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To: Page3of8 2047-11-09 09:01:44 CST 12122023573 From: Kimberly Laughiay

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

(N COMPIANCE WITF SECTION (05,0902, FLORIDA SUITULES, THE FOLLOWING .Jb"SUB.\fW' TR0 TO REGISTER 4 FORERGN LIMTED LIABILITY
COMPANYTO 1RANSACT BUSINESS IN TTHE STATE OF FLORIDA:
j. LANTOWER CROSSROALDS HRANDON GP LLC

{FMame of Toreign Limited Lisbility Company; must include “Lismited 1TaETy Comprry,” L1.C Tor TLC

(U name irvvaifable, enter abterrcis e sdapied for the puspuse of russcting busies i1 Mocida The sliornxie rame e fnchde “Lamicd Lislabiry Campeny 7" L2 ar TLLIT T}

7. 13 3
(Feradiion vinder the law of which Toroiyn far e labiay conmmy 1 organized) 7 R TFLT tnumhocs, IF applicabie)
4.
Ebnc Trrat ceantardrd Aunets 10 Flandw, T poar o egiedeenion )
G oo pections GO5 D904 & 05,0005, £S5, 1o determice penally labslity) 'c—;
5 1409 § L.amar Suec, Suite 1005 6 1409 § Lamar Steet, Suite 1005 g ~\
{Sicer Address of Pncipal Olhce) Maniog Adgess) \,‘.,r"(;‘ % -
Dallas, Texas 75215 Nallas, Texas 75215 ‘-? 7; ' (‘
Tl
o, ©
i
o . e 3 O
7. Mame and street address of Florida registered agent: {P.O. Box NQT acce table U >
streel address g B P . é
~\ lf'
. C T Cerporation Syst '
Mame: € T Corporation System (/O::‘P e
Office Address: L300 South Pine Island Roail S
-
Plantation Florida 33324
\Ciy) . (Zap cade)

Registered agent’s acceptance: .

Huving been named as registered agent und (o aceept service of process for the above stated limited lability company ai the place
designared in this application, [ hereby aceept the appolntment as registered agent and agree to act in thix capacity. [ furiher agree
to comply with the provisions of all stainees relative to the proper and complete performance of my duties, and I am famiiiar with

and nccept the obligaiions of my positivh as registered ugent. /lﬁ‘}d{ -

b SO Syy
[

-+ = ::-"A-.'-,_.x‘.
'[R&'?a':cd ag:nt's sigahee)
. The name, title or capacity and tcss of the person(s) who hag/bave authority 10 monage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Authorized Person Philippe [apointe

1409 S Latnar Street. Suite 10

Dallps. Toxas 75215

{Usc attachiments if necessary)

9. Attached is a certificate of existence, no more than 20 days ald, duly authenticated by the official having custody of records in ihe
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator inust be submitted)

10. This document is executes in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a document 1o the Department of Stists conslituies a third degree i=lony as provided for ins.817.155, F.8.

T Sigravere of an sutborized perion

Philippe Lapoinie

Typed oc printed name of signes

P17 - 2302017 Wukitds Alawr Ualko
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12122023573 From: Kimberly Laughrey

Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER CROSSROADS BRANDON GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE ,OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20177007795

ST
You may verlfy thls certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203543474

Date: 11-09-17



