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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmsm.mmanm FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGHSTER A FORERIN
LPAITED LIABILITY COMFANY TO TRANSACT BUSIWESS INTHE STATECQF FLORIDA:

1. CIVFund IVGP, LLC'
““"{Nims of Forelgh LImNed Lisbi iy Compony; tast Includa "LImies Liablllty Company, ' TLL-C.," o7 "LLC.")

(1f namp univailable, sior witemate axms sdopied f9r the purpovo of transacting bunlrcss In Florlds and antach a copy of the written
consent of the managers or managing members cdopting the eiternale name. The alternate name must Include “Limited Linbllity -

Company,” *L.L.C," “LLC.")

2, Texas 3, 90-1008378
TTarsdlclan under (e Taw of whlch lbﬁlgn Wmitad ablhy T (FEY mumber, IT applicable)
company is o@iud)

4, 8732013 : 5, Psmelusl

{Gate of Organization) _ * "{Durallon: Year Tited ability company will cenne to

_ ) (sfee sections 508.50 &ms?’ozmr?a Er'u’nﬂl?f-l:mﬁ]:y_uabnf?y)
7. 5910 North Central Expressway, Suite 1625

‘Dallas, Texas 76206

_ e A3dea STPIFT Oics)
8. iflimited linbility company isa manager-managed company, check here

9. The name and usual busih@ addresses of the managing members or managers are as follows:
John Hammil |
5910 Norih Ceniral Expressway, Sulle 1825
Dallaa, Texas 75208

10. Atichee is e cxiginal cerite ofeatzces o more a0 dys o, chly ashersisted by the officl heving asiody of recxrds
the jurtsdicion under the baw of which L is organtzed. (A photooopy knctscosptable, [fthe certificets (s in & fixeign bnguage, &
transivion of the certificate under cath of the transirtor tmust be submibed )

11. Nature of businees o purposcs 10 be conducted or promoted In Florida: Any and all lawful

purpose for which limitegﬁ?iﬁmfames mag be guallfied. .

Signaturg6f a member or an authorized representative of a member,
(in sconrdinee with seétion 604.402(3), .., the sxecutiin of this document vanstliutes an afftmation wnder thy
peinities of perjuzy that the Pacts stated hirels &re true. | wm aware that any fhlss information submitted in a

document to the Depnrtmenl iTn; wn:ﬂg:a atl:lul felony a8 provided for In 5,817,155, B.8.).

Typed or printed mmc of sighee:
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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;
CIVFund IV GP, LLC

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

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

C T Corporation System e
(Name)

1200 Seuth Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Flentation » 33324
antall F L _
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
Hability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provislons of all
Stautes relating to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes,

5 100.00 Fiiing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certilicd Copy (oplional)

$ 500 Certificate of Status (optional)



L] LI

12/23/2013 16:45:18 From: To: 8506176383

John Steen

Corporations Section
Secreinry of Stale

P.O.Box 13697
Austin, Texas 78711-35697

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 CIV Fund IV GP, LLC {file number 801795126), a Domestic Limited Liability
Company (LLC), was filed in this office on June 03, 2013,

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 December 23,
2013.

John Steen
Secretary of State

Come visit us on the htternet at Rip/Awww.sos.stale. e us/ )
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