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DocuSgn Envelope 0: GEABSSBC-6609-4933-05A)-D1703-E21CES
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Chrisiy 2017, LP
(Name of Limited Partnership or Limited Linbility Limited Parvtnership, whicl must include suffix)

Arcepioble Limited Parmership suffives: Limited Parowersiap, Limiteed 1P, L, or Lid
Aeceptable fimied Liobility Limited Porinership suffives: Limisecd Liohilin: Limited Partaership, L. LP or LLLP.

business i Florida; must contain acceplable suttix,

Hame unavailable, name under which the Hinited parinership or limited Hability Kimited partnership proposes to register W ransact
. Mav 11,2017

Date of Formation

3 Texas
State or Country of Formation
- r ot

4, Federul Employer Idendifiention Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:
t

CT Corporation sysiemn

1200 Sauth Pine Islaad Roud

Ffurther agree 1o comple with the provisions

Plantation, Lo 33324
O [ lwreby aceepr the appoiniment as regisiered agent wned argree o act i i capacity.
af all stutistes relative 1o the proper and complere performance of ny dutivs, andd  am familiar with and accept ihe obligations of
ny position as registored ugent, N
' —_ Michaet L. Innes. AssL Seeretary
-~ 7 A . A8 3
—{27— e — ! —h
Signature of Registered Apemt (=
7. Prncipal OQffice: S Mailing Address: : __‘:'.Ub
323 N. 81 Paul Swreet 325 NL S Paul Sueet I
, g |
Suire 4300 Suite 4300 ” - n
— " !
Dallas, TX 75201 ','-_": LD ..:—_.
e
N (Va)

Dallas, TX 75201
9 If fimitwl paetnership is u limited liabitity limited partnership. check box. [

1), Nume, princips! office address, and mailing pddress of cach peneral pertner:
GP Christy 2077, LLC . .
: Niune s General Partner:

Il

Moo ol Crenerad Pidoer:
325 N. Sy Paul Street, Suite 4300 . ;
3 ul Stree Street Addiess:

Steeet Address:
[Xallas, TX 73201

325 NL S Pawl Sirect, Suoie 4300 .
’ > pire ’ Mailing Address:

Muiling Address:_
Lrallag. TX 73Z41

Numwe of General Partner;
I

e of General Parter:
Street Address:

Street Address:

Mailing Address.

Mailing Address:
Page Lof 2
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Sane of General Partner:

Mg of General Pariner:
Sureet Address:

Street Address:

Mailing Address:

Muailing Address:

11. Effective date, ifother than the date of fifing:

Chttective dute cannot be prioe te vor more than 90 devs after the dute His docrament s filvd hy ifve Hm wha Depertment of Sware.)
Note: [Fthe date inserted in this block does ot meet the applicable stnntory (ling requirements, this dete will nol be isted as e

dociment’s eflective date on the Department of State’s records

12 Attached is a corificate af existence duly authenticased, not more than Y0 days prior to the detivery of this application to the
Floridu Department o Stute, by the Seerctary of Stute or other official having custody of the entitv's records in the jurisdicuon under

the faw ol \l.hth it ix orzanized.
. 3/5/% j . Marcel L., 2018
Signed this 57 272018 dayof 2T 20
sarysEivtistine Thompson, Managing Member of GP Christy 2017, LLC
- e

TR R ture of n genera purtne

The individual signing this document attinms shar the facts stated herein are true and the individual is aware that talse intormation

subntited in o document to 1he Department of State constitutes a third degree felony as prov ided for in s.817. 155, F.5.
SLUBOOH (3963 Filing Fee and 835 Registered Agent Fee)
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Corporaions Scction
I.O.Box 136497
Aunstin, Texas 78711-3697

Rolando B. Pablos
Seerctany of State

Office of the Sccretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certily that the document, Certificate of
Formation for Christy 2017, LP (tile number 802719952). a Domestic Limited Partnership (LP). was
filed in this oftice on May 1, 2017,

I

It is further certified that the entity status in Texas is in existence.

h- ¥¥H B

In testimony whereof, 1 have hercunio signéd my name
officially and caused to be impressed hereon the S& of ! i
State at my oltice in Austin, Texas on Mareli 05, 2048, 77

o =
AV & I

Rolando B, Pablos
Secretary of State
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