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COVER LETTER

TO:  Reglstration Section )
Divislon of Corporations

SUBJECT: T Plantation Crossing FL, LLC
. Namo of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida..

Please return all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Fllings Team
Firm/Company

800 Brazos Ste 400
Addreas

Austin TX 78701.
City/Stato and Zip Code

AKhatri@tabanigroup.com

E-matl address: (to bo used for future annual roport notifioation)

For further information concerning this matter, please call;

Geneva Harrison ac 800 y345-4647
Name of Contast Person Area Code Daytima Telophons Number
MAILING ADDRESS: STREET ADDRTSS:
Division of Corporatlons Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, 1, 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

. ; .
Enclose is a check for the following amount:
$125.00 Filing Fee  |_|$130.00 Filing Fee &  [_]$155.00 Titing Fee & [_]$160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. T Plantation Crossing FL, LLC
(Name of Yorelgn Limited Linbillty Company; muat itcfude "Limited Llabiity Company,” "L.L.C.," or "LLCT)

(If neme unavallable, enter alternate name adopted for the purpose of transncling business in Flotida, The alternate name must includs “Limited
Liability Company,” *L.L.C,” or “"LLC.")

2.Jexas ' 3. S——
(Jurtsdiction under the lnw of which foreign fimited liability (FETnumber, if applicable}

oompeny is organized)

(Date first transacted business In Flotlda, if prios to regislralion.} Sy
{Seco sactions 605,0904 & 605,0905, F.S. to dotermine ponalty lisbility) i A
[fniad " .
. R B S
5, 16600 Dallas Parkway Sujte 300 R~
Dallas, Texas 75248 P
(Strect Address of Principal Office) T ™
AN
6. Same + o D
2L
01T -

“(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Z ' e 0 a ite 300, D 75248

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificale under oath of the translator

must be submitted) %W/{)

Signatute of an authorized person

(In agaordance with section 605,0203, F,8., the exeontion of this dooument oonstitutes an affirmation unider the penaltios of perjury that the faola siated horoin are trve, I

am awnre that any falee information submitted in a dooument to the Department of State constilutes a third degrea felony s provided for in 2.817.155, B.8.)

Kevin M. Kerr
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OT
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

T Plantation Crossing FL, LLC

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

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

Capitol Corporate Services, Inc.

155 Office Plaza Dr. Ste A

(Nome)

1

Floridn Street Address (1.0, Box NOT ACCEPTARBLE)

Tallahassee

€6 KY 12730 &4
i

FL, 32301

City/Statef/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capaclty. 1 firther agree to comply with the provisions of all
statites relafing fo the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapler 605, Florida

Statites.

Bl e

Krista Ali, Asst, Secretary on behalf
of Capitol Carporate Services, Inc.

(Signature)

$ 100,00
$ 25,00
$ 30,00
3 5400

Tiling Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Carlos H. Cascos
Secretary of State

' Corporations Section
P.O.Box 13697
Austin, Texas 787113697

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 T Plantation Crossing FL, LLC (file number 802254306), 2 Domestic Limited Liability
Company (LLC), was filed in this office on July 16, 2015. '

It is further certified that the entity status in Texas is in existénce.

In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office'in Austin, Texas on July 20, 2015,

Qe —

Carlos H, Cascos
Secretary of State
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