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

IN COMPLIANCE WITH SECTTON 605.0802, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED 10 REGISTER A
FORRIGN LIMITED LIABILITY COMPANY T0 IRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. Withers, LLC

TName of Forelgn Llanied TGy Company; nwst facludo "Limlied LInbITy Tompaaiy, L., or LECT)

Withers Propertles, LLC

{ITnamo nnavailable, enter aliesstale nane sdopled for the purpose of iransrcting businoss in Pleridn, ‘Ihe alternate name must Inctude “Limited
Liabitity Company," "L.L.C," or“LLC.")

, DE , 47-1973831
(.Iun"s'lictioln undcrlth%;mv ol which forolgn fimlted ablTiy TFET number, T applicable)
campaiy Is orgailze

4,

{Data first [ransacled business In Plorida, il‘rﬁor to reglstratlon, }
(Seo sections 603,0004 & 605,0005, F.5, to detennine penally Nobility)

5, 5886 Sherry Lane, Suite 1000
Dallas, TX 75225
(Siroet Addross of Prlnelpal Diflce)

s. 9956 Sherry Lane, Suite 1000
Dallas, TX 75225

106 HY "1 13078

(Malling Address)

7. ‘The pame, tile or capacity and address of the person(s) who has/have suthorlty to manage Is/are:

CH Il Withers, LLC (Daniel A. Traylor as Manager)
5956 Sherry Lane, Suite 1000
Dallas, TX 75225

8. Attached is an orlginal certificate of existence, no more than 90 days old, duly authentleated by the offlelal
having custody of records in the juslsdiction under the faw of which it Is ovganized. (A photocapy Is net
aceeptable, 11 the certificale is in n forsign languuge, a trmnsiation of the certifieate under oath of the translator

SR

Slg{uuule @ﬁuﬂmmcd person
I accondnnca with sectlon 605 0203, 8., the exccutfon of this doswuenl €onsilutes an afinpatlon vnder the pennltics of perury that the fhcls siated ferein ace true, |
iy mvarg thot any folse fnfannatlon submiiked In o docanient to (he Departoent of Staw contitules # INrd depeee felony axprovided for (n £ 817,155, 1.8.)

Danlel A, Traylor as Manager of CH Il Wilhers, LLC, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 (3 or 605.0902 (1)(d), FLORIDA
STATUTRS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTBRED OFFICE AND REQISTERED

AGENT IN THE STATE OF PLORIDA.

t, ‘The neme of the Limited Liability Company is:

Withers, LL.C

IF unavailable, the aliornate 1o bo used In the sinte of Florlda ls:

Withers Properties, LLC

-
2, Thennme and the Florlda street addross of the registered agent and office are: o
o
—_
NRAI Services, Inc. =
(Name}
Eiie
1200 South Pine island Road -
Morldn Stree! Address (1.0, Dox NO'" ACCIITABLE) c::
—d
Plantation PL 33324
CllylSmlcﬁlp

Having been named as regisiered agent and to accept service of process for the above stated limfred
fability company ai the place designated i this cortificate, I hieroby accept the appolnimen as
regisiered agent and agree to act In this capacity. I fiirther agree to comply with the provistons of all
statiies relating fo the proper ond complete perforuiance of my duttes, end I ann familiar with and
accept the obligations of my position as registored agenit as providea for fn Chaprer 605, Florida

Steitutes,
%W Michale Holden,
I» Agaistant Secretary

{Stgnature)

$100,00 TFiling Foo for Applleation
§ 2500 IDresignotion of Rogistered Agent
$ 30,00 Cevlified Copy (optlonal)

_$ 500 Certiflende of Sintus (opfionnl)

-

’




You may verify this cortificate online
at corp.delaware,gov/authver. shtml
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Delagware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WITHERS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2014,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WITHERS, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

5604779 8300

141271267 DATE: 10-08-14

Jefirey W, Bullock, Secretary of State
AUTHENTICATION: 1764034




