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COYER LETTER

TO: Registration Seclion
Division of Corporations

Sircetlights Residential Services, 11.C
SUBJECT:

Name of Limited Liabikity Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of

19542080845 From: Ranae McGraw

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florids..

Please retum alt correspondence concerning this mater wo the fullowing;

Robert Voelker

Warme of Person

Streetlights Residentlial

Firm/Company

3102 Qak Lawn Avenue, Suite 800

Address

Dallus, Texas 75219

Ciry'State und Zip Code

dmyers@streetiightsres.com

E-mail address: {to be Ted Tor f.'ulurc annuill report nutikicetion)

For further information concerning this matter, please cail:

Debaraha Myers 214 4203757
at{ ) .
Name of Contiact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the foliowing amount:

3 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Cantificate
of Status & Certitied Copy

Centificate of Status Certified Copy

LAas7 - - Lth ' 3 Wakfers Kumer Onlowm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 8050902, FLORIDA STATUTES THE FOLLGHING IS SUBVITTETY TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY O TRANSAC T RUNINESS [N THE STATE OF FLORIDA:

L Streetlights Residential Services, LLC

{Nume of Forcign Limhied Eiability Company; must Trelirte i T abibry Comipany,” "L.L.C." or "LEC.™}

(1" name unavaileble, enter nltemaie name adopied for the purpose of transacting business in Florida, The sligmate name must include ¥Limited
biability Company,” "L.L.C." or *LLC.")

5 Texas 3
{Jm-mdlulun undcr the faew. ol which Torelgn hmflccfhalnhw B (t T nunber, 1T appiicable)
comipuy. 1s-orgunized)
4,
{I7ic Tirst iransaciod businigss in iFlorida, T pHior io repisiration.) ~
{See sections 63,0904 & 6050003, F.8. to determine penaly inbility) T 5%:’
¢ 3102 Oak Lawn Avenue, Suite 800 Vel . T
. - 0 0 »:! " h-", r . "m:
Lyuflas, Texas 75219 . o ' H
{Sireet Address of Prmcipal OfTee) R Tk @ T ’
6. 3102 Oak Lawn Avenuc, Suite 800 1.:1{ p
‘ L. D
Dallas, Texas 75219 25 =
(Mailing Address) =] ‘mq E‘,’
by
7. Name and sireet address of lorida registered agenl: (PO, Bax NO'T accepable)
Name: C___l Corporatlon Systent _
Office Address: 1200 South Pme lslm}d Road
.Plnnunion . Florida 33324
(City) {Zip code)

Registered agent’s aceepiance:

Having been nemed as registered agent and to accept service of process for the above stated fimited liabflity company at the place
designated In this applicarion, I herehy accept the appointment as registered agent and agree to act In this capacity. I further agree
te complywith the provisionys of ali statates relative 1o the proper and compicte performuance of my duties, and I am familiar with and

Mark Holloway, Asst. Scc.

(Registered ayent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Raohert Voelker, Vice President, 3102 Oak Lawn Avenue, Suite 800, Dailas, Texas 75219

9, Attached is a certificale of existence, o more than 90 days old, duly authenticated by the official having cuslody of records in the

Jurisdiction wnder the law of which it is orgamzed (gri certilicate iyina foreign language, a translation of the certificate under oath
of the translator must be subminted) )RR :

3 ot an autharized persan

This docwnent is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any lalse infor'nation
submitted in a document to the Department of Siale constitutes a third degree &lony as provided for in s.817.155, F.8

Robert Voelkor

Typeed ar primied name of sighee

QIS Walkes Kinwer Ualine



.

To: Page7of7 2016-09-28 11:48:04 CST 19542080845 From Ranae McGraw

Carlos H. Cascos
Secrctary of Stale

Corporations Scction
.(.Box 13697
Aunstin, Texas 78711-1697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for StreetLights Residential Services, LLC (file number 801969142}, 2 Domestic Limited
Liability Company (LLC), was filed in this office on April 09, 2014,

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 hereon the Seal of
State at my office in Austin, Texas on September 28,
2016,

Qe —

Carlos H. Cascos
Secretary of State
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