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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 713268 7732454
AUTHORIZATION
COST LIMIT : $ 1F0N
ORDER DATE : April 5, 2019
ORDER TIME : S:46 PM
ORDER NO. : 713268-015
CUSTOMER NOC: 7732494

FORETIGN FILINGS

NAME : AREAS HOUSTON JV, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED CQOPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Areas Houston IV, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Arevis Piedra
Name of Person
Arcas
Firm/Company
5301 Blue Lagoon Dr, #690
Address

Miami, FL 33126

City/State and Zip Code

arevis.piedra(@areas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Arevis Piedra 305 267.8510
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.60 Filing Fee $130.00 Filing Fee &  [] $155.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Centified Cop



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Areas Houston JV, LLC

1
~ {Name of Foreiyn Limited LiabiTity Company, must include “Limiied Liability Company L LG, or "LLCY

{Lf name itablc, cnter ahy oxme adopted for the purpose of r ing busincxs in Floride. The ahtemate name must include "Limuted Liskdlity Company,” “LL.C," o "LLC.™)
—Fiorda—
2. lexas 3.
(Junidicton under the Taw of which Torexgn lirmied Talkry company s orgamzed {FET munber, T apphicable)
4.
first trammcted Dinineas in Flonda, 1 phor 10 fegamatoa. )
Sea pections 5050904 & 605.0903, F.S. t deterniine penshy habibey)
5301 BlLue Lagoon Dr. #5690 5301 BLue Lagoon Dr. #630
5. 6.
TStrest Adress of Principal Offioe) Vil Addes)
Miami, FL 33126 Miami, FL 33126
1 :-?, v R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;1 -
Corporation Service Company o v
Name: ) o
1201 Hays Street = s
Office Address; i
Tallahassee 323M o
, Fiorida
{City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limised liability company at the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

C‘r@iﬁ ice Corapapy Roxanne Turner
By: JEAT Qu,u.,\ Asst Vice Prasident

{Registered agent's cignature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capaciiy: Name and Address: Title or Capacity: Name and Address:
Wi anager Name: Jose Alberto Serratos ] Manager Name:
5301 Blue La; Dr,
[Member Address: 01 Blue Lagoon (] Member Address:
#690- Miami, FL .
[ JAuthorized iami, F1. 33126 (7] Authonized
Person Person
Cother CJother Dother Cother
[ Manager Name: [J Manager Name:
[(IMember Address: ] Member Address:
[JAuthorized [J Authorized
Person Person
[Jother [Jother [JOrher Jother
5 E
= -
OManager Name: ] Manager Narme: = _
IMember Address: ] Member Address: -0 = -
ClAuthorized [ Authorized 3
=
Person Person =
o
[CJother [Clother (CJother Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, 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, a translation of the certificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1

b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitute

gredclony as provided for ins.817.155, F.S.

/"En-- (] cd person

Jose Alberto Serratos

Typed or primted naxe of signee



David Whitley

Secretary of Stale

"‘Corporations Scction |
P.O.Box 13697
Austin, Texas 78711-3697

L

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Areas Houston JV, LLC (file number 803289083}, a Domestic Limited Liability
Company (LLC), was filed in this office on April 10, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 11, 2019.

WA Bt~

David Whitley
Secretary of State

Come visit us on the imternet at p:/www. Sos.state.1v. s/
Phone: (512) 463-3335 Fax: (512) 463-53704 Dial: 7-1-1 for Relay Serviees



