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

IN COMPLIANCE WITH SECTION 608503, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
| 3003 WEST VINE; LLC |

‘(Name of Foreign Limit}:d Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLC™)

(If namc unavailoble, enter alternate name adopted lor the purpose of ransacting busincss in Florida and attach 0 copy of lhe writlen
conseut of the managers o1 managing mentbers adopting the alteruate name. The 2lternate nune must include “Limiled Liability
Company,” “L.L.C,” “LLC."™)

, DELAWARE

3.
(TurTsdletlon under the Taw of which forelgn Tmlicd Tablliy (FET aumber, tf applicable)
company is erganized) : : .
. AUGUST 21, 2013 ; PERPETUAL
(Dalc of Organization) {Duration: Yeuwr llmited lability company will cease to,
exist or “perpetual") - .
6 — i ‘:’
{Date Tirst Gransacted business in Flartda, if prior (o registrabion,) :,- '(. -
(Sce sections 608.501 & 608.502 V.S, 1o determine penaily liability) A % -
. . . . hial o
.. 1600 EAST PLANO PKWY A
T ,/'-‘l v
g A
PLANOQO, TX 75074 o %
— 0
(Street Addiess of Principal. Office) B i A ST -
: ) e
. . . . e N
8. If limited liability company is a manages-managed company, check here L] %?‘3\ o
7

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

29 NORTHWEST LLC - MANAGER

1600 EAST PLANO PKWY
PLANQO, TX 75074

10, Attached isan original certificatzof existénce, no mare than 90 days old, duly atthenticated by the official having custody of econds in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, [fthe cestificate is in a foreipn language, a
transttion of Ue centificate under ath of the ranstator must be subimitied ) '

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

rl

Signature gt a member or #h authorized represeniative of a member.

{1 aceosdance wilh section G08.408(3), 1.8 , (he execulion of this document constilules an nlTimation wnder the
penaliics of pedury Uit the facts stated herein me Bue. | am aware that any false informatlon submitted n g
document t {he Departuncent of State eonstitutes a thivd degree felony as provided lor in 5.817.155, F.8.)

29 NORTHWEST LLC, Judd Nystrom, Chief Financial Officer
Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The name of'the Limited Liability Company is:

3003 WEST VINE, LLC

If unavailable, the alternate te be used in the state of Florida is:

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

Capilol Corporate Services, [nc.
(Namc)

155 Office Plaza Dr Ste A

Flovida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee pr. 32301
Chty/Stale/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply swith the provisions of all statutes
refating ta the proper and coniplete performeance of my duties, and I am fomilior with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stututes.

Gayle Windle, Assistant Secretary on behalf

&@,{_{é@ Cﬂ) { yt(p( ﬂ@ jof Capitol Corporate Services, Inc,
[ -

(Signature)

% 100.00  Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3003 WEST VINE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A5 OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "3003 WEST
VINE, LLC" WAS FORMED ON THE TWENTY~FIRST DAY OF AUGUST, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5387065 8300 AUTHENTJ{CATION: 0694186

131030037 DATE: 08-27-13

You may verify this certificate online
at corp.delaware.gov/authver, shiml

ffiey W. Bullock, Sacretary of Slate
y



