses only, Nen-
indexed individuals may be added to the index when filing your Florida Departmen of Swte Aunval Report form.

G, Atached is a eertilicste of existence, no more thar
jurisdiction tnder Lhe law of which it is organived. (17 the ce
of the U anslator must be submined)

10. This documont is execuled in avoordance with section 6039

aubreitted in a document t& the Depariment of Stute conatitutes 8

By: DR, &hrton, [nc., its sole ippmb

Thowa, B. [V 17

90 days old, duty suthenticated by the ntficial having cus
cificute is in a Forcign language, @ tunslution of the certiticatc under

Sigeaturs ol an autkoraed pa ien

Thomas Z. Montano

Typed oo pHTLIEC MTE of saper

FLirt - 70 2009 Welrma Mye o LRSS

tody of Tecords in the
oath

207 (1) {h). Florida Statutes. [ am aware {hut gny false infunmation
third degree felany as provided tor in 5.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SFTEN, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I IX) REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203577671
Date: 09-11-19

7591009 8300

SRH 20196993380 Pl
You may verify this certificate online at corp.delaware.gov/authver, shimt




