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From; Kimberly Laughrey

APTPLICATION BY FOREIGN LINITED LIABILITY CONMPANY FOR AUTHOIIZATION TO TRANSACT BUSINESS
Iy FLORIDA

IN CONSPELANCES WHET S SECTION (OS002, ORI STATULES, THE MO VNG IS SUBNITTN 10 REGISIFR A FORFIGN  LIMITED LARITITY
COMPANTTO TRANSHCT BUSINGSS INTHE ST EOF FLORI;
Cak Park Esiates (F1LY Owner 111 LLC

TName of Torzign Limiied TidaTiy Compary: st inclade “Lititiied Liability Compeny,” SO e MY

e —————r——————

U rme: unas aibabile, coler altcinaie tame adopied [ e parposc of tansacting baviness 15 Flenda. [he akcmmnic nams gt inclnde ) imited Eanbilizy Company ™ 1.1 (‘_ oL "

Delaware

huredlian weder the Law of which Toreun lintited lighiliy eompany is sigaized) ’ -

T Oumber P applizable}

"7 "{Naie ikt iranTavied bosiness i Ttorida. i prior 10 icgsimiion. )
{See dections 603 U & 8LLUN0, 1S 10 detenning pocalty labsiny)

Wocodlawn 1all at Old Parkland Woodlawn Hall at Old Parkland

5. 6. _
Sucei ARfes ol PRl OBy T T eing Address)

3953 Maple Avenue, Suite 300 1953 Maple Avenue, Suite 300

\e

Dallas, Texas 75219 Mallas, Texas 75219

1
-
—

7. Npme and gireet uddiess of Florida repisiered agent: (P.02. Box NOT acceplable)

a3

C T Cowporation Systeny ot =

Name: - '2 v D
P et B

1200 South Pinz Island Road bl o

Office Address:

Piantation 33324

. . . Flovida _____
{Giey) {%ip cade)

Registercd agent's acceptance:
aving been named as reglsiered agent and 1o accept service of process for the above stuted limited liabllity company at the place
desipnated in this appfication, [ herehy accept the appointment as registered agent amif agree to act in this capacity. I further ugree

ta eamply with tite provisions of all statutes relative (o the proper aud compiete performance of my dnties, und {am familior with
undd nceept the obligations of my pusition as registered agent.

(\ - 3
N L Aol ake
L7 Corporation Syslen &). p A

J . \} AN
B3y: . ne Jb

{Repistered agerd’s sipiauus)

F1A%5 . 1203000 Welrers Khowes Oalrs
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8. Por initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers of persons authorized to
manage [up o sis (6} 101t}

Title gr Cupacity: Name and Address: Title or Cnpacity: Mg and Adibress:
[IMaunger Nanxc: E?i] J_E’S}”ﬂ) e CYvtanager WName:
OMember Address: 3953 Maple Avenue, St 300 CIvlember Addiess:
B Awthorized [)aE\‘:—,li_l.-SQJOHP I, T Authorized
Person Person
mOlhcr__\j_i_c_‘_:EiiJE“____ [10ther___ - I 1O8her [JOther
OiMumniger Nanwe: [CManager Name:
E1Member Address: CInember Address:
ClAutharized o Clauthorived
P'erson T - . I*ersan e e e e e
3Other {10ther CIOther OOher
O Manager Mame: - e i IManager Name:
CIdviember Address: UinMember Address:
ClAuthorized O Auwthorized
Person Person
[20iher OOther______ Cober . Doter

[mportint Notice: Use an uttschment ko report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jwisdiction under the law of which it is arganized. {If the certificate is in a forcign language, a translation of the ceriificate under onth
ol the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statiies. | am aware that any false infensation
submitted in 1 document (o the Department gf State constitutes n thied degree felony us provided for in s 817,155, F 8.

A Sigasture of sn atharized person

Ron J, Hoyl, Authorized 'etson

Typed ur printed name of sigice

FLO5D - L2020 Weltess Elew st Usine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAK PARK ESTATES (FL} OWNER III LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY CF JULY, A.D. 2021.

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

ARSSESSED TO DATE.

N
e

Authentication: 203770597
Date: 07-27-21

6115001 8300

SR# 20212810827
You may verify this certificate online at carp.delaware gev/authver.shtml




