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TEAM RETALL SPRING HILL, LLC NS ¢
& Florida Himkted Habllity company o {{\
9362 Hollow Way Road T 0
Daliag, Texas 75220 L F
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-Florida Department of State P 4
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‘Reglstration Section T
Division of Corporations %
Ciifton Buiiding
2661 Exuculiva Center Circls

* Tallahassoes, FL 32301

Ra. Applicetion by Foreign Umited Liability Company for Authorization to
Transact Business in Florida - Team Retall Ft. Myers GP; LLC, a Texas
limited fiabfity comparny

To whom it may concem:

This letier shail evidence the consent of Team Retall Spring Hil,;LLC, a Florida
imited Hability company, to the use of the naine “Team Refall FL. Myers GF LLC" by Team
Retail Ft. Myers GP, LLC, a Texas fimited iiablilty company, making agpiication to do
business in the State of Florida.

Any questions concarning this consent may be directed to Worth Wiillams, at 214-
887-2268. .

" Yours truly,

Team Relsit Spring Hill, LLC
- & Florida mited Itabilfty‘comp_iny

- S,

Worth Witieena
Mam_ber



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

NMMMWMMWWWBWBM&W
LITED LB TY OCRAPANY TO TRANSALT BUSINESS INTHE SCATE QF FLORIDA: :

1. Team Retail Ft. M%ers GP, LLC : |
' a T Compiiy: mim hohte "l Lsbly Conpasy L LN LT

mmmmmmwmmmwdmﬂﬁmmmmwamm-mw wiritter™, —
conyent of ths managees o ttanoging mehers sdopting the aitemats name, The alisrnats name must influds “Limited f@{ 0"{\
Compuay” “LL.C." LLC) <o -~

Im’c’mlmdaﬁ?iwofwhiﬂi wmm 5, 2 ; 7z, “Jf’a
p73Y
( <
4 A——g—cm‘am-—u ust 16, 2007 5 %&mm ST ‘-'f;"",ﬂ,
. ) ";

cxist or “parpetonal™}
6.

) A
e g R N A %
7. 8362 Hollow Way Road - , '

Dallas, Texas 756220

)
8. If limited lisbility company i & manages-managed compeny, chiock here [
9. The name and usual business addregses of the managing members or managers are a8 follows:
Warth Williams
- 9362 Hollow Way Road
Dallas, Texas 75220

10. Attnched fsan crigine] cettificac oo, oot then 90 days okd, duly sulberticsted by the offici] baviog auskady of oords in
the jurisdifion underthe b of which ¥ B oganted. (A photooopy B notacosplabile:, Ihocarttfcstefsin & freigniangogaa
ansetion ofthe cartificats urder oath of e inmdator must be submalied )

11, Naturs of business or to'be congucted or prozoted in Florida: _8NY and all
lawful business.

e S .

Signanare of & member,of 2 40Horized TpTeSentative OF & meTjoer,
(I scooedanes with seotion 03 ADB(Y), F.S, the excacution of thisdocument constiisies
of pacjury shat the Suots staicd Lavein pe i)

4 wifirmation under the peoalties
. Worth Wititams, Manager
‘Fyped or printed namne of signes




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 Ligbility Company is:
Team Raigil FL. Myars GP._LLG

 1f name unavailable, the elternate name to be used in the state of Florida s

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

C (Name) T

155 Office Plazg Dr., Sulte A
Florids Strect Address (B.0. Box .NOT ACCITARLE)

~____ Tsalighasseq 01
ca@'é‘?{rz“{p 0

Having been named ds registered agent and to accept service of process for the above siated limited
Hability company at the piace designated in this certificate, I herely accept the appointment as regisiered
agent and agree to act in thds capactty. Ifrther agres so comply with the provisions of all statules
reloting io the proper and complete pexformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent ¢s provided for in Chapter 608, Florida Statines.

_&M_QM@M;_MWM behalf of Capitol Comorate Sarvices, Inc.
. ' ' i .

$100.00 Filing Fee for AppHeation

5 2500 Desiguation of Registered Agent
5 30.00 Cartified Copy (optional}

5 500 Cortificate of Status (optlonal)



Phil Wilson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texss 787113697

Office of the Secretary of State

. Ceriificate of Fact

The undersigned, &3 Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Team Retall Ft. Myers GP, LLC (file mmber 800858194), a Domestic Limited Liability
Company (LLC), was Sied in this office on August 16, 2007,

1t is farther certified that the entity status in Texas is in exdstence.

In testimony whereof, I have hereunto signed my name
officiatly and ceused to be impressed hereon the Seal of
State at ray office in Austin, Texas on Qctober 11, 2007,

WZA&M-

Phil Wilson
Secretary of State

Come visit us oit the infermet ot hilpsyww.sossiate tx s’
Phone: ($12) 463-5555 Fax: (512) 463-5709 : Dial: 7-1-1 for Belay Sarvices
Prepared by: S0S-WEB TID: 10264 . Document: 389084600004



