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COVER LETTER

TO: Registration Section
Division of Corporntions

[.PCH FLORIDA EQUITLIES LLC
SURJECT:

Name of Limited Liability Company

Ite enclosed “Application by Fereign Limited Liobility Company for Autharization to Trangact Rusiness in Florida,” Centificate of
Existence, and check are submilted Lo register the above relercaced foreign limited linbility company to transact business in Florida.

Please return alf correspondence concerning Lhis matter 1o the following:

Name of Person

Firm/Cunpany

Adldress

City/Sate and Zip Cote

F-mall nddress: (o be uscd for future annual report notificetion)

For Fusther information concerning this matter, please call:

at{

)

Name of Contact Person

MAILING ADDRIESS;
Division of Carporations
Registeution Section
P.O. Box 6327
Tallihussze, F1.32314

Enclosed is a check lor the following wnoest:
1 8125.00 Filing Fee O $130.00 Filirg Fee &
Certificate of Status

FI 057 - 536020, 7 Wollax Kl jwur Owdize

Areca Code

Ceritied Copy

Daytime Telephone Number

e

DDRIESS:
Division of Corparativas
Registration Section

Clitton Building

2661 Fxecutive Center Circle
Tallahassee, FI. 32301

O 315506 Fiting Fee & 0 $160.00 Filing Fee, Certificate

of Status & Certitied Copy

12122023573 From; Kimberly Laughiey
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APPLICATION BY FORLEIGN LIMITED LIABILI'TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN CYMSPLIANCT, WHTT SECTION 605.0902, FLORIDA STATUTES, THE FOLLWING & SURMITTED TV REGISTER A FOREIGN LIMITED LL4DAITY
COMPANY T TRANSACT BUNVESS INTHE STATE OF FLORIA:

1. LPCH FLORIDA EQUATIRS 1LC
(Nane of Forzign [ imited Liebility Company: st melake "Lamised CRbiay Copany,” “LLC. or 1L

(Ifrmm marlll.ﬂllc erter sliormole mme adaped e ik peess of anacting lioiness 'a Flxkda The y.||-nm;g mine reusl inckade "Linited Lirbility Cougmeny,” L L2 ar "L

5 DELAWARR 1
R Gon aader the Lvw af which; Bwespn [tsied TiMRTY COMRary 0 OTgamzed;

(r 12 morher, 1t rpplicabley

Dae T it borsh e i Florath T pror ' sqanatwn )
(Se geetlong COFOD04 & (07 005, .8, wr daleniniow petoty labdiry)

5. 2000 MCKINNEY AVE, STE 1000 6. P.O BOX 1920 -
1SEecl Akliass ol Mriscu] DMECe) - TR iaTTog Ad=ress) i o ST
DALLAS, TX 7520 DALLAS, TX 75221 T -
— e —— - —— —— : Lol '/ .~
o SR
7. Nam: and gtreel addresy of Florida registered agent: (P.O. Box NOQT scceptable) ' ?3:' "’)
e . . i ‘-0
) . C T Corporalion Systen - .
Name: ] . ( -
Office Acdress: 1200 South Pine Island Road -'?'_"‘_'f-l L
feol
Platation r]nnda 3374 v
iy T T code)

Hegistervd apent’s aceepianee:

Having breen naned as registered ugent e to accept service of process for the above siated fimited Habliity compuny of the pluce
designated in this upplication, I herefy accept the appointent as registered agent and agree to act in thiv capacity, T further agree
te comply with the provisions of all statutes refathee (o the proper and wmpiv'v perfnrm-mc:. af my duties, und T am fumitlar with
and accept the obhgurwm of my pm‘n‘mn asregistered agent, '

" (o1 System g ;. .
}/"\t A M)L oY Lisa 12, DuBois, Assist. See.

\Regrioted agent'n tigmat s
8. 'The name, title or capacity and adidress of the perron(s) who hashave authority to manage isfarc:
Titlle or Capucity: Name aond Address; Ttle ar Capnciiy; Namg

‘\OLE MEMBER LPCH SUNRISE BTS L.

2000 McKinnev Ave #1000
_Dadlus, TX 73201 )

Thomas Walker
2000 MERInneY Ave. #1000
Dallae I 75200 . T

Authorized Person

(Use attachmets il necessury)

9. Attached i5 a cerlificale of existence, no more than 90 davs old, duly authenticaterd by the oMicial having custedy of records in the
e y M . J ‘ ¥ 14 L

jurisdiction under the law of which it is vrganized, (TF the certitice is ina foreign linguage, o transladon of the centificate under path

of the ranslater must be submitted)

10, This document is oxecuicd in accordance with scetion 60350203 (1) {b), Florida Statutes, T am aware that any false information
submtitted in 4 docement o the Department of State constitutes a thind degreg felony as provided for ips. 8171535, F.5.
Léé

O Sipranm of ar alehorfece pavon

MARYANNE ELLLS, AUTHORIZED PEFS0ON
"Type:d v i 1w gl sipnee

1057 - W01 Wl an Klaw s Oinline
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i

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPCH FLORIDA EQUITIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAZ THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. ’ s

Q,Pm_-, .N.Wl,bﬂm“!lﬂu b
Authentication: 201941183
Date: 01-09-18

6664719 8300

SR# 20180143770 e,
You may verify thls certificate onling ot corp.delaware.gov/authver.shimi




