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COVER LETTER

TO: Registration Section
Division of Corporations

DayRise Residential, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Autharization to Transact Business in Florida,” Certificale ol
Existence. and check are submitted to register the zbove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Debbie Melinger

Name of Person

Firsel Ross

Firm/Company

2501 Lakeside Drive, Sune 207

Address

Bannockbum. 1L 60013 . =

Citv/State and Zip Code

dmelinger@firselross.com

E-mmail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Debbie Melinger 847 582-9911
at( ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

71 8125.00 Filing Fee T $130.00 Filing Fee & $155.00 Filing Fee & . S160.00 Filing Fee, Ceritficate
Cerntificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T¢) REGISTER A FORFIGN  LRAITED LIABIITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

. DayRise Residential, LLC
’ © Nime ol Foregn Limtes Liahinty Company; must inchude Y jrited 1325 Fry Company,™ "G, or “LLC.Y

mited Lisbrlity Compscy,” “L.L C. = or “UI C 7

(1§ came umavailable, enter alicrmate pame adopted for the proposs of trateaactiog business 1o Flonds. The abermate name musl inchede "Li

Texas 27-5097029
2. LR ) .
Tanarhor mder 162 Law of which Joreign hmiicd Fabshiy cormpany @ orpnized) - - TFEL sumbes, i{ appheabes

N/A
4 L R . I,
[TR1c firs? fransaciod Dusioess it T ands, if prar ta Tepstaikia )
{Scc vecnions 605.0%M & 605.0905, F.S. to determine penalty bability)
1700 West Loop Suuth 1700 West Loop South " -
. 6.
(Street A ddrois of Principsl Office) oT (Maiting Addrets) - -
Suite 350 Suite 350 5=
a

Houston, TX 77027

Houston, TX 77027

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

Regisiered Agent Solutions, Inc.
Name: _ . —

155 Office Plaza Drive, Suite A
Office Address: . __ . .

32300
o , Florida
(City) {Zip code)

Tallahassce

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the abave stated limired tiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agent.

Mﬂ%:ﬂ C ﬂ.! 7‘ Mackenzie Hart, Assistant Secretary

(-Re[ii-lﬂ-td-lst;'! r;mms



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Titte or Capacity: Name snd Address:

Title or Capacityv:

B Manager Name: Edward I Bis‘fiff . o CIManager

COvember Address: 1700 West Loop South W Member

JAuthorized S_liite %50 L o D Authorized
Person Houston_, X 77027 o Person

T Other - COther . OCther

OManager Name: Pamela Tinsley = Manager

= Member Address: 1700 West Loop South OMember

OAuthorized S0 %0 D Authorized
Person E?-usmn, TX 77027 Person

ClOther ElOther O Other o

ClManager Name: OManager

[OMember Address: CIMember

ChAuthorized . OAuthorized
Person o Person

OOther__ C0Other DOther

Name and Address:

Andrew Schor
Name: _

1700 West Loop South
Address: - .

Suite 350

Houston, TX 77027

ClOther,

John Richard Jessup

NAME: _
Address. 700 Wes Lodp South
Suite 350 )

Houston, TX 77027 -

Name:

Address: o

OOther .

Imponant Notice: Use an anachment to repurt more than six (6). The attachment will be imaged for reporting purposes ounly. Non-

indexed individuals may be added to the index when filing your Florida Depa

riment of State Anmual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a transiation of the centificate under oath

of the translator must be submitted)

10. This document is execu

ted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the [}cpartment of State constitutes a third degree felony as provided for in 5.817.155,F.5.

A

S

Fdward [. Biskind

S:gmnne-of_ln l_nlhm-i.::,d person

Twped or prited rame of signee



Corporations Section -
P O.Box 13697
Austin, Texds 78711-3697

Ruth R. Hughs

Secrelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for DayRise Residential, LLC (file number 801381460}, a Domestic Limited Liability
Company (L.LC), was filed in this office on February 09, 2011,

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

-

o

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 17,
2020,

e

Ruth R. Hughs
Secretary of State

Come visit us on the internel al hups://www.sos.rexas.gov/
Phone: (312} 463-3535 Fax: (512 463-5709 Dial: 7-1-1 for Relay Services
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