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

IN QOOMPLIANCE WITH SECTION 6030900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FORFEX®Y LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1, INTERRA SKY FLEMING OWNER, LLC

(Name of Forcign Limiied Liahility Company;, must mcluede - Limited Linbibity Company,” "I L.C."oc "LLET

(U name voavettabla, enter alleirate asme adopted Bx the of ir io FloAda. The sfierrate name must ingtuds " Limited Liability Company,” “L.L.C." o “LLEL)
2. Delaware 3

[Rorimdiciion undar the law of Which Torngs [onsted [mbility eoccpady it ocgtasd} {FEI norwbar, 1 wophosbls)
4,

Dwic frit transected bunness i Flarida, o prios m re ptratice.
Rrq secions 603 D904 & 515.0005, F %, tnud.:‘etmins perllly]?abﬂh)

5. 4801 Woodway, Ste. 420W

6.
(Stiest Address of Prarcipal O¥ice)

(Vinticg Addros)

Houston, TX 77056

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

~i B
o L
TE = X
Name: Capito! Corporate Services, (nc. > % -
%
@ !
Office Address: 515 East Park Avenue 2nd FI Moy P
-7 P
. -
SRS ¥ -,
Tallahassee , Florida 32301 S
{City) {Zip code) g

Registered agent’s acceptaace:

Huving been named as registercd agent und to accep! service of process for the abave siated limited {fability company al thie place
devignated in thils appilcation, I hereby socept Mie appointment os reglstered agent and agree ta act in fhis capacify. I further agree

to comply with the provistons of all statutes refative to the proper and complete performance uf my duties, and I um Sfamiliar with
and aceept the obiigations of nty position a3 registered agent

o Janine Beguette, Asst. Secretary on behalf
(?b_—l a0 %ﬂ //‘Q of Capito! Corporate Services, Inc.
{Regls agert’y siguetere)
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8. For inilial indexing purposes, list names. title or capacity snd addresses of the primary members/managers o persons authorized to
manage [up to six (6) total):

Kmanager Name: \Merra Sky Fleming Island, LLC ] Manager Name:
(IMember Address: 4801 Woodway, Ste. 420W ] Member Address:
ClAwkorized  Houston, TX 77056 [ Autborized

Person Person
Cother Cother Ulother (Jother
CMenager Name: () Manager Neme:
(OMember Address: ] Momber Address:
[(JAuthorized ] Authorized

Person Person
(other (Jother CJother CJother
CIMenager Name: [J Manager Name:
[CIMember Address; [ Member Address:
[ JAuthorized [ Authorized

Persan Person
Cloder Ciother Clother CJother

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporing purposca anly, Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transtation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Flerida Statutes. I am awarc that any fhlse information

submitted in a docwment 1o the Department of Stale coaslitutes a?dduﬁy as provided for in 8.817.155, F.S.
Sutuur ofﬂ:ﬂ&m
Jacob Polatse

Typad or primded cama of igree

HANOONNREAAT 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERRA SKY FLEMING OWNER, 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 SEVENTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERRA SKY
FLEMING OWNER, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D,
2020.

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

ASSESSED TC DATE,

Authentication: 202604024
Date: 03-17-20

7884016 B300

SR# 20202196823
You may verify this certificate online at corp.delaware.gov/authver.shtml
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