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2078-19-01 10.33 32 CST 19542080845 From, Ranae McGraw

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

IN COMPLIANCE SITY§ SECTION Q00502 FLORIDA STATUTES, THE FOLLCVING IS SUIMTITED 117 REGISTER A FOREXWN LASTED LIABRITY
COMPANY TO TRANSACT BUSIVESS IN THE NTATE CF FLEWITM:
i Bocs Mulii Qwner LLC

{Nam.e of Forcign Lnnuted Tighilicy Company. must welude “Iambed Lislny Compeny,” “LILC. T ar "LLC )

U nvme wnavailsbie, enter abhe muzs pame sdogied (of the purpate of Izansiciing banuress m Flords The alierals name mayt e ale i, srted Lubstey Compeary.” "L LU, or "LLLU )

3 Delawore 3
Uursdiciion voder be ew of which Toreign imned Twhitny conpany & ormmired] OFTT cuseer, 1 rgplan®ies
4. DA

(Tt Bnt stansacied blamers 1o Florrds. U peaor (0 frgstranon )
(See vecions LU0 & €03 0504 F 5 o determune pemalty tasdiry)
5 Woodlawn Hall ;1 019 Parkland

g. Yoodiawn Hali ot Old Parkland
(Srea1 AL s of Prnepal Olice) . (Madmg Addreay)
3953 Maple Avenue, Suite 300 3953 Maple Avenue, Suite 300 Troa %’L
Dalias, Teaas 75219 Dallas, TN 75219 —e
L.
7. Nawe and pireet addicss of Flotida registered agent: (P.Q. Bux NOT acceptable) g};’ | r“'
Name: €T Comeration Svstem rr:; -
T
. x
OiTice Address: 1209 Souilr Pige Jstond Road :—‘-_,': = _ 3
' ot & -
Pluntation _ Florida 33324 Eﬁ o
1Ciw) (Zip code} = ™~
Registerad ugent's acceptance:

Having been nomed as registered agent and 10 aceept service of pracess for the above sticd limited fiability company ar the pluce

designated in this applicarion, | hereby accept the uppointment as regiviered ugeni and agree fo act in this capacity. F further agree
o eomply with the provisions of oll stiutes relative to the proper and «

plete performance of my duties, and I am fumiliar with
and eccepi the obligations of my position as registered agent.
By C T Corporation System Angel Shearer
PP —— Assistant Secretary

4. The pame. title or eapacity and address of ihe personfs) who has/have sutherity to munage is‘are
Title ur Copaciry: Nume ond Addpesy:

Title or Capacity: Nume apd Addeess:
Vice President Ron L. Hoyl

39353 Maple Avenus. Ste. 300
Dallag, TX 75210

{1 !se attachmenis 1 necessany)

¥ Atiached 15 a vertilicate of existence, ao mwre rthan 90 days oid, duly authemtivared by the ofliciol having custody ef records in the
jurisdiziion under the law of winch it 15 organized. (If the cevtificate is in o forcign ianguuge, a cranstation of the certificnte under oath
vl the tnnslator must be submined)

LU Thiz ducumient is executed in accordance with section 605.0203 (1) {b). Fluridla Statutes. ] am aware that zny false infirmation
subnsittzd in o decurnen 1o the Departiment of Siate comstifutes a

d degree ftlony as provided for in< 817,155, F.S

‘\.\:u\atmt of x guthonred -t

Row 1. Hovl, Vicr President

Fopd or prinezd rapwe of agrnee -

FLAIY - DTN T W ale s Khvwes GArLae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA MULTI OWNER 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 FIRST DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203726712
Date: 11-01-18

7126393 8300

SR 20187433263
You may verlfy thls certificate online at corp.detaware.gov/authver.shiml




