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FIVE TAKERS PROPERTIES NEWPORT RICHEY 1, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT )

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SLBMITTED TO REGISTER A FORFIGN 1LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
| Five Takers Propertics Newport Richey |, LL.C

) (Name af Foreign Limired Liabilily Company:, most inelude "Limied Liability Company,” "L.L.C.." or "LLC."y

(il rame unavzilable, erter alzernate name adopied for the petrasc of tismgacting usingss in Florids, The alicrmate name musi inglude “Limilco Liabiliy Campany * "L.I.C," o1 "LIC."}

Texas
2. KB
Uurisdhction under 0 [3w of wlech forcgn lsmuicd liability consxany is argenized) (FEI nuniber, of applicablc}
May 15, 2019
4,
{Dote first mansacicd business in Florida, if privr (@ regiinatian )
{See seetions 603.0004 & £05.0903, F.5. ta telerming pensiry labifliy}
3500 Maple Avenue, Suite 1600
5 6.

I5tzeet Address of Principar OThee} {Mpillng Address}

Dallas, TX 75219

7. Name and sircet addrass of Flarida regisiered agent: (P.0. Box NOT scceprable)

Name: Registered Agent Solutions, Inc.

DMce Addrass: 155 OffICe P|828 Dr SUIte A

Tallahassee  Florida 32301

(Ciy) {Zip codc}

Registered agent’s neceplance:

Huving been naned as regisiered agent and to accept service of pracess for the above stated limited liahility company af the place
designated in thhis application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. I further agpree
o comply with the provisions of all statutes relative io the proper aud complete performance of my duties, aud [ am faniliar with
and accepr the obligations of my position as registered agent.

! /44/1 @/ Adam Saldana, Assistant Secretary

j (Regisiered sponi’s sgnature}

(“\



8. Forinitjal indexing pumoses, list names, litle or capacity and sddresses of the primary members/managers or persons authorized ta
mznage [up to six (6) toial]:

Title or Cupacity; Name and Address: Title or Capacity: Name and Address:
Fiv k ies, L
|:|Munagt:r Name; e Takers Properties, LLC D Manager Name:
3300 Maplc Avenue, Ste |60
(W)Member Address: 4 “n ¢ 0 (] Member Aduress:

Dallas, TX 75219

{ jAuthorized ] Authorized
Person Person
(Jother Clother [1Other (CJother
Dz\‘1anagcr Name: ] Manager Name:
CIMember Address; ) Member Address:
JAuthorized (] Autharized
Person Person
[MOther CJOther UJOther { 10ther
DManagcr Name: O Maunager Name:
CIMember Address: (7 Member Address:
Oauthorized [] Authorized
Person Person
[ lother DOIhcr___“__ [(CJother [CJorher

Imporiant Notice; Use an attachment o report more than six {6). The altuchment 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. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any fslse information
submitted in & document 1o the Department of State conslilutes a third depree felony as provided for ins.817.155, F.S.

N e wrat
Authorized Signatory

Typed o¢ printed natne ef signee




Carporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

David Whitley

Secretary of State

Q P
-
.

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 Five Takers Properties Newport Richey 1, LLC (file number 803317813), a Domestic
Limited Liability Company (LLC), was filed in this office on May 14, 2019.

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

[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 17, 2019.

WS Rt~

David Whitley
Secretary of State
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