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

INCOVPLLANCE WHH XFUITON 6050002 FLORIDA STATUTEN THE FOLLEOIWING IS SUBVTTTED TEY REGINTER A FORFZON LINKEED LAABILITY
COMPANITCERANSACTUSINESKHREATIONLORIDA:
3900 Alton Road Venture LLC

(MNeene 0f Foraign [ inated Trabilay Compon, oui anciude “Tamited Taobibiy Compamy . 1,58, o " TLE T

L.

(1 Pame unavanlable, enter ltomats naims adapted ot paipaose of Saweaeting hasenzas o Eloida The wlteoaie same maat nalude “Lanted Dadeity Campany, "L L v TR

Diclaware
2 3.
Tty e uader the Taw af whicl fecerge Howted TBGG Company = organized ) TP anmber, o appiscabie)
4.
Tiate Tiat francacted Gnes s Fleacds at peae tn segrcts siiow )
tSec re.Gom GOL 0N & COS09GS. .5 w desesnting peaadis Habiling
¢fo Rockpoint Group LL.C. 2001 8, Bayshore Diive
5. 5.
157 5e] Adarent of Phacapal (e ) tMulice Aadresd
2
53 Woorduwn Habl at Ofd Parkdand Suite 850
Dallas, TX 75219 Miami, FL 33133

7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable)

C T Corporation System

Name:

1200 South Pine Islund Road
Olfive Address:

Plantahion 33324
, Florida

L Lap ade)

Reyistered apent’s acceptance:

Huving beea named o5 registered apent and 1o gecept service of process for the ubove stated timited Hubility t‘umpum at the place
designuted in this application, I hereby uccepr the uppoiniment as registered ageni and ugree to uer in this copacity. 1 further ugree
tor comply with the provisions of afl statutes relutive to the proper and complete performance of my dusies, and I am fomilive with
und accept the ehligations of my gﬂ&‘ii.r'q? as registered ugant,

»
/ )
d/g{.WL-/ Enc Jensen, Asdslant Secrelary
1o

[Registered agent's signatuze)
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DocuSign Envelope I0: B3FFAD12-8120-4604-96E0-13C8EQ01CEFD

8. For bmtial indexing puiposes, list names, title o1 capacity and addresses of the primary memiers/imanagers of persons authaiized 10
manige jup o six (9 total|

Title or Capacicy: Name and Address: Title or Capacity: Name and Address:

, B RE 300t Alop Road Member LLC . 3 MU0 Al Assaciates, LLC
i Muanager Name: ) 0 anager Name: o :
_ Woodlawn Hull al OId Parkland - 001 8. Bavshare Dnve
= Nember Address: —_ N ember Adiress: i
3933 Maple Avenue, St 300 _ ) Suite 850
Z Authorieed = Authorrzed
Duldlas, TX 73219 Miami, FL 33133
Person _ Person
= (thel Z Other TJinher —Other
= Manager Name: —Manager Name
= Meniber Address: __ “Member Address:
. Authorized T Authornized
Person Persun
Cother —Other____ e J0ther ) “Othes_ _
T Manager wNane: — Manager Name:
“\fember Address: “Member Address:
 Authorized o __ i Z Authorized !
Parson Person
I ther T {iher Tl other tither

Inmpontant Nouce: Use an avachment o repoid moze than six (6) The altachment wall be tingged for reporting purposes only, Non-
indexed individuals may be added 10 the index when ling vour Flonida Deparunent of State Annuasl Repott form,

8. Attached 1s a cerificate of exisience, na mare than 20 days old, duly autheniicated by the official baving custody of recards in lhe
jusisdiction under the law of whicl it is arganized. (8 the cenificale is in a foreign Janguage, a wanslaiion ol the certificate under vath
af the ranslater muat be subimitcd)

10 This document s executed 1n accordance wath sectian 603.0203 (13 (b), Florida Statutes | am avare that any false information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.
Dot ubighed by,

= ¢

-,
oo~ b S L

Srepanize of an adthonzv ) poin

Camilo Miguel. Ir.

fypod i printal nemie of Vv
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3300 ALTON RCAD VENTURE 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-SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

\)m.,nmu,mmunm 2

Authentication: 203308441
Date: 05-27-21

5396792 8300
SRy 20212155503

You may verify this certificate enline &t carp.delaware.gov/authver.shtmi




