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

IN COMPLIANCE WITH SECTION 605 012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGY (AMTED LIABHITY
COMPANY 10 TRANSACT BUSINESS TN THE STATE OF FLORIDA:

Meriton Enterpriszs GP, LLC

1.
[Name of Foreign Limited LBl Ty Company, inuxt include “Limiec Liabflity Company,” LLT."arLLC.T)

(1f mms unsvmilable, exter eltemato mac adoped ke th purpose of ransacting tusiness in Florida, The altemate axiac must inetude "Limime Labitity Coropmy,” "LLC," or “LLC.YY

Texns 99-0542335
2. 3.
“TaEacin e (e liw of which ortign Tatwed Eablliny cacrpany i argtaced) TPET ourber, [T applrabie)
March i, 2024
4, . -
(Dt 5o waryanied bovmest I Florida, 1T orior o regsation |
(See wctiony 60 0904 & 401 (P03, F.4. to detcrming penslty latulity)
R08| Reyal Ridge Parkcway 8081 Royal Ridge Parkway
. 6. -
(Srreer Addres of Prmeipal Lo} 7T3] (Mum; Addrens)
Irving, Texas 75063 lrving, Teans 75063

C e~
7. Name and street addyess of Florida registered agent: (P.O. Box NQT acceptable) 'E
4
o=
- . s
Capitel Corporate Services, [ne. =
Nume: —
ra
515 East Park Avenue 2od
Office Address: . pr=
I
Tallahassee 323018 ~
, Florida .
(Ciry) {Lrp code) é‘.-;’

Registered apent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated Himited Habtilty company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative ta the proper and complele performance of my dutles, and [ um famitiar with

and accept the obligations of my position as registered agent.
%A Krista Abair, Assi. Secretary on behaif

of Capitol Corparate Services, Inc.

{Reyistered apeni’s sipaotwe)

H24000096005
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons uuthorized to
menage [up to six (6) total]:

OManager Name: Meriton, LLC ClManager Name:
B Member Address; 203! Royal Ridge Parkway CIMember Address:
O Authorized trving, Texas 75063 ClAuthorized
Person Person
OOther, TiOther, D Other OOther,
COManager Name: O Manager Name:
OiMember Address: ClMember Address:
O Authorized O Authorized
Person Person
T Other D0ther CiOnher {Z10ther
CiManager Name: O Manager Name:
DMember Address: O Member Address:
O Authorized T Authorized
Person Person
ClOnher OCther COOther - ‘ CIOther,

#tiee: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Apnual Report form.

9. Auached is a certificate of existence, o more than 90 days old, duly suthenticated by the officlal having custody ofrésérds inthe
jurisdiction under the law of which it is atgartized. (if the certificate is in a foreign language, a transiation of the cenificate under oath
of the tmnalator must be submitted) .

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Mcbinds Lasnena_

Sigrarure of as asthoruea peron

Melinda Lawrence, Chief Financial Officer

Typed o prirted rame of sgare H24000098005




N * Leelie Sellers 8004323622 (05/05) Q3/12/2024 12:16:03 PM

Jane Nelson
Sccrctary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

H24000096005

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Meriton Enterpnises GP, LLC (file number 805361074), a Domestic Limited Liability
Company (1.1.C), was filed in this office on December 21, 2023,

[t is further certified that the entity status in Texas 18 in existence.

In 1estimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 28. 2024,

C}m—m

Jane Nelson
Secretary of State

H24000096005
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