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

N COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO A4 P@MGA&;
LIMITED{ IABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLOREA: « ;’ ’é’\ 5’\ ' {{\
AR
L Hwy 92 AZ No. 7 Management, LLG T o I o)
(Name of Foreign 1imited Liabiiity Company) Ud} ¢ <~
W c'P,\ \""

2. Texas 3. 20-5885990 g £
(Jurisdiction under the Taw of which foreign limitad Tiability { FEI number, T applicable} < o:;, P
company is organized) Z N

<
4. November 16, 2006 5. _Patpelual i
{Date of Organtzalion) {Duration: Year limited ltability company will cease io

exist or “perpetual")

6. . : ]
(Date first transacted business in Florda, It priorto registrauon.)
(See sections 608.501 & 608.502 F.S. to determine penalty liabilily)

7. 16525 Lexington Sivd., Suite 240 Sugar Land Ip.S 77479

(Sireet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [x]
9. The name and usual business addresses of the managing members or managers are as follows:

See aftached listing

(TR L R AT

(R ]

10, Attached is an criginal certificate of existence, nomare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under thelaw of which itis onganized. (A photooapy is notacoeptable. Ifthe certificate is in a foreign language, a
translation of the certificateunder cath of the translator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Management of real property intefests

Dt I Do

Signa!qfe of a meniBer or an authorized representative of a member,
(In accordance with soction 608.408(3), F.S., tho execttion of thit document constituies
an affumation nnder the penalties of perjury that the facts stated herein are trua.)

Nat H, Davis IIT
Typed or printed name of signee




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

of

HWY 92 AZ NO. 7MANAGEMENT, LLC

Item 9: The name and usual business addresses of the managing members or managers are as
follows:

Scott W. Weaver Manager 16525 Lexington Boulevard, Suite 240
Sugar Land, Texas 77479

Gerald Peter Jacob Manager 16525 Lexington Boulevard, Suite 240
Sugar Land, Texas 77479

Nat H. Davis 1il Manager 16525 Lexington Boulevard, Suite 240

Sugar Land, Texas 77479

Thomas Stephen Scharf  Manager 16525 Lexington Boulevard, Suite 240
Suvgar Land, Texas 77479

1138620v1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY 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;

Hwy 92 AZ No. 7 Managament, LLC

2. The name and the Florida street address of the registered agent and office are:

Capitol Corporate Servicas, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of miy duties, and I.am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stafutes.

g ;& v ¢ t Q‘ 4 kﬂd E@azle Windle, Asst. Secrelary on behalf of Capilol Corpurate Services, inc.
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Cerdficate of Status (optional)




Phil Wilson

Secretary of State

Corpprations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hwy 92 AZ No. 7 Management, LLC (file number 800734044), a Domestic Limited
Liability Company (LLC), was filed in this office on November 15, 2006.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 31, 2007.

AL

Phil Wilson
Secretary of State

Come visit us on the internet al hitp://wwiw.sos.state.1x.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
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