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COVER LETTER

TO:! Registration Sectlon
Division of Corporntions

LO SUNRISE BTS LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed "Application hy Foreign Limited Linbilily Company for Authorization o U'ransact Business in Florida,” Certificatc of
Existence, und cheek are submitted to register the above referenced foreign limited liubility compuny to transact business in Floride.

Please return all correspondencs concerning this motter to 1he following:

Nume of Person

Firm/Company

Address

City/Stwe and Zip Code

E-wanil address: (io be used fér funure annual repart nolification)

b ™~
For furtber information concerning this mutter, please call: s ;_"-D_-‘ .
S "T"
ey e -y ———
—— - e . _’" —
Name of Contact Person Area Cade Daytine Telephone Number? '_5 .
= -
MAILING ADDRESS: STREK] ADDRESS: L > Il
Bivisien of Corporstions Dlvislon of Carporations U
Repistration Section Registration Section T3 £
.0, Box 5127 Clitton Building A =
Tallahessee, [FL 3234 2661 Pxecutive Center Circle 7' a
Talinhassse, FL 32301 ’
Enclosed is u check for the following amount: . {
D $125.00 Fillng Fee 01 $130.00 Piling Fec & O $155.00 liling Fee & O $160.00 Filing l'ee, Cenmificat |
Certificase of Stztus Cenified Copy

of Suatus & Certified Copy

FLIST « L3501 ) Wk Kiewir Omlwvm
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To Page 150l 1§
APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN FLORIDA

N OCPAPLIANCE WY SECTION G05.0002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RAGISTER A FOREIGN LIMUTED (IABILITY
CORAPANY TV TRANSACF BUSIVESS IN'THE STATE OF KLORIDA:

|, LO SUNRISE BTS LIC
{Name of Farcipn Liniled Linbility Compeny; maat inclede “Limited Liehfity Company,™ L L.C.Tor "LLLC.")
- )

e

{IMLaes: unayw:table, witer plramale oo sdopicd B the pasxie of imasiching busiccas l Flarkds, The aeiton ompo mud ind ads “Linltad Lizbillsy Company,™ “1t.C.° or "1L.C ™)

2 DELAWARE 1
T (hursdicuon usdes tie law of which v Dinired Kabiilty compay &5 neganized) (FIY nunbexr, 7 applicable)
4 UPON FILING
Thore Bt rewvacia] Lutmens m Plonda, 3 prace 10 2 palsion}

B2z eeclices S05.0004 & 615.0905, F 5. tu detennine poualty tisbilty)
6. P.0O.DOX 1920

5 2000 MCRINNEY AVEMNUE, SUITE (KK
TSWuct Addrowy of Prispat Ofice) vuiling Addess)
DALLAS, TX 75221

QALLAS,TX 75201

7. Nume nnd gipeet address of Florlda registered ngent: (P.O. Box NOT acceptable)

C T Cotperation System

Name:
1200 South Pine Jsland Road

Oftice Address:
, Florida 33324

Pluntativn
{Clty} (Zip code)

Registered apent’s ncceptance;

Having been named as registercid ugent and (o aceept service of process for the above stated Umited Lability company af the place
designated in shis appiication, I hereby accept tie appolniment us registered agent and agree (6 act in this capacity. I further agrec
o comply with the provisions of all stateies relative to the proper and camplete performance af my dutles, und Iam familiar with

and aecept the obligations nf my positlon ax reglstered agent, Y e
C T Corpaeutiyn Sy "% gfi@;ifg\ Lisa D. DuBais, Assist Sec.

By:
(Realotordd agodi’a slggnatera)

§. The nume, titlo or capacity and address of the person(s) who hasfhave authority to managc isfare:
Title ur Cupacliv: Name and Address; Tide ar Capacily: Name and Address:
MANAGER Non-Member Mimager, nc. >
o 2000 McKinney Ave, Ste TGS — &1
Dadlns, TX_75201 T = B
o
e D
S5 11
R s e Tem.
[ #5 P — r——-‘
P - s) ¥ -
. , I T
= :
> Y

{Use attactunents if neccssary) -
9. Aluched ix w certificate of existence, no inore thun 9C duys old, duly suthenticatod by the otticial having é&jt‘od}- offBoonds im

jurisdiclion under thu law of which it is organized. (If the certificate is in a forcign langunge, a translution ofthecerlificpie under onrth
x> J

nlbe iranslalor must be submittcd)
10. This documens is execuied in accordance with section 605.0203 (1) (b), Florida Statuics. 1 ani aware that any false information

submitted in a document tw the Department ot State conslitutes a thi2' degree fclony as providod for in s.817.155, F §.

( > Siganture of 1m pdinr s P von

MARY ANNE LLLES, AUTHORIZED PERSON
Typad o prloded nune of ©imee

FLMT 12072017 Walten Klysey Ondloc
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Delaware

The First State

To: Fage 16 of 16

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"LO SUNRISE BTS LLC" IS DULY FORMELD

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1
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¥, Teitstary of s )

/

-
an-q W, Bie?

Authentication: 203425175
Date: 10-19-17

6581481 8300

SR¥ 20176693505
You may verlfy this certificate online at corp.delaware.gov/authver shimi




