To: 18506176383

2114422, 4:35 PM

2L x00

Page: 3of 6

2022-02-14 15:41:38 C5T

12122023573

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000059139 3)))

NEHOR ORI

H220000581333A8C+

JMHEONM I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s0 will gencrate another cover sheet.

WRFER L by : 5

To:

Division of Corperations

fax Number

From;

s*Enter the email address for this business entity to be vwsed for future

Account Name
Account Mumber

Phone

Fax Number

: (859)617-6383

FCABQ0EBRO23
(954)208-0845

(6143573-3996

: C T CORPORATION SYSTEM

annual repert mailings. Enter only one email address please.**

Email Address:

Ao rve.

Foreign Limited Liability Company

2085 S Congress Owner LLL.C

|Certificate of Status

o

|Certified Copy

L

[l_JageWC ount L 04
[Estimated Charge | si55.00

Elcctronic Filing Menu

hitps:ielile.sunbiz.org/scripts/efilcovr.exe

Corporate Fihng Menu

From: Lexus Wingo

- g
-—A,f-;" S
oo w2
~i om T
el oo U HIEE
=0 = 0T
L i)
2 oot
—2 -
I
Help
S. ROBERTS
FEB 14& 2022

1M



To: ~18506176383 Page: 4 of 2022-02-14 15:41:38 C8T 12422023573 From: Lexus Wingo

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESK
IN FLORIDA

N COMPLUINGE [FITH SECTION 605 0902, FLORILA STATUTES, THE FOLLOTWING & SUBMYTTEL 10 REGISTER | FOREGN LIMITED LAILITY
COMPANY T { BANSACT BUNINESS IN THE STITE OF FLORNLE:

2085 8 Congress Owner LLC

|
(Mame of Foicipn Lmied LIabilny Company, must inchude “Limiled Lability Company,” "1 L7 o LLT T}

T name anavakalte, ¢net Shernato name adopied for 1he phrpwe of ymrsaciing business in Floids The alleassts name must snuwle “Linwted Lisbatay Company,” L L.C." 0 "LLET)

Deluware
2. 3.
sitsdicnon umlci the fan ol whieh [aeeven Limeted Trebiliy company t xgancred] TFET mumber. 31 eppiirihe )
N/A
4.
D first izansacted Toesiness in Flonda, of peior to regsitation |
15ec sectinns 0% 0801 & 605 OMIS, F S o daterming pemabiy liabiliy)
Woodlawn Hall a1 Qld Parkland Woodlawn Hall ut Old Porklond
. 6.
(ereey Addreas uf Frmcapal Offce] (A aTinip Addisst
1953 Maple Avenue, Sujte 300 3953 Maple Avenue, Suite 300
i -
Dallus, Teans 7521 Dallas, Texas 75219 o B3
TS
e
p ~
— M T
7. Namc and streel addigss of Florida registered sgem: (1.0, Box NQY ceeeptakle) = == b
P o~ frmm
et '
C T Corporation System il ") i
Name: o o vEe
b s 1]
M .
: 1200 South Fine Iskand Road b .. Vs §
i Office Address: ; =
Planlation 33324
JPlovide _ —
1] {2 codda)

Registered ngent’s acceptance:
Having been fumed as registered agent und to accept service of process for thie above staicd fimited Hahllity conpany at the piace
desipnared (e this appltewiion, [ hereby accepd the appointutcit us registered apent wd ugree to act in this cupucity. ! further ngree

1o comply with the provisians af wll statufes refatfive fa the proper wma performance af my duaties, wid I fumtliar with

aitd accept the obligations of my pusitlon as registered ageut. ;

. C T Corpurativn System
pykaily toon, asst. secy

(Rugislered agewt’s ignatuee)

ekt R YT o ¢ oy e mom 22 Y . kA &

FLAST - 142142000 Wehord b hwer Dzhine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary - members/managers or persons awtherized to

manage {ug o six (6 total}:

Title or Capngity: Name and Address:

Ron J. Hoyl
[IManager Nome: - o)
3953 Maple Avenue, Ste 300

OMember Address: pe e St

. Dallas, Texas 75219
G Autburized

Persan

Vice Tresident

M Other lcchlcsn o OOber

OMenager Name:

(Ovtember Address:

{anthorized

Person

Other Cltnher

CiManager Name:

OmMember Address:

JAuthorized

FPerson

0oy O Other

Title ox Capacity: Name and Address:

[ Muonager Name:

CiMember Address:

T Authorized

Persen

E10ther, HOther

OManager Name:

CMember Addhess:

TAuthorized

Person

Other DI0ther

CManager Name:

CIMember Address:

OAwhorized

Person

O0Othker Ooher

 Natice: Use an nttachment (o report more than six {0}, The attachment will be imaged for reponing pruposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc Anmul Repart form,

9. Ataehed is 1 cerlificale of existence, no more than 90 days old, duly awhenticated by the officiul having cusiody of records in the
jurisdiction under Lhe Jaw of which it is ovganired, (ke cetificate is in a lorcign langunge,  trunstution of the certilicate under outh

ai the translator mast be submatted)

10 This docament is executed in accardance with section 605.0203 (1) (b). Flinida Statules. | am aware thal any fulse information
submilted in o docement tw the Departnient of State conslitileg s third degree [elony as pravided for in s. 817155, 1°.5,

Sigoatare of an muhoticed person

Ron J. Ioyl, Auliorized erson

Tyyred o1 prinicd namo af sigaes

FIN$7. 13152020 Yoterts Khmaar Ol

From: Lexus Wings



To: -18506176383  ~ Page: 6of B 202202-14 15:41:38 CST 12122023573 From: Lexus Winga

Delaware

The First State

I. JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "2085 § CONGRESS OWNER LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATFE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Q.u_t_h_q W, Qulach, Secratsry of Biba

6596454 8300

SR# 20220497311
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202653000
Date: 02-14-22




