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

IN COAPLINGE WATH SECLON 605 (902 FTORINA STATLTES THE FOLLOWING IS SUBMITTED T0 RFLBSTFR A FURFEGN TINTVED LLABH T
CONIFANY IOV FRANSHOT BONVESY INTHE STATEQF FLORIDA:
| CREA PARTNERS |} HOLDINGS, LLC

TRRMa s Fardion Laantes 4 anmity L onpany must inciwle “Lemsted Dabibity Company.” "ial O "LECT

g wan wikohl, owier [ wdupted [or ths pumoes of resascting brumess 0 Flevids Tre abramate rune oxit inchady “1imitead | zakelivy Clrm.n;.""-_\:.'i:rf' urLLC
DELAWARE 82-2474922
2 . 3,
Tl dicton mider the (2w 67 whica K1 et 1 FIr1t33 BNk iy cOmpams 15 SyarireL ) 01 raumbaer f appicable s
N/A
4.
{Dwe Arst iriueaadied Dataxoad o Fhrias, o pesor & rejidates
ISee o s AT IO & GRS AR F Nt dennene panaly diab i)
1601 S. MOPAC EXPY

n

15#c0- AJdreny of s maeiaad Otfieay

16071 §. MOPAC EXPY
fr.

SUITE 175

\2dathng Jhadresy

SUITE 17§
AUSTEN, TX 28746

ALUSTIN, TX 78746
e o I ot —
Pt T =
e x
7. Nane and street address of Floridu registered agent: (PO Box NQT acceplabic) ?_i'..f;?" :ﬁ' -1’1‘
Tl T
: i oo [
C T Corporatinn System ‘u_;: . -
Name: o e i
"—' e :I ;“‘:}
1200 South Pine Island Road LR N
Office Addruss: <ol
o
T 0
Plantation 33324 <
L ., Florida
iCuy}

e
.
'.'
-
'

T zpwan
Registercd agent's acceptance:

Having been namcd as registered agent and to gocept service of provess for the above stated limited Hability company ar the place
desipnated in this application, I hereby accept the appeintment as registered agent und ugree to act in this capacity. | JSurther agree
to camply with the provisions of ull stutittes relative 1o the praper and complete performance of my duties, and I am fanmtiliar with
and accept the obligations of my position us registercd agent,
' Corporation Svstem Michael Jores
e R

Assistant Secrelary
e s S
r "Hegsternd aucnl’s sgnanuc)

FTLLFT - 312000 Wodian Rjumts Onkae
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8. Fer initial indexing purposes, Fst names, title or cupacity and addresses of the primary members/managers or persons authorized W,
manage [up to six (6} total]: ’

Name and Address:

rame: (REA i"fl&TNE&b ] ﬂmaﬁmbﬂf’ LY

MNume nad Address:

_CREAPARTNERS HLL.D.

Title or Uapacity: ‘Title or Capagity:

BMunagper Name Monayer
[viembe Address 1601 5. MOPAC EXPY [T] Member vddres 16CT 3. MOTAL EXPY
Miember Address: . ; Address:

SUITE 175, AUSTIN, TX 78746 SUITE 175, AUSTIN, TX 78746

Clauthenized 1 Authorized

Person

Clother_

BRENT 1), HEATH

T iOther

Person

otber

Clother _

[(Manager Name: . "} Munuger Name: _
[(OMember Address: 1601 S, MOPAL EXP_\_. [ Member Address: o
[)_<]Amhorimd fUITE 173, AUSTIN, TX 75746 [] Authorized

Person _V_I-C.\l-f_-l'-‘RESlL)E:\"]' Person _
Oother (Jother . flomer (Clother
Clatanager Name: [ sanager Name;
C_IMember Addiess: | | (3 Member Address:
JAauhorised _ [} Authorized

Persan Person ——
Meher_ oter_ L Jother e [inker__ o

lingyrtant Motice: Uss an anackiment to repord tmore Lthan $ix {64, The sttachment will be imaged for reporting purposes only, Non-
indexed individuals muy be adaed 10 the index when filing your Florida Department of State Annual Report form,

& Auached is a certificate of existence, no more than 90 days ofd, duly authenticared by the ofticial having custody ol records in the
jurisdiction under the Iaw of which it is organized. (1f the cedtificate is in a foreign language. a translation of the certificote under oath
of the trunslator must be submitted )

10, This document is execuled in accordance with section ¢835.0203 (1) (b). Flurida Statutes. | am aware that any felse information
submitted in a document to the Depariment uf, canstitutes # thic dcgfecﬁ'k); as provided for ins.817.155, F.8.

v Sipanurc of L0 avbiorizod pamin

e
S Y

BRENT D NEATH, VIVE FRESIDENT OF (REA PARIVERS H HoLPINGD, LLC

Ty ] (v primied rame of signee

3049 Wadien Khiaer th b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA PARTNERS II HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 20189.

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

PAID TO DATE.

\( o T
Qm-lqw [y o Tine ¥

Authentication: 202210956
Date: 02-06-19

6511709 8300

SR# 20190775497
You may verify this certificate online at corp.delaware.gov/authver. shtm!




