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. -
COVER LETTER

.
-
. -

() Registration Section
Division of Corporations

Egprit Homes, LLC
SURBIECT: '

Name of Limited Liabitity Company

. The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the ahove referenced foraign limited liability company to transact business in Florida.

Meuse returm all correspondence concerning this matter to the following:

Legal Pepatinent

Name ol Person

Pillar Income Asset Management, [nc.

FirnvCompany

1603 LRI Freeway, Suite 500

Address

railas, Texas 73234

CrysState and Zip Code

lepat.deparunemiepiliarincome.com

I-mail address: (1o be used for future annual report noitication)

For further information concerning this imatter. please call:

EYAY 224478
ut 1
Name of Contact Person Arca Code

Rebheeca Ford

Daviime Telephone Number

STREET ADDRESS:
ivision of Corporations
Registration Seetion

Clifion Building

2661 Executive Center Clirele
Tullahassee, FE 32301

MAILING ADDRESS:
Division of Corporaiions

Registration Section
"0, Box 6327
Tallahassee, FLL 32314

Enclosed is o cheek Tar the Tollowing mnoennt:

Please muke cheek pavable o FLORIDA DEPARTMENT OF STATE

B o500 Filing Feo L $130.00 Filing Fee & LJ $155.00 Filing Fee & 0 S160.00 Filing Fee. Coniicae
Cenitweate of Status Certibied Copy of Status & Cenified Copy



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

IN COMPLINCE WO SECTION 6050002 FLORIDA STATUIES, THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN LIANIED LIABILTTY
COMPANYTOTRANSICT BUSINESS INTHE STATE OF FLORIDA.

} Esprit Homes, LEC

TName of Fotergn Limited Liability Company: mustnelude “Lannted Dby Company” 7O, or "LLCT

T e unaarlable, coter alietnate naome dopted L e pursese ol assaciitg bustaess n Plopda, The abiemate aame mest melude " Limied Labiliy Company,” 2L G e TRTCT

[xelawinre N3-366d771
> 1
Oansdiction umder te Tow of which torggn nnaed Tabshiy company s organzed o] L number it apphicable)
NIA
3,
(D tieat irassacted business in Flogida, 1 pooe o segssirabien o
(See sections pOA 00T & 603 09035 1N o detertige penely habiliny
L605 LRI Freeway, Suite 610 1603 LI Freeway. Suite 610
S f1,
estreet Addiess of Pomerpal Oiticen oMinling Address)
Dallas, Tesus 753234 Daltas, Tesas 75234
—_
Ty
7. Nune and street address of Florida registered ageni: (9.0, Bos NOT aceeptable) -
NEAT Services. ne, o -
Nuamy:
E200 South Pine Ishand Road — i
Oflee Address: .-
. A =
Plantaion 33324
Flonida
i (A coded

Registered agent™s aceeplance:

Having been named as registered agent and 1o aecept seevice of process for the above stated Himited lability company at the place
designuted in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. |1 further agree
o comply witl the provisions af alf sturates vefative to the proper and complete performance of my duties, and Fam familiar with
and acceept the obligations of miy position as registered agent.

: '
M/, - Mark Flolloway, Asst. Sec.

Huegniered agght’s spmature)




S Forimtial indexing purposes. list names, ttle or capaeity and addresses of the primary niembers/manzpers of persons authorized Lo

manage fup o sis (6 total]:

Title or Cuapacity:

D,\km;lgcr

[__!]ML‘mhL'l

D.‘\ uthorized
Person

D( Yher

OiManager

DMcmhur

CAauthorized
Person

Jonher

U Munager

DMcmhc;'

D»\uzhm‘izcd
Person

(ouher

Name and Address:

: Roundstone Development, L1LC
Namw

Title or Capacity:

L6003 LRI Freewav. Suite 610
Address: )

adlas, Texas 73234

I—_—]Oihcr

Nam:

Address:

COther

Nunwe

Address:

Clouher

(] Manager

[:] Member

(] Authorized
Person

[Jother

[ Manager

I:] Member

L] Authorized
Persen

[ ]Other

D Manager

[] Member

D Authorized
Person

D( Jther

Niamw:

Name and Address:

Address:

Name:

CloOther

Addiess:

Name:

I:}Othcr

Address;

CJehe =5 »

Imporiant Metive: Use an attachment to report more than six (63, The sstachment will be imaged {or reporting purpos Oy, m-
indeaed individuals may be added 1o the index when filing vour Florida Pepartiment of Staie Annual Report form,

9. Attached i n certificate of existenge, no more than 90 Javs old. duly authenticated by the official having custody of records i thye
jurisdiction under the law of which it is organized. (1 the certificate is i a foreign language. @ wanslation of the certificate under oath

of the trmslator must be submitted)

1O, Phis document is eaceuted in accordance with section 605 0203 (13 (b, Florida Sunates. Eam aware that any false itormion
submitted in a document 1o the Department ol State copstitetes a third degree [lony as provided for in s 817, 133, F S

\"———"'"'rgn;nuu: of anahwrized pessan

Clifion 5. Phillips

Fapued ot prnted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESPRIT HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 20189.

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

ASSESSED TO DATE.

N

anr“ Wi Huwttocs, Secivtory of Siete )

Autnhentication: 202385477
Date: 03-06-19

7270360 8300
SR# 20191792667

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




