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

BY COMPLIANCE WITH SECTIQN 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREXGN LA NTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. MATTISON AVENUE HOLDINGS FL, LLC
(Name of Foreign Limned Liabyirty Company, must include “Limited Lusbility Company,” LLC ,"or *LLU '}

(17 came wnavailsble, cner ol e adoped for the p of Tausactiny butiners m Flonds The alicrmone nacnee st inchude ™ Limited [isbibty Cowpany,” "L.LC,” or “LLEC.™)
2. JEXAS 3.

TFanudscton wedder Ut i of which foreign homied hatality compeny 15 arganized: FETmarhes, ¥ spphcabl)
4 UPON FILING

[Dete krut oansacied busowess m Flonda f @ repsteaen.
|See pecnom 603 0904 & 505 0903 F S :owem&umwl!ﬁdhy}

5. 3500 MAPLE AVE. STE 1600

6. 3500 MAPLE é}‘E' STE 1600
Saren1 Addrens of Prncpel Ofhce) ( - 3

DALLAS, TX 75219

DALLAS, TX 75219 = -
=
7. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptable) - "‘
Name: REGISTERED AGENT SOLUTIONS, INC. = -
-
. P . "
Office Address: |35 OFFICE PLAZA DR.STE A -

TALLAHASSEE . Florids 32301
Zsp code}

tCmyy
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place

designated in this application, I hereby accept the appolniment as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of ail statutes relatipe Ig the proper and complete performance of my dutles, and I om familiar with

and accept the obligarions of my pogitiop as regiyered agent.
Uy o pdar, Soldann At Secediey

’ (Repsicred agent & sagnatare}

8. The name, title or capacity and address of the person(s) who has’have sutharity to manage is/are:
Title or Capucity:

Neme and Address: Titls or Capacity:
SOLE MANAGER LEQN CAPITAL PARTNERS LLC

1500 MAPLE AVE. STE 15600
DALLAS TX 75219

Name and Address;

{Use sttachments if necessary)

9. Atached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to cpariment of State constitutes a third degree felony as provided for in s.817.155, F.S,

Signatare of an suthorized person

SARAH SAADEH

Typed or primed name of sigare



Corporationis Section
P.O.Box 13697
Austin. Texas 78711-30697

Rolando B. Pablos

Secretary of Seztie

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation tor Mattison Avenue Holdings FL, LLC (file number 803067663). a Domestic Limited
Liability Company {LL.C). was tiled in this office on July |3, 2018.

It 1s further certified that the entity status in Texas 1s in existence.

a1
)

in testimony whercof, 1 have hercunto signed my name
ofYicially and caused to be impressed hereon thie; Seal of !
State at my office in Austin. Texas on Julv 16,2018 -

L

o

f

Rolando B. Pablos
Secretary of State
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