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COVER LETTER S

TO: Registration Section
Division of Corporations

FRBH C1 Residential, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transace business in [Florida..

Please return _all carresponderse cancerning this matter ta the fallowing:

Helen Kim

-

f . Name of Person

Hightdnd Capital Mensgement

Firm/Company

300 Crescent Ct, Ste 700

Address

Dallas, TX 75201

City/State and Zip Code il
. . . =
hkim@HighlandCapital .com i
)
E-mail address: (o be used Tor fulure annual report notification) g

For further information concerning this matter, please call:

Helen Kim ' 972 419-2513

— at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section ' Repgistration Section
P.O. Box 6327 Clifton Building
‘Tallnhassee, FLL 32314 2661 Lxective Center Circle

Tallahassee, Fl. 32301
Enclosed is a check for the folfowing amount:

O $125.00 Filing Fee  [IS130.00Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificale of Stalus Certified Copy of Status & Certified Copy

FLOS? - 91072015 Walign Khaner Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLIOWING IS SUBMITTEDR TO REGISTER A FOREIGN  LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FRBH C1 Residental, LLC

1.
[Name of Forelgn Liniitzd Liability Company; must inchide “Limited Liablfity Company,” "L.L.C.," ar "LLC™)

(I nasne unavailable, enter alernate name adopted for the purpoass of transacting business in Floride. The alternate name must inglude "'Limited
Liability Company,” “L.L.C," or “LLC.™)
Delaware

. 3
{Tarisdiction under the Taw of which Toreign Timited Tizhility (FET number, if applicable}
company is organized)

N (Date first transacted business in Flonda, 1f prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 300 Crescent Court, Suite 700, Dallas, TX 75201 T}
—
(Streel Addiess of Principal Utfice) 7
6 300 Crescent Court, Suite 700, Dalias, TX 75201 (-

(Muiling Address)

7 Namg and street address of Florida registered agent: (P.O. Box NOT acceptable)
N € T Carporation Systcm

Name:
bfﬁce Address: 1200 South Pine Island Road
Plantation ' . . Florida ﬂ____
i {Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accep service of process for the abave stared limited Labilily company at the pluce

designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree
to camplywith the provisions of afl statites relative to the proper and complete performance of my dusfes, and I am fumifiar with and
aecept the obligations of my posttfon as registered agent.,

cTC tich System " me
By: orporalion Systetn #7 7{""_"”""‘ Michael E. Jones

(Registered agent’s Signature)

8. The name, title or capacity and address of the person(s) whe has/have authority te manage isfarc:
Brian Mitts, Authorized Signatory, 300 Crescent Court, Suite 700, Daltas, TX 75201

Harry Bookcy, Authorized Signatary, 400 Locust Street, Suite 780, Des Moines, 1A 50309

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under aath

of the transtator must be submitted} Py,
- (

“

Signature of an authorized person

This document is executed in accordance with section £05.0207 (1) (i), Florida Stamtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.8.
. Brian Mitts

Typed or printed name of signee

FLO5T - 9/10¢2014 Wolters Kluwcr Onhne
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Delaware

L : . , The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRBH C1 RESIDENTIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A mm'mx:smncs SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

SN

derirey W, Oless,

5443782 8300 Authentication: 202697727

SR# 20165014304 i Date: 07-21-16
You may verify this certificate online at corp.celaware.gov/authver.shtmi



