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

NV CONMPLENCE WHTH SECTION 603.0002 FLORIDA STATUTES THE FOLLOWING I8 SUBVWITTED TO REGISTER A FOREAGN LINMITED {IABILITY
CALEANY 1O TRANKACT BUSINESS INTHE STATEOF FLORID L.
i SRMZL L

iName of Fraeign Dimired Lidbsiiy Company, must welude” Lanited Liabilty Compary ™ L LC .~ er "LLGC NI

tfnasnz unav.utable, easer sliemare name sdopead for the purpoie af inniacing busisis w Flwda The slteniaze ruene must wiciode "Limsed Lisbiliny Compaay,” 1L 00 TLAC ™)

2 Delaware

3.

ifurelicnon ueder the 13w o which karcign rased (ahiliny company =5 orgarezed} (FFt nucaher of applicabic)

4. YUpon Registration

1Dure Frst raited bt sn a Flosda 1T o w repestration |
{8ce sectiom 605 0904 & 605 090%, IS ta delermrans penaldy Habstny

s 5001 Plaza on the Lake B ¢, 3001 Plaza on the Lake .

TSHEZ) Adkliens ul Prise woad O115cT iMading Addren) ﬂ
Austin, TX 78746 Suite 200 -
—_ Lot ]

Austin, TX 78746 = T l

[ r_""

1. Name and sleect address of Florida registered agent; (P.O. Box NOT acceplabic} - m
. =

. C T Comoranion System —_— p

Neme: S m
Office Address: 1200 Souih Pine islund Road o

Plantation Florida 13324

iCay) T vZap code)

Registered agent’s acceptance:

Huaving been named us regisicred agent end 1o aceept senvice of process for the above stated limited tivbility company ut the place
designuted in this application, I hereby accept the appolntment as registered agent and ugree to act in this capaciry. [ further agrez
o comply with the provisions of aff scatutes refative to the proper and complete performance of my duties, and Fam familiar with

and accept the ehligations of miy position as registered agent. . Simberdy 1 | ,
By C T Corpoation Sysiem 3 ! E Kimberly Laughrey

Aasistant Sccretary

{Roymsiered geend’s sgnaiarc)

&. The name, title or capacity end sddress of the person(s) who hag/bas e authority to moenage is‘are:

Title or Capacity: Nome wnd Aildress: Litle or Capacity: Name and Address:
Member SRMZ | Equity Ownet, LLGy

5001 Plaza on the Lake
Austin, Teans TB746

{Use attuchments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a translation of the certificate under onth
af the translator must be submitted)

10. This document is exezuted in sccordance with seciion 6005.0203 (1} {b), Florida Statutes, | am aware that any false information
stthmitied in a decument 1o the Depariment of State constitutes a third degece felony as provided for in s.817.155, .S,

2~
JAesedn N Gath

Tayped ne pntedt pame o stgne -

FLEMY 1 30 2017 Wslien Rluwer Onboar
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE CF THE STARTE QOF

DELAWARE, DO HEREBY CERTIFY "SRMEZ 1, 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 TWELFTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Authentication: 203882489
Date: 11-12-18

7127081 8300

SR8 20187595197
You may verify this certificate onling at corp.delaware.gov/authver.shimt




