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xx FILING FOREIGN
1. CIVF IV-6, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

CIVFIV-6, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florido," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Neme of Person
N
l !I ———
Firm/Company - .
i
1} : .n
s D
Address —_
s o
City/State and Zip Code
E-mail address: (to be used for future annual report notification) .
For further infonnation conceming this matter, pleasc eall:
al { )
Name of Contaet Person Aren Code Daytime Telephone Number
1LING ESS: STREET ADD S:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Exccutive Center Circle :

Tallahassee, FL 3230t

Enclosed is 8 check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee & 11 $155.00 FilingFee & O 516000 Flling Fee, Certificate
Certificale of Status Certified Copy of Stalus & Certified Copy



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

N COMPLIANCE WITH SELTION 805,002 FLORIDA SIAIUTFS, THE FOLUUWING IS SUBMITTED TO REGSSTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L. CIVF IV-6, LLC
—{Name of Foreign Lanicd [12biity Company, must include - Lumited Liabiliy Comgpeny,” LT "o TLLL Y

3 Cor tha porpote of wnmacting business in Florkhs The shemats name mmdl Inchude “Licnited Lisbiliry Company,” “L.L.C,”" o “LLL.")

(LF limidn, cricy aby et ey
2, Delaware . ;. B3-2333159
m-ﬁthdu&tﬁmuﬁ;ﬁyuwﬁitd] TFH cnaroer, of apylcable}

4, October 31,2018
-Mﬂpumppme‘lh,

0903, F S (o devenriang penally
5910 N. Central Expressway, Suite 1623

5. 5310 N. Central Expressway, Suite 1625 6.
Tanes Addeess of Precipal Offkce) [Madmg Addse)
Dallas, Texas 75206

}Dm&wdhm
Sew saction 6050904 & 03

Dallos, Texas 75206
7. Name and sire¢t address of Floride registered agent: (P.0. Box NOT accepable) ’;‘""
Neme: Reyistered Agent Solutions, fne. :-:)
Office Address; 133 Office Plaza Dr. 2
, Florida 3230 ]
o

Suite A
{Zip coda)

iy}

Reglstered agent’s acceptance:

g

il
. ;

£
process for the abaove stated linited fability company at the place

iny dusles, and I am famifiar with

Having been naned os registered agent and to wccepl service of
I hereby accept the uppaintinent x registered agent and agree (o act In this capacity. I further agree

ive 1o the proper and cownplete performance of

designated tn this application,
to coniply with the provisions of all statites ¢

and accepi the obligatlons of iny pesition as

(Registerad wgera’s signatore}

8. The name, title or capacity and addrestofl U persun(s) who hasthuve suthority lo munage is/pre:
Iitle or Canecity: Name and Address: Title or Canncity; Naime and Address;
Mark Mannheim

President & Manager John A. Hammill VP
0 N. Central Expwy #162 MQE?LMM
Dallag, TX 75206

Dallas, TX 75200

{Use sttachments il necessury)

9. Attached is & centificate of existence, no more thun 90 days old, duly suthenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in o forcign Isnguagc, © iranslation of the certificate under osth

of the transistior must be submitied)

10. This document is executed In accordance with scction 605.0203 (1) (b), Florida Stanutes. 1 am aware that any false information
Bintc conslitutea a third degree felony as provided for in 5.817.155, 1.5,

submitted in o document ta the Departm
e/ ' >

D
Sipwtuig of a srhanied poca

Johst Hamuwil(

Typed e pronied namn of tagrate

-




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF IV-6, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIVF IV-6, LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF QOCTOBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

X3,

By

3
i g
= ‘1
1 [T
—— j =

IR

9
g M

T

.nmry ¥ Butiocs Secrvtary o State

Authentlcatlon: 2037193827
Date: 10:31-18

7115715 8300
SR# 20187415436

You may verify this certificate online at corp.delaware.gov/authver.shtmi




