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COVER LETTER -

TO: Registration Section #
Division of Corporations

CDOR TLH MAGNOLIA, 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 are submitted to register the above referenced foreign limited liability company o transact business in Florida..

Plgase return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code
LGREEN@TRUSTCONDOR.COM

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

For further information concerning this matter, please call:

MELISSA 656-7956
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LI\I[TED LL\R]LIT\ CO\IPA\\ FOR AUTHORIZATION TO TRA SACT BUS]NESS'

IN FLORIDA

N COMPLIANCE BTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN H\'II'IEDU{B[U'}
COMPANY 1O TRANSACT BUSINESS INTIE STATE OF FLORIDA . SR
CDOR TLH MAGNOLLA, LLC

L.
(Name of Foreign Limited Liability Company, must include ~Limited Liability Company,” "1.L.C." ur "LLCT)

(I name unavailable, enter oliernate name adopied for the puspose of transacting business in Flerida, The alternale name most inelode = imited
Liability Company.” "L.1L.C,” 0r “LLC.T)
DELAWARE 3 52-1889549

{Jurisdiciion uader the law of which Toreign Jimned liabiliy {FF] number. i applicable)
company is organized)

FEBRUARY 1, 2017

2.

¢ (Dale first ransacled business 1 Florida, # prior (o registration. )
{See sectians 6050904 & 6035.0905, F.S. 10 determine penaly lisbilny)
5. THIT N HZND CT,, SUITE 222
OMAHA, NE 68114
(Strect Address of Principal Office)
6. [T NOJO2ZND CT., SUITE 222

OMAHA NE 68114

(Mailing Address)

7. Name and swreet address of Florida registered agent. (P.C. Box NOT acccplab]e)

Name: CORPORATION SERVICE COMPANY

Office Address: 1201 BAYS STREET

TALLAUASSEE . Florida 12301 .
{Cay) {Zip code)

Registered apent’s acceptance: p
Having been named as registered ngent and fo vccept service of process for the nbove staled liniited !mbn'm campmu nf the place

designated in this application, I hereby accgplThe appeintment as registered agent and agree te act in this capacity. [ further ngree,
te complywith the provisiens of ell sttt relgtive to the proper and complete performunce of my duties, and I um fmniliar with and, -

accept the obligations of iy pomm/m egis, :edAn:gj:/ : CHI
T ; IR

egisiered Bpent’s signature) mm ‘KE‘ A —'L AR

PN l/ o

§. The nae. title or capacity and address of the person(s) who has’have authority 10 manage is‘are:
JOWILLIAN BLACKHAM, MANAGER, I 1] NO102ND CT.. SUITE 222, OMAHA, NE 681 14

JONATHAN ). GARNTT, MANAGER, 1111 N J02ND CT,, SUITE 222, OMAHA, NE 68114

LAUREN E. GREEN, MANAGER. 1111 N, 102K8D CT., SUITE 222, OMAHA, RE 68114

G Anached is a ceriificate of exisience, no more than 90 davs old, duly avthenticaied by the official huving custody of records in the
Jjurisdiction under the law of whick it is organized. {If the cenificate 15 in a [oreign language, a translation of the certificate under oah
of 1he translator nust be submitied)

%Mm & C(K{M@f’?

Signature ui an authorized person

This documnent is executed in accordance with section 605 0203 (1) {b). Florida Statutes. | am aware that any false information
submined in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817. 155 F.8,

LAUREN E. GREEN

Tvped or printed name of gipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDOR TLH MAGNCLIA, 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 SECOND DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CDOR TLH
MAGNOLIA, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSELD TO DATE.

YUE

Qmmnmn.mcﬁng Y

6302348 8300
SR# 20170614363

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201975353
Date: 02-02-17




