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

IV COMPLIANCE WITH SECTHON 6505, £ LORIDA SIAIWL’ZS; (ﬂE FOLLOWING 18 SUSMAIED 70 ROCISTER A FOREICN
LIMITED LIABLITY COMPANY TO TRANSACT BUSINESS INIHE STATE OF FLORIDA:

|, Pardgmount Bay #4202, LLC
{Name of Forzign Liny(=d LIAbIALY Compaiy: must inciuds "Limited Liability Gompaby,” TlaleCa® of "LLG. )

(I nawne unevailuble, enter nltwmats nameadopted for e purpose of runsucting bugimess ia Floride and a(ach & copy of the wrillen
consent 6f the wanNgEs oF INstaging vnbers adoptidg the alternite asme, The altermate nama st includs “Limited Linbility

mlnpmy‘n L L L C " uLLC l)

a3nid

2. Texas 3. _—
(Jurisdiction undier the Taw of which Toreign [imted liability (FEI nombey, if ngphicable)
company is erganiza d)
—_—
4, 7112011 5. Parpewal 2y S
(Date of Orfanizationg - “{tSuration: Year ilinlied Tability company wﬁl‘mse tr—
wxist ar “peipetual” g
:r:m
p -y
6. (72 Sl |
{Date Nl eransacted buginess 10 Flordi, of prior to mpicsmuou W) “o :,"(’ —~
(Sec scctions 608,301 & 608.502 F.8. tw determine penglty linbility) e
. ‘ AN=J
7 16886 Dallas Parkway . X
St ;@
. 0 = D 3
Addison, Texas 75001 S 8
S

“TBUesL AGITERS OF FINCIpE QTtee)
g. If lumited liability company is a menager-managed compuny, check here ¥l

9. The name and nsual business addsesses of the managing members or managers are as follows:

James A. Cavanaugh, Ji., 16885 Dallas Parkway, Addison, Texas 75001

10. Atiached is au original certificals of existonoe, no o than 50 days old, doly aufienticeted by he official. having custady of eoords
thejurisdiction woder the law of whilch it is arganizod, (A photoeopy is not acoeptabde. Ithc certificeie isin a foreign languag:, 2
mnsketion of tie cadficateunder cuth of te transltor st be submined.)

11. Nature of business ar purposes-o be conducted or promoted in Florida: ANy and all lawful business

for which a limited liabllity company, midy be organized under the applicable state law,
:f':\ 5 s SR I W on S . WD AN
Slgmt‘f@, ofa men{bcr oF an aut.lmrlzcd representative f4 membsr -
(in aovardano with section BOB.408(3), F.8., o uaccution of tais document enstitutes an uffimatian uder Lhy
pensitivs of porjury- thut the fcts stoted hersin are trus [ o sware that any false idurmetion submitied i a

document (0 the %pamm:m of State cunumurns a thivd dugme rclony s provided for 1 5.817.155, F.8:)
L7709 ff' " e._v LA ‘H} ‘Jr’«
Typed or prinfed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGCENT/REGISTERED QFFICE

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:
Paramount Bay #4202, LLC

1funavailable, the alternate to be used in the siate of Florida is;

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

CT Corporation System o
(Nume) e 2
zr S
1200 South Pine Island Road P n
"~ Florida Strect Addrest (P.0, Box NOT ACCEFTABLE) e J_' —
R
Plantation, p 33924 P F m
Clty/State/Zin B ® O
S5 @
B8

Having been named as registered agent ard (0 accept service of process for the above stated limited
tiability compamy at the place designated in this certificate, | hereby accept the appoiniment as registered

agent and agree to aut in this capaclty. T further agree 10 comply with the provisions of all statuies
relating to the proper and complete performance of my duties, end I am familiar with and aceept the

ubligations of my positivn as reglstered agent as provided for in Chapter 608, Florida Statutes.
k )-4
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Filing Fee for Application
Designation of Registered Agent

Certilied Copy (optional)
Certificate of Status (optional)

$ 100.00
$ 2500
$ 30.00
$ 500
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Hope Andrade
Secretazy of Stale

Corporalions Secticn
P.O.Box 13697
Auslin, 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 Paramount Bay #4202, LLC (fife number 801447330), a Domestic Limited Liability
Company (LLC), was filed in this office on July 01, 2011.

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 07, 2011,

S AP

Hope Andrade
Secretary of State
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