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APFLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COAPLINGE T SECTRON &1 0W2, FLORIDA STATTEN THE FOLLOWING (S SURAITIFD TO RAGISTER A FORLCIGN. UNFTIE LARILTY
CERAPANY TV TRANNA T HUNINENY IV THE STATEON FLLRIE M

; Miramir Red Pd East Owner LLC

[amt of Foraiph Limited Liabiiny Company. must inclede ~Lumited Labdey Company,” L EC.Tar “LICT

(A mite utamikshit eire: ehemue azne siopicd K tac paapow of IR Ung Suainess o Hlenda The shiernene pame murss reciade ~Livwizd Lenlie Coompany.” " LL €' wi"LLC ™

Delaware
2 3.
Tinsdctnn undes the taw of wiwh Jucogn Towte d halshiy compmty 4 aeyamerad, (FE 1 numbe, 1 spplizabiz)
MAA
a4,

(e Bl Marncted Fustness in FIWEED 1] P L regnmrten )
(St 210088 811 090 | & AU UVUS K 3w deanw e peaky labihin)

woodinwn Halt i Old Parktand Woodlawn Hall at (ld Parkiand
3 G

(Szaz: Addrens ol Princ pe OMZe; T T e

TIVtRE Mldess) T T

3633 Maple Avenue, Suite 300 1953 Maple Avenue, Suile 300

Dailus, Tonus 75219 Datlas, TX 752.¢

7. Name and streel pddress of Florida registered agent: (8.0, Hox NQ T acceptable}

’
u

r} S
C T Corporition System = e
Name: — "
. L
1200 South Pinc Island Road g
DiTce Address: l- .-
Plantation 33314 -
. Floridn )
iCeyd (Fop rode} == L)

Registered agent’s acceptange:

\1 .

Having been named as registered agent and to accept service af process for the above staied Hnted fiabllity company at'thd place
desipnared in this applicedion, 1 hereby accept the appaintment as registered ugent and agree to oot In this capacity, | further ugree

ro comply with the pravisions af ail statutes refattve to the proper and complete pecformance of my duiles, and 1 dem familiar with
and accept the obligations of my pasitlon as regiyrered ugent,

C T Corpuration Sysiem . -
fy: fﬂ_’% /\—-—-——-—_ Michacl L. lones, Asst. Sceretary

{Repastered sgem’s pgsarise)

BT L 2N0 Wi W hawes Dintiar
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K. Forinitial indesing pueposes, Bst names. title or cupueity snd addresses of the prirary membersmanagers o1 persons botharized 15

manage [up 1w sin (61wl ):

Title or Capacify: Name and Address;

Uh1anagrr Niame: iiu“_J_H?_\i_ i
31933 Maple Avenue, Ste 300
Catember Address: T e .
[?79\ thorized Dallas, TN 7521%
< AU N
Persun

Vice Mrevident

ECOther D()ihcr

[Mnunager Name:

CIsember Address:

Clawhorized

Persun

DU:I!rr

CiManager NunIE;

hember Address:

[ JAwhorized

Person

[Cother Clobeer____

Tltle or Capacity:

Name and Address:

(1 Manager Name:
[} Member Address: .
[T] Avthorized
Person
Clother_ [(Jother e
C] hManager MNaine:
[} Member Address:
7] Authorized . o
Person
{Jooher [Jotker__
] Manage: Name: ..._ ) :-
(] riember Address: 1: u ;

1 Autherized

Persun

¥

{TJother =
W]

Dnpgriagt Nglice: Use an sttachment o repost ncre than sis (0), The attachiment will be imaged for reporting purpeses ondy. Non-
indened individuals may be added to the index when fing your Floridz Department ot Siate Annuat Report furm,

Y. Attrched is a centificate of eaistence, o more thin 90 duys old, duly zuthenticaied by Lthe otficial kaving cusindy of recards in the
jurisdiction under the Law af which it is organized. {11 the certificate is in a foreign language.  trausiation of the certificate under oath

ol the trenslstor must be submined)

10. This document is execuied in accardance with section 603.0203 {13 (h). Florida Siatutes. | am awsre that any false infobrmation
subniined in a doctinznt {0 the Departmient of State constjules a thirsd degree [elony as privided tor in 5817153, F.5

Swaziuzz al In ssdronzad (ot

i b Hoyl, Vice Preswdent

T yped o prwied name of agnre

WL JS2 . 01y Makers b i #f Dabese
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR RED RD EAST OWNER LLC" 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 FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

I

NS

QH“ W FuDecy, Tacestary of Fiste b3

Authentication: 202742575
Date: 05-01-19

7391855 8300
SR& 20193388037

You may verlfy this certificate online at corp.deloware.gov/authver shtm!




