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

INCOMPLEINCE WITH SECTION 6056002, FLORIDA STATUTES. THE FOLHOWING 5 SUBMITTED T REGISTER - FORFIGN TIMITED LABILITY
CORIPANY T TRANSHCT BESINIRS N THE STATE CF FLORIDA:

T ar TIET

| SEO Mulutamidy Phase I (hwner E1.C
’ (ame af Toreigm Linnied Tiabiiy Compan - wusd nclnge - amited Tiabahty Company
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2800 Post Qak Blvd.. Suite 1800 2800 Post Uak Blvd., Suite 4800
5. 6.
[atreel Adderss of Fracipal Othce) Tt T T T T Muling Addresh T -
Houston, Texuas 77036 Houstun, Vexns 77056
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7. Name and street address of Flonda remstered agent. (PO, Box NOT acceptuble) == =
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1200 South Pine tsland Road o= T
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Reuistered agent’s aceeptance:

Having been named us registered agent and lo aceept service of process Sor the above stated limited liability company at the place
designated in this application. I hereby accept the appointmient as registered ugent and agree to act in this capacity. ] further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiorwith

and accept the obligations of my position as registered agent.
C T Carpoaalion Svstem

wd F V4,
/

tRegistered agent’s signature)

]!)..

Howard L. Volz, Assislant Secretary
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8. For imtial indexing purpuses, list names, titie ot capacity and addresses of the primary members/managers or persons authorized o
nienage {up o six 48) et !

Title ar Capacity:

IMunuger
Sinlember
Tauhotized

Persmm

Clomher

Name and Address:

Name:

SSO Multiramdy Phase 1FLLC

Title or Capacity:

2500 Poat Dak Rlvd., Ste. A1RUG

Address:

Houston, Texas 77055

COther

TiNanager
TiMember
Iauthonred

Person

TIOher

Name;

Address:

CiNanager
TIntember
Taulized

Person

“Jtdher

Nanve:

—{ther

Addresa:

—ther

Importani Nouce, bise an attachment to repori more than six {6). The atlachment will be 1awsged for reporung

~Manager
— Membes
— Auhuotized

Person

Zinher

Name and Address:

_Manager
~ Member
ZAuthmized

Persan

— (nher

— Manager

_ Nemher

— Awmhurized
Person

Zinher

Nae
Address,
10ther
Name:
Address:
dtnhee o
Name:
Address:
THher

indexed sndividuals may be sdded to the index when filing you Florida Deputment of State Annual Report form.

purposes only. Non-

9 Auached s 1 certificate of existence, no mare than 80 days ald, duly authenucated by the afficial having cusiady of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in s foreign fanguage, 2 u anslation of the certificate undear caih
of the translaior muoat be submitted)

[0 This docnment 15 cxecuted i accordance with section 603.0203 {13 (b, Flonda Stamtes | am aware that amy falze tntormation
submitted in a document to the Department of State e6ndytutes a thind degsee felooy as provided for a7 135 FS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “S$$Q MULTIFAMILY PHASE II OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4439694 8300
SR# 20208662239

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 204332382
Date: 12-15-20




