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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
N FLORIDA

IN COMPLLANCE 1FITH SFUTIOV (B.I802 FLORIDA SEATLTES FHE FOLLOWING IS SUBMITTEDY T RECINTER A FORFXGN LINETED 1H4BIITY
CTMPANY TOVTRANNSCT BESINERY INTHE STATEQF FLORDA.
Siremar Red 843 Lake Qwner LLC

Tame of Foregn mited Lisbily Compary: musk inchude ~Limitad Lishahey Company, L LL. o iLLC )
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1. Name and strect address of Florida registered agenis (P.0O. Bus NQT acceptadie)

T Corportion System
Namg;

1200 South Pinc Island Reoad
Offtce Adidress:

Plantaiion 33304
U of 14111t ¥
Wit (S eunds}

Hegistered agent’s accepiance:

Having been named s regisiered agent und fo acvept sexvice df process far the above stated Hmited linbthy company ut the place
desipnated in this appiication, | receby accept the appoluuncin as regisiered ogent and afrree 1o act in this cupucity. | further ugree
to cainply with the provisions of all statutes relative (o the proper and complete perfarmance of niy duties, ard | am familiar with
and accept the obligations of my position us registered agent.

T Corporaticn System —
By: K y v 7/-_..._.—_—._. Michael E. Jones, Asst. Scerctary
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3. For inkial indexing purposes. list names. title or capacity and oddresses of the primary membersnanagers oF persons wuthorized W

manage [up to sk (6) towl]:

Title or Cupuncity: Name and Adilress:

R _H:
DMunugrr Nuame: on J. Hovt
- 1953 Maple Avenue, Ste 300
CMember Address: 053 Maple Avenue, Sie 5K
RiAuthorized Dalias. TX 75219
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[“]Autherized

Persun

Citnher T other

{intanager Marme:

{IMember Address:
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linperlant Motige; Use so atlachment 1 report imare than six t6). The attzchment will be imaged for reporiing purposcs pnly. Non-
irdesed individuals may be added wr the index when liting, your Flurida Departmert ul Sutte Annual Repost form.

9. Avpched is @ cerlificate of exisienve, no moee than 9t doys obd. duly autkenticated by the efficial heving custudy af revords incthe
jurisdiction under the law of which ivis organized. (If the certificate is in o foreiyn languags, 4 translation of the certificate under oath

atthe Uansiator st be submiticd)

10, This document is executed in aceardance witly section GUS.O203 (1 by, Florida Siatutes. | am sware thal any false informat:on
submitted in & document w the Depurtment of Staie constitutes a third degree felony as provided for in s 817.155. 1.5,
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Delaware

The First State

To. PageSafs

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR RED RD LAKE 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 MARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7391859 8300 Authentication: 202742578
Date; 05-01-19

SR# 20193388039
You may verlfy this certificate onfine at corp.delaware.gov/authver.shiml




