-

~ Mi5000009563

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar [] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUAREGAMATR

800279608658

e
v
© (S]]
i -
TP (D
oot -7
o W
e
' i
- -
= =
-\ .;..
p e
= [
L2 =

0Z 6 W 08 AN 5182




% |
FLORIDA FILING & SEARCH SERVICES, INC'
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COVER LETTER

TO: Replstration Section
Divislon of Corporations

WestLuwn Paviners 1T, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check sre subinitted to register the above referenced fareign limited liability company to transact business i Florida.,

Please return all correspondence conceming this matter 1o the following:

Jennifer Gureviiz

Name of Person

Gray Reed & McGraw, P.C.

Firm/Company

1601 Elm Street, Suile 4600

Address

Dallas, Texas 75201

City/State and Zip Code

jeurevitz@grayreed.com

E-mail address: (to be used for [ufure annual report notification)

For further information concerning this matter, please call;

_Jennifer Gurevitz 214 954-4135
at {

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taltahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee [0 $130.00 Filing Fee & $155.00 Filing Fee & 03 $160.00 Filing Fee, 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WestLawn Partners 111, LLC
{Namg of Foweign Limued Liability Company; must melude "Limited Liabilisy Company,” "L.L.C.." o "LLE™

(1f name unavailable, enter aliernate name edopted for the purpose of iransacting business in Floride. The alternate name must include “Limited
Liability Company,” *L.L.C," or “LLC.")

Texus
. 3.
{Turtsdiction under the Jaw of which foreign limited Hability (FET number, il applicable)
company is organized)

(Date first ransacfed business 11t Florida, i prior to registration.) | .
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability) s

5. 3605 N.MacArthur Blvd., Suite 340, Irving, Texns 75038-2677

(Street Address of Principal Gffice)
P 5605 N. MacArthur Blvdl,, Suite 340, Irving, Texas 75038-2677

(Malling Address)

7. Nome and street address of Florida registered agent: (PO, Box NQT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 155 Office Plaza Drive, Ste. A

Tallahassee Florida 32301

Ciy) (Zip code)

Registercd uéem‘s aeceptance:

Having been named as registered agent and to accept service of process for the above stated lniited linbility company at the place
designaied in this appleatlon, I hereby uccept the appointinent as registered agent and agree fo act In this capacity, I further agree
ta complywith the provisions of ull statutes relative to the proper and complerte performance of my dutics, und I am fomlliar with and

accepl the obligations of my positlon as regisfered ppent.
;5/4‘74& pnrte s, fiuf fec.

(Registered agent’s signature)

8. The nome, title or capacity and address of the person{s) who has/have aulhority te manage isfare:
Ronak Parikh, President

5605 N. MacArthur Blvd., Suite 340, Irving, Texas 75038-2677

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, s translation of the certificate under cath

of the translator must be submiited)
Yo

Signature of an outhorized person

.

This docvument is exectted in accordance with section 605.0203 (1) (b), Florida Statutes. | wm awure that any false information
submitted in & document to the Department of State constitutes a third degree folony as provided for in 5,817,155, F.8.

Ronak Parikh

Typed or printed name of signec




Carlos H. Cascos
Secrelary of State

+ Corporations Scction
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 WestLawn Partners 111, LLC (file number 802282182), a Domestic Limited Liability
Company (1.1.C), was filed in this office on August 28, 2015.

It is 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 hercon the Seal of
State at my office in Austin, Texas on November 25,
2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp.//www.sos.sfate. tx.us/
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