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To. Page3ofa 2016-04-18 08:16:26 CST 12122023573 From: Kimberly Laughre

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONIPHIANCE WVFITE SECTICN 605 X3, FLOREXA STATUTES, THE FOLLOWING IS SUBATTED 0 RITISTIR A L CRIKTN LI LIABIEY
COMPANYTO TRANKAC T M SINENS INT L SEHEOR 1 ORKDA-

DRUMAPLE WINTER PARK 1L, LLC

{Name ol Foretga | Inied Liabtiny Compam, mwt neioge “lamaed Liabiny Company. LI.C.. o Ll

11 e e o, crtor allaiae: nzne adopied B Bz propose of dznissioy busacia m Ploeda The shemate nsoe mat instade “Lamied Ladiin Compamye.” 13 C 7o "1 0 7)
+ DELAWAIRE 3 NiA
T mwhaten wder the law of ® lngh foaeapn hngted Tiatilty Comnpam s og uaeed) (Tl number 12 appaca~Ter

g LPON QUALIFICATION
C3ae fast inmacied Dusitess 0 Flondy, 1 prer lo egat o £
(500 atutkens FUSD9IM o P55 IRANS F S trdetcengng sty Ratuhity )

6. 3389 MAPLE AVE, STE 206

(Maing Addressd

5 3882 MAPLLE AVE, 5TIE 200

{Srynt Adedress al Prudpal Lk

DALLAS, X 73219

DALLAS, TN 73219
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7. Name and street address of Fiorida registered agent: (PO, Box NQT acceptable} ;g Vi
, Ty . . “: . .‘. . —— i
Name: C T Corporation System s E
Oftice Address: 1200 South Mne Island Road - ;--I—
= !
Plantztion _Florida 333:4 oY — !::_ ,
{oy) (/i euds) o .
Registered agent’s acceptance: o 2
c(rrn,r:ar;t‘_\2 ar the place

Having heen named av registered agent amid tr aceept service of process Jor the above stated limited liubility
desipnated in this application, 1 hereby aecept (ke appoinumnent a< registzred agent and agree o act in this capacity. I furiher agree

ra comply with tite provisions of aff statutes relative (o the proper angd complete performance of my duties, and I am famillar with
und accept the obligations of my position as registered agent. Angel Shearer

By: C T Corporation Sysiem: S{um Assistant Secretary

{Reprntered aga s signang st u

3. The name, title or capacity and address of the person(s) who hag/have authority 1o managoe isfure:
Name and Address:

Title or Cnpacity: Name and Address: Tithe or Capacity:
Mcmber SCH 122 Winter Park 1L LLP. '
T 3289 Maple Avenue, Ste 200
Nallas—T-N-732 10 <. -

{Usc attachments if necessary)

9 Allached is 2 certificate of existence. no more than YU days old, duly authenzicated by the ofiicial having custody o7 records in the
Jurisdiction under the law of which it is organized. {ITthe certificateis in a foreign languase, a translasion of the centilicate under oath

of the translutor must be submitted)

10, This ducument is executed in accardance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in 2 document 1o 1he Departiment of State consliuﬂcs u thingfdegree felony as provided for in 5,817,155 F.8.
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Nadia Beagles, Vice President of Maple Mulu-Family Development, 1.1.C., (5§
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12122023573 From: Kimberly Laughre

2019-04-18 081628 CST

Delaware

The First State

To. Pagedold

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
L.L.c.” IS

DELAWARE, DC HEREBY CERTIFY "DRI/MAPLE WINTER PARK IT,
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 APRIL, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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. Encrctary of Kio1s )

Authenfication: 202666821
Date: 04-18-19

7378794 2300

SR# 20192548566
You may verify this certificate online at corp.delaware.gov/authver.shimi




