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OVER LETTER

TO: Registration Section
Division of Corporations

iand LD Collins FL. LLC

SUBIECT:

Toayg + . . L N
Name of Limied Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flondie” Certicate of
Eaistence, and cheek are submiticd 1 register the above reftrenced foreign lmited liability company to transact business in Florida.

Please retwrn all correspondence coneerning this matier 1o the following:

Legal Depuriment

MNanwe af Person

Pillar Income Asset Management. Ine.

Fiem/Company

1603 LRI Freewav, Suite 800

Address

Dallas. Teoxas 75234

City/Staie and Zip Code

legal.depariment@epillarincome.com

E-mail address: (o be used for future annual report notification)

For turiher information coneerning this matter. please call: A
s )
Rebeeen Ford 1) 5224478 :
at( ) N .
Nume of Contact Person Arca Code Daviinmw Telephone Number s
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curparations — -
Registration Section Registration Section ;‘;'--
P.OL Box 6327 Clifion Building -
Tallahassee, FLL 32314 2661 Exceutive Center Chrele

Tallwhassee, FL 320!

Fnclosed is a cheek tor the tallowing amount:

Please make chieek pavable o FLORIDA DEPA R'{'.\ll{.\"l' OF STATE

= S125.00 Filing Fec O SLAL00 Fihng Fee & O STA5.00 Fling fFec & H S160.00 Filing Fee. Centificaty
Certiticaie of Suus Cenitied Copy of Status & Cenitied Copy

Also enclosed is one additional copy of the Application to be file-stamped and returned in the
enclosed pre-paid Fed Ex envelope. Thank you!




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

CFlonda

o

vapedy,

Registered avent’s acceptied:

Hhaving becn mamed ay registered agent aind to gecept service of pracess for the above stated imited liahilite company ar the pluce

desivnatcd in this application, Dhiereby aecept the uppunmm ne s registered agoenr and agree ooact v this capacity.

ffurther airee

o comphy owitle tie provisions of all stutuies relative to the pmpcr aned complete performance of sy duties, aud 1am familior with

aedd cecept the obiigations of my position as regisered agent.
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%, For tmital indeaing purposes. list namwes, title vr capacity

manage fup o sin (0) wtal]:

Title or Capacity:

Name and Address:

[, Neil Crouch, 1

Title or Capacity:

and addresses of the primary members/managers or persons anthorized 1w

Name and Address:

(MM anager N (] Manager N
[ Jafember Address: =313 Penrose Averue (3 Member Address:
[Jauthorized Mesquite, Texas 73150-5872 O] Authorized
Poerson Person
[onher (JOther Other [Oher
LM anager Nanmw: (] Manager Name:
(JMember Address: (] Member Address:
[ JAuthorized (] Awthorized
Person Person
Lo [Conher Jinher (Jenher
D Manager Numwe: [ Manager Nume:
-5
[ atember Address: [} Member Address: t;
[ Jauthorized L] Authorized _:
IPerson Person ) :

[(JOther JOther (Jother D(_)Ihcr_ "

~J
Importunt Notice: Use an atachment o reportimore than <ix (0). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals mav be added 1 the index when iling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davslold. duly aathenticated by the official having custody of records in the
jurisdiction under the law ot which 1t is organized. (11 the certiticate is in 2 foreign language. o ranslation of the certiticate under oath
of the tanslator must be subimted)

10, This document is exevuted in accurdance with seetion 60510203 (11 (b). Floridi Statuies. Tam aware that any false information
submitied in a document o the Departiment of State constitutes o third degree felony ws provided for in s 817155 F.5,

Signature ol an aethonzed person

B, Neil Crouch, 11

ped or printed nanke of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAND LD COLLINS FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

TR

.\'ﬂ-“ ¥ Bullach, Satretary of $iote )

Authentication: 202845049
Date: 05-17-19

7321708 8300
SR#& 20194055470

You may verify this certificate online at corp.delaware.gov/authver shtml




