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COVER LETTER

TO: Registration Section
Division of Corporations

VRE Middleburg i, LLC
SUBJECT:

Name of Limited Eiabitity Company

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

Please return all correspondence conceming this matter to the following:

B. Jason Keen

Name of Person

VRE Middleburg H, LL.C

Fian/Company

1211 S. White Chapel Bivd.

Address

Southlake, Texas 76092

City/State and Zip Code

Jkeen@verdadrealestate.com

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

For further information conceming this matter, please call:

Codv Acuff 817 632-6374
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Seciion
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fec & 0 $155.00 Filing Fee & U 5160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 1O REGISTER A FOREAGN LAGTFD LIABIITY

COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:
; VRE Middleburg 13, LLC
' {Name of Foreign Limued Liability Company: wmust Include “Limnied Liabsdity Company, ""L.L.C."or "LLC.™)

(H'name unavailable, enter shiemete name wdupted for the purpose of transacting business in Florida, The altamate name muost include “Limitcd
Liability Company,” *L.L.C." or “LLC."Y

4 Texas

‘.([urisdiuliun under the law of which foreign Linsited ability o {FEIl numbe:, fapplicable)
company is organized)

" Upon Approval

{Date hrst transacied business in Flanida, if prior to registration.)
{See sections 605.0904 & 603 0905, F.S. 1v delermine penalty liabitity)

g 1201 S. White Chapel Blvd.

:. e —
Southlake, Texus 76092 — " =~
g e Tt —
{Street Address of Principal Office} e —
¢ 1211 S. White Chapel Blvd, - '_
o o o
Southlake, Texas 760972 .
. rses. ™
(Mailing Address) R =
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptebic) - ;—- )
Name: Registered Agent Soletions, Inc. ;--: ; :D-

Office Address: 155 Office Plaza Dr. Suile A

Tallahassee Florida 32301

1Ciy) {7.ip code}

Registered agent’s acceptance:
Having been named us registered agent and to accept service af process for the above stated limited liability cempany ar the piace

designated in this application, I hereby accept the appoiniment as regisicred agent and agree to act in this capacity. ! further agree

fw complywith the provisivns of all statutes relative (0 the proper and complete perfurmance of my duties, and I am famitiar with and

accept the obligations of n@yositiva us registered ugent,
) Jaclyn Wright, AssL. Secretary

U 0 (Wd agent's signature)

8. The nane. title or capacity and address of the person{s} who hosfhave suthority to manage is/are;
B. Jason Keen, Manager

1211 S, White Chapel Blvd.

Southiake, Texas 76092

9. Attached is a certificate of existence
jurisdiction under the law of which i
of the translator must be submitted)

ﬁ/ Stgnature o!‘% suthorized person

1
This document is execuled in accordancewith section 605.0203 (1) (b), Florida Statutcs. I am aware that any false information
submitted in a document o the Department of Srate constitutes a third degree felony as provided for in .817.155. F.S.

B. Jason Keen

Typed or printed name of signee



Corporations Section Rolando B. Pablos
P.O.Box 13697 Secretary of Siate
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for VRE Middleburg 11, LLC (file number 802761766), a Domestic Limited Liability

Company (LLC). was filed in this office on July 06. 2017.

't is further certified that the entity status in Texas i1s in existence.

in testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv ofTice in Austin, Texas on July [4, 2017

(=~

Rolando B. Pablos
Secretary of State
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