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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDH STATUTES, THE FOLLOWING {S SUBMITIFD TO REGISTER 4 FORFIGN LIMITED LIARILITY

COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 2626 Park Tallahassee, LLC
‘ {Name of Foreign Limited Linbilily Company; must include “Limited Laabiliny Company,” "L.L.C,." or "LLC. ")

(FET numbct, T applcable)

(If narrx unavailable, cnter altemnaic name adopicd fo the parpose ol ransacling business in Forida. The akemate nune mnt inchade ~Limited Laability Company,” "L L.C," @ "LLC "}
3

,Delaware
(Jurdscbien under the law ol which fargign limited liability company 15 erganised)

(Datc {irst ransacied busuiess i Flonds, it prior w registration.
15ee sections 605 (004 & 605 1905, F.S. 1o deteoming pesalty ubiliy)
1809 Woodall Rodgers Fwy.
1

{(Mailing Address)

_ 7901 4th St N
Ste. 200

(Strevt Address of Prineipal Ofiree)

STE 300
Dallas TX 75201

St Petersburg FL 33702

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) _:‘;”c‘"n ,&l:
e T

: oe 8 ¥}

Registered Agents Inc. ST
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7901 4th St N STE 300
33702 " 2

(Zp cinde)

Oftice Address:
. Florida

St. Petersburg

{Cie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desfgnated in this application, 1 hereby accept the appoimmient ay registered agent und agree to act in this cupacin. | further uyree
to comply with the provisions of all ststutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

(Registered agem’™s signatiee)




8. Forimtial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons autherized o
manage [up to six (6) total]:

Title or Capacity: ~ame and Address: Title or Capacity: ~ame and Address:
(v]Manager Nam: o ariamty Porivks Manaser. 1 (] Manager Name:
CMember Address: 7901 4th StN STE 300 ] Member Address:
[JAuthorized St. Petersburg FL 33702 ) Authorized
Person Person
Clother [:]Othcr ClOther (JOther
DM:magcr Name: (] Manager ame:
Dl'\-!ember Address: (] Member Address:
[ JAuthorized ] Authorized
Person Person

DOlhcr DOthcr DOther DOlhcr

DM:magcr Name: O Manager Name:
(IMember Address: (] Member Address:
(JAuthorized (] Authorized

Person i'erson

DOlhcr DOihcr [:]Olher DOIhcr

Lmportat Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of recerds in the
jurisdiction under the taw of which it is organized. {([ the certificate is in a foreign language, a ranslation of the centificaic under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree feleny as provided for in 3.817.155, F .S,

"R:@L.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2626 PARK TALLAHASSEE, LLC" I5 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
CFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2626 PARK
TALLAHASSEE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

N\

.a-mqw Bulioch, Sacreary of Siss )

Authentlcatuon: 204464839
Date: 10-20-21

6176078 8300
SRH# 20213567536

You may verify this centificate gnline at corp.delaware.gov/authver shtmi




