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COVER LETTER
TO: Registration Section
Division of Corgorations
waecr, Milestone Management, LLC
Name of Limiied Lisbility Company

The enclosad "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cortificate of
Existence, and check are submirted 10 register the sbove referenced Lopeign limited liability company to transact business in Florida..

Please retwrn all correspondence concerning this matter to the following:

Shannon Downing

Name of Person

Milestone Management, LLC

Firm/Company

5429 LBJ Freeway, Suite 800

déresy

Dallas, TX 75240

Cily/State and Zip Code

sdowning@milestone-mgt.com

E-mali address; {io be uyed for Tutare antual rrpore netification)

For further information conceming this matter, please call:

Shannon Downing o214 1 561-1222

Name of Contact Person Area Code Deylime Telzphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.0. Box 6327 Cflifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
U3128.00FilingFee O $130.00 FilingFee & O §155.00 Filing Fec &  [J $160.00 Flling Foe, Certificate
Certificala of Starus Certified Copy of Status & Certified Copy
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SUBJECT: MILESTONE MANAGEMENT, L1C
REF: W14000062112

We received your electronically transmitted document
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
ipncluding the electronic filing cover sheet.

The name of your limited liabllity company is not avallable in the state
of Florida since it is the same aeg, or it is not distinguishable from the
name of an existing entity on ocur records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abpbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC", The
abbreviations "Ltd." and "Co."Y,

also are no longar acceptablae.

The document number of the name conflict is P01000118164 {MILESTONE
MANAGEMENT, INC.}.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not list an effective
date of January lst, your business entity will becoma affective this
calendar year and 1t will be reguired to file an annual report and pay<the_.
required annual report fee for the upcoming calendar year this coming- ]
January, which is meraly weoks away. By listing an effective date of
January 1st, the entity's axistence will not begin until January 1st @f’
the upecoming year and will, therefore, postpone the entity's requiremgnt
to file an annuwal report and pay the required annual report filing fg§_<

0%

D 1,

until the following calendar year.

along with a ocopy of this letter, withiﬁféb

—

8

mg_2 =g

Pleage return your document, g;
P.O BOX 6327 - Tellahaseee, Flonda 32314 2%

o
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Blliott R McCaskill FAX Aud. #: B14000232487
Reglstration Specialist II Letter Number: 014A00021809
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Milestone Management, LLC

[Name of Forzign Limited LiahiBiy Company, muyt nciude "Linlied Lability Company,” "L.L.C.," ot "LEC
Milestone Management MST, LLC

(If came wavailable, cnkuTnmln name adopred far the pumase of trensicting business in Floride, The altemate came most includs “Limited

Liability Company,” “L.L.C," or “LLLC.")
, Delaware ;. 87-0736673
{Junsdicbon under the law of which foreign limiied Trabiliy mmmﬁr. I spplicable)

compiny is organized)

4. Upon Qualification
PN T P e P TR A T N

s 5429 LBJ Fresway, Suite 800
Dallas, TX 75240

" (Street Addsess of Principal OBice)

(Matling Address)
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
Milestone Management GP, LLC ~ AM8R

5429 LBJ Freeway, Suite 800
Dallas, TX 75240

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
%"- e y

igndfure of an authorized person Iy
{In aecordaxce with soction 6035.0201, .S, the udoeummconumumwirmuw under the penaltics Mwmhlmmwmﬂmm
e avare hat any folss information rubmitiad inn document to the Deprronent of State canstitutes a thind degros &xlony as provided for in 5.817. lu,FS) c“"J

Je

Ryan Newberry, CFO s
Typed or printed name of signee 1y

‘)i

00 :2Hd E-

I

-~



10/15/2014 17:04:43 From: To: 8502456030

( 6/7 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (t }(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Milestone Management, LLC
If unavailable, the alternate to be used in the state of Florida is:
Milestone Management MST, LLC
2. The name and the Florida strect address of the registered agent and office are:
CT Corporation System
. (Name)
1200 South Pine Island Road
Flarida Street Address (P.O. Box NOT ACCEPTABLE)
Plantation FdSSZ‘l
City/Stte/Zip
Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act In this capacity. I firther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and 1 am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, Florida
Sratutes.
9'1—37“0:&‘: ion 3"“8 = Michael Jones é“"] ;
-~ “‘7 /:‘_',—_’_-ﬁ!:istant Secretary i;;l‘;_,j o
ETER
(Signature) > 2,: \ -
A E TR VR
™M -< 2"" “
$100.00 Filing Fee for Application Te 2L
S 25.00 Designation of Registered Agent - R b
S 3000 Certified Copy (optional) 25 @
$ 500 Certificate of Status (optional) S O
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The First State
I, JEFFREY W_. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "MILESTONE MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS QOF TBE STATE OF DELAWARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE.SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAXD TO DATE.
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jetieay W, Aullack, Secretary of State
AUTHEN. ION: 1750620

3891841 8300
141252693

You may verify thig certificate onlino
at corp.dslaware.gov/suthvor, shiml

DATE: 10-02-14



