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APPLICATION BY FOREIGN umm:".?mnmmsmp OR | ‘f“-' ’:‘r’;'}’ T
LIMITED LIABILITY LIMITED P ARTNERSHIP Sy AR
TO TRANSACT BUSINESS I'Y FLORIDA e b

1 Lantowsr Asturia Tampa LP

(Mame of Liuited Portnership or Limited Liabllity Limited Partnership, witich must Include siflix)
Acceptable Limited Partnership suffixes: Limited Parinership, Linited, 1. P., LP, or Lid’
Acceptable Limited Liability Limlted Partnership syffixes: Limlted Liabillty Iimied Parinership, L1 LP. or LLLP,

If name unavailable, name under which the limited portacrship or limited list-ility limited partnership propoeses to register to transact
business in Florida; must contain acceptable suffix,

3 May 15,2018
State or Country of Formation Date of Formation

2 Delawnre

4. Federnl Employer Identification Number:

5. Name of Registared Apgent for Service of Process and Floridn Strect Address:
C T Corporation System '

1200 South Pine Island Road

Plantation, Plocida 33324

6. [ hereby accept the appoiniment as registered Lcnl and agree to act in this capacliy. [ figther agree io comply with the provisions
of aif statutes relative to the prover and complete perforingnce g/ my d) tiesaang [ am famillar with and accept the obligations of
my position as registered agent. CT
By:

Sigahturc of Reglstered f::?;';em
7. Principal Office: 8. Mailing Adtress: ITETEP

1409 5. Lamar St, Suile 1005, Dallas, TX 75215 1409 5. Lamay 31, Suite 1005, Dailas, TX 73215

9. If limited partnership is a limited Hability limited partnership, ¢heck £ (]

10. Numne, principal office address, and mniling addresy of each general partner:

Lantower Asturia Tampa GP LLC

Nane of General Partner: Name of General Portner:

1409 5. Lama- St, Suite 1005

Strest Address; Street Address;

Dailas, TX 75213

1409 S, Lamar St, Suite 1003

Moiling Address: Maillng Address:
Dalias, TX 75215
Name of General Pariner: Name of General Partner:
Street Address: Street Address: )
. _1". i
o
Mailing Address: Mailing /rddress:
Page 1 of 2
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Name of General Partuer; Name of General Partrer:
Street Addreas: _ Street Address:
[
Mailing Address: Mailing Address:
11. Kffective date, If other than the date of filing: o L

T

(Effective date cannot be prior to nor more than 90 days afler the date this dagument is flled by the Florida Depurtnont of State.)
Neote: If the date inserted in this block does ot meet the applicable statutory ling requirements, this date wili nol be listed as the
document's effective date on the Department of State’s records, i

12. Attached is a certificate of exis’ence duly suthenticated, not more than 90 days prior 10 the delivery of this application {0 the )
Florida Depariment of State, by he Secretary of State or ather official having cusiody of the entity’s records in the jurlsdletion under
the law of whiah it is organized.

3R day of May 20

A

Stgnature of & general partner

Signed this |

The individual signing this document affirms thet the facts stated herzin are trus and the individual is aware that false information
submitted in & documant to the Department of State constitutes a third dogres felony aa provided for in 5.817.155, F.5.

Filing Fces: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50 .
Certifleate of Status (optional): $8.75
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The First St

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "LANTOWER Af URIA TAMFPA 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.
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v, Dacrctary of SLe )
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" Qﬂ-‘q W, Putie

Authentication: 202711255

6886672 3300

SR# 20183890688
You may verify this certificate onling at corp.delaware.gov/authver.shimi

Date: 05-17-18



