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COVER LETTER

TO: Registrution Sectlon
Divisien of Corporations

CTREI2,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ait correspondence conceming this matter to the following:

Michael Y, Lin

Name of Person

Camington, Coleman, Sloman & Blumenthal, L.L.P.

Firm/Company

901 Main Street, Suite 5500

Address

Dallas, TX 75202

City/State and Zip Code

mlin@ccsb.com

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Michact Y. Lin 214 855-1525
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
N DRE :
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for Lhe following amount:
$125.00 Fiting Fee O $130.00 Filing Fee & $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status “Certified Copy of Status & Certified Copy




B

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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTIHE STATE OF FLORIDA:

1. CTREI2 LLC
tName af Foeeign Limited Laability Company: must include ~Limited Luabiliy Company,” "LLC T or *T1.C.T

(I rame unanveibsbile, enter sicmake ranwe sdoapled fof e pumose of ety busines iy Frida, The sliemate rome il inchade “Limted Liabibry Compeny, ™ “L1.C o SLLC.T)

5 Texas 3
urisdxbon under the Law af wheel furegen lymted Iabitiry company o organired)

Bl namibet, f appicable)

4,
{Date fin1 ranaactod buswess 1 Flands, if pnor (o regatraoon )
{Sce sectiom 603.0004 & 603.0903, F.S. 1o detcrmine penaly labaliry)
5. 325N, St. Paul Street 6. 325 N. 5t Paut Street
(Street Addess of Frncipal Difice) (el Address)
Suite 4300 Suite 4300
Drallas, TX 75201 Dallas, TX 75201
7. Name and & a w of Florida registered agent: (P.O. Box NOT accepiable)
b4 pl
Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
{Cityl {Zip code)

Registered agent’s acceptance:
Having beent nanied as registered agent and to accept service of process for the above stated linvited liability company at the place

designated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity. I further agree
to comply with the provisious of all statutes relative io the proper and camplete perfarmance of my duties, and | am familiar with
and accept the obligations of my posirii'n as registered agent.

James M. Halpin - Assistant Secretary
V {Registered agera’ s signatre)

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

Title or Capacity: Name snd Address; Title or Crpacity: Name and Addresii
Manager Jean C. Thompson Eé
325 N. St Paul St,, Suite 4300 il
Dallas, TX 75201 =
L o
- :
AR €. 1
— — _:
(Use attachments i f necessary} e W .

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of réGords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is ecxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to Lhe Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Qp},m (Bc;&fwy;-‘
A

.\tputgn of mn wuthorized person

Jean C. Thompson
Typed o primied rame of +gnee




" Corporations Scetion
P.O.Box 13647
Austin, Texas 78711-3697

Rolando B. Pablos

Sccrelary of Stale

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 for CTRE12, LLC {file number 802857663}, a Domestic Limited Liability Company
(LLC), was filed in this office on November 10, 2017,

[t1s further certified that the entity status in Texas 13 in existence.

In testimony whereof, | have hereunto signed niy name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 03, 2018.

Rolando B. Pablos
Secretary of State
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