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To: Page3ofS 2017-1%-13 141801 CST 12122023573 Frony, Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED PARTNERSHIT OR
LIMITED LIABILITY LIMITED *ARTNERSIHIEP
TO TRANSACT BUSINESS 1> FLORIDA

LANTOWER CROSSKOADS BRANDON LP

(Name of Limited Partnership or Limited Liability Limited Parmership, which moast include sefficy
Accepiable Limited Partnership suffixes Limited Parinership, Limited, L.P., LP, or Licl
Acceprable Lavitect Lichility Limiteef Partnership suffives. Limited Lighility Limited Partnership. L.LL P or LLLP.

If name unavaileble, name under which the limited partrership or Yimited lighility limited partnership proposes to register o transact
business in Flerida: must contain acceptable suffix.

2.D[3 3 1178717

State or Countury of Formation Date of Fornmtion

4, Feders! Employer ldentification Number. ______ e e

5. Nume of Registered Agent for Service of Process and Florida Street Address:

C T Corporution System

12400 South Pine [sland Road

Plantasion, Florida 33324

6. 1 harehy acceps the appointment as registered agent and agree (u act in this copacity. i further agree to comply withi the provisions
of all statwtes relative to ihe proper and complete performance of my duties, and Lam fumiliar with and cceept the abligations of
my position as registered ugent

ReglsQad gy m = 3™

B. Mailing Adziress:

7. Principal Offlee:

¢/o Lantower Residential ¢/o Lantower Residential
1409 S. Lamar Street, Suite 1008 1409 8, {.amar Street, Suile 1005 ‘_ E;:
Dallas, Texas 75215 Dallas, Texns 75215 ; 3 ]
9, If limited parinership is o limited Hability limited partnership, cheek box. O :} ; 5“--
10, Name, principal office address, and mailing address of each general |j=|rlner: :_ . . -?1
Name of General Partner: [ANTOWER CROSSROADS BRAT\DIQ%?SI’C‘?&\:W Partner: : L “d
1409 S, Lamar Sireet, Suite 1005 - W

Street Address; Swreet Address: . :

Dallax, Texus 75215

Matling Address: Mailing Address:
Name of General Partner: Name of General Partner:
Sireet Address:  _ Strect Addiess:
Mailing Address: Mailin,, Address:
!’s\g; Tof2 -

FLOST « MG Wailers Ruw T Onlie



20171113 141801 CS5T 12122023573 From: Kimberly Laughiey

To: Pagedof§

Mame of General PPariner;

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Y

11. Effective date, if other than ihe date of filing:
(Ftfective date cannat be prior to nor more than 90 days afler tite date this document is filed by the Hondu Department of State.)}
Note: Ifthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the

document’s cffcctive date on the Depzriment of State’s records.

12. Autached is a certificate of existence duly authenticated, not more than 90 days prior (o the delivery of this spplication to the
Florida Depanment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law ()f “l“bh itis Olgu.!ILCd.
\.(l cinber : [ 1
W 7

dth duy of

Sipnature of a genersl partier

Signed this

The individual sigring this document affinms that the facts stated herein are true and the individual is aware that {ulse information
submitted in u docuntent to the Department of State constitutes a third degree felony as provided for in 5.817.153, E.S.

£1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (eptional): $3.75
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To: Page5af5 2017-11-12 141801 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER CROSSROADS BRANDON LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.
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Q{-ﬂ:-_-, W, Dudier s, Seirttary of S0 )
Authentication: 203543480
Date: 11-09-17

6608811 38300

SRE 20177007796
You may verify thls certificate onling at corp.delaware.gov/authver shtmt




