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

IN COMPLIAMCE WTTH SECTION &3 002, FLORIDA STHIUITES, THE FOLLOWING 3 SUBMITTED 10 REGISTER A FORIZIGN LIMITED [HBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Apalachee Point GP, LLC

{Maine of Forcign Linvted Liabifity Cumpany; must inclade = Linned Liabinty Company,” "L L.C " or "LLC.T)

CH e unas 2slable, enzer gliemate nave Sdapied kw the pumost ol tiamattng SEines i Fhawn, e allemse mome mt irctisde ~Lamiicd Lisivy Coimpamy,” "L L L7 a7 “EI4TY

Delaware 83-1076991
"

Uurizd ity under thie T ot which fureign Eriled tabilizy compary o ofrezed)

T IFEY munbkr, Fopplicable)

54/23/2019

4.
{Dale lirg tansdeted Saninest in Flosnds, if pror o wpsiration |
(Sev senrions S05.0904 & 608 6908 F § 20 determine penally habdoy)
[603 L1 Freeway, Suite 800 1603 L.BJ Frecway, Suitc 800
s . G.
T [Eareer Addees of Frincpat Office) T {hnting Addia)
Dallas, Texas 75234 Dallas, Texas 75234
Lo )
7. Name and gticel address of Florida registered agent: (P.O. Box NOQT acceptable) -
- S
i~ CF -
. n e
NRAJ Services, Ing. ol
Name: o !
| 200 South Pinc Island Road ) ¢
(Otfice Address: .
(]
Piasntation 33324
. Florida
1City) (£.ip cotie}

Repistered agent's acceptance:

IHaving been named as registered agent and to accepr service of process for the above stated limited fiability company at the place
designated in thic application, I hevehy accept the appoinninent as registered agenr and agree jo act in this capacity. ! further ugree

to comply with the pravisions of all staiutes refative to the proper and complete performinitce of my duies, and 1 am familiar with
and accept the obligations of my pusition as registered agent.

By ”";;Z’? ? i —— Michaell: Jones Asst Secretary

(Hey siened agenl’s dpnatuse)

19220523 Widias klumar e
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8. Forinitial indexing purposes, tist names, title ar capacity and addresses of the primmnry membersinanagers OF persons authorized 1o

manage [up to six (6) 16tal]:

Tille or Capacitv: Name and Addreys:

DManagcr Name:
I6 BJF ay, Sui
Xmiember Address, | 003 EBJ Freaway. Suite 300
Dullag, Texas 75234
[CJAuthorized '
Person —— e
(Jother . Ooter___
UDaniei b M
{:]MB!]:‘.QEI' N(lll!l:: Laniet 0os
603 LBJ Frecoway, Swnite 800
[_IMember Address: ? resway, Suite
RAuhorized Dollas, Toexes 75234
L
Person
[ Jorther Cloter
DManitgrr Mane:
{IMember Address:
[ JAuthorieed
Person

Dothcr‘________‘ E:}O[hc;-______“__________

Abode General Panner Holdings LLC

Name and Address:

Title or Capagity;
[} Mernager Naine:
D Member Address:

E} Authorized

Person

Clonier Cother___
D Manager Name:
(] Member Addtess: i
] Authorized
Prerson
{JUther (iOther _
~3 Al
= » 7
{71 Manager Name: il -
[ Member Address: T -
) R
A '
(] Authorized T
-3
Person -
v
Cother Cloher_- 5 B
— p—

indexed individuals mey be added to the index when filing your Flerida Department of Siate Annual Report form.

9, Attached is a certificate of existencs, no more than 90 days old, duly authenticated by the officinl heving custody of records in the
jurindiction under ke law of which ity organized. (1f the ecntificate is in a foreipn langudpe, a translation of the certificate under onth

of the 1mnslator must he submined)

10, This documenl is exccuted in accordance with section 603.6203 (1) (b}, Florida Statutes. [ am aware that any false infornanion
subnitted in p document (o the Depertment of State constitutes 2 third depres felony as provided for ins.8§7.155, F.8.

ol

/ Sepnatue of a0 nalwnzed person

Danicl J. Moos

Ty or prieed sa.oe of 11

LE3T o 8 1 I8 oty Bbgwar Oolite



To. PageSof5 2019-04-2514 1023 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "APALACHEE PCINT GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 20139.

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

PATD TC DATE.

meww.mn,mralm b
6948224 8300
SR# 20193190172

Yau may verify this certiftcate anline at corp.delaware gov/authver.shtmi

Authentication: 202711234

Date: 04-25-19



