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COVER LETTER

TO: Registration Section
Division of Corporations

SRMZ 3, LLC
SUBJECT:

* Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Mary Grace De Asis

Name of Person
Mayer Brown LLP

Firm/Company
71 South Wacker Dr,

Address
Chicago, IL 60606
City/State and Zip Code

mdeasis@mayerbrawn.com
E-mail address: (to be uscd for futurc annual report notification)

For further information concerning this matrer, please call:

Mary Grace De Asis (312 N T01-8867
nt

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec 0 $130.00 Filing Fec & O $155.00 Filing Fee & (J $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWIVG IS SURMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE GF FLORIDM:

1. SRMZ3,LLC
T {Name of Yorelgn Linited Liabillty Company, must inchude “Limited Lisbllity Company.” "L.L.C.." or “LLL.)

(If oaTe maveilable, avier at dopred e the purpose of Taniscting busimess tn. Flofida. The skemate astr mxt e hade “Liwiied Lisbitity Compuny.” “L.L.C." or “LLT.T)

¥

2. Delaware 3.
Thriadlcsicn wader tha Trw of widch foreags liowted Tabi bty cormpany O onganioed) TFET e, W applicable)

4. Upon Registration

{Dae i Kansacted bwriness w Fiorida, O prios to reghmmiton.
{Sec sectioms 6050004 & ‘ﬂ;.,ms. F.s h% panalty h)&!m

s. 5001 Plaza on the Lake, Svite 200 6. 5001 Plara on the Lake
Trwst Address of Prmcipel Ol (Mading Addess) -
Austin, TX 78746 Suite 200

Austin, TX 78746

7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable)
Name: Capitol Corporate Services, Inc. . ‘.

Office Address: 515 East Park Avenue, 2nd Floor '_“. .

Tallahassee , Florida 32301 U T
City) (Zip cods) - ”

Registered agent’s acceplance: o = ‘

Having been named as registered agent and to accept service of process for the abave stased limited liabitity company at the piace

designated in this application, 1 hereby accept the appointmeent os registesed ageni end agree to act in this capaclly. 1 further agrer

to comply with the provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with
th red . e

and accept the obligations of my position as registered agemt Kim Tadiock, Sec. on behalf

By: Ao, “Tadloch, of Capitc! Corporate Services, Inc.
Regisered agent's sigranure)
8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Title or Capagity: Name snd Address; Title ov Capacity; Name and Address;
Member SRMZ 3 Equity Owner, LLGgy '

5901 Pt on the Lake, Suite 200
Austin, Texag 78746

{Usc stachments if necessary)

9. Attached is 8 certificate of existence, no more than 99 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Siatutes. [ am aware that any falsc information
submitted in a document to the Departmeni of State constitutes & third degree fclony 3 provided for ins.817.155,F.S8.

Sigmetwy of a8 suthorived person

Joseph V. Gatti

Typed o printed e of sigeee

FLOST « BUO 201 T Walirns Kinwar Oniiae

H19000091959 3



Kim Tadlock 8004323622 {05/05) 03/19/2019 09:04:45 AM
HI19000091959 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SRMZ 3, LILC" 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 EIGHTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRMZ 3, LIC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF FEBRRUOARY, A.D. 2019,

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

ASSRSSED TO DATE.

Authentication: 202467078
Date: 03-18-19

7299193 8300

SR# 20192074155 -
You may verify this certificate online at corp.delaware.gov/authver.shim!
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