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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
N FLORIDA

I3 COMPLIANCE WilM SECITON 605 U902, FLORIDA STATUTES THE FOCLOWING IS SUBMITTFEL 10 REGISTER 4 FOREKGN LAGTED LIARILITY
CYRAPANY 1D IRANSACT BUNINEDNN IN THE STATEOR FT LA

CGP N MeKinney Falls TX Holding, 1I1.C
) {Narc of Forelgn Lontad Lakiity Comporny; must ielede -Linted ability Company™ TLLC M ar "LLCT)

l

(I mume wnavedable, cuey asemate name adupees lor the purpnae of fentacting busiatts n Florda The altemmate nune mutl inchode ~Liowced Liabiky Company.” *L-L .7 & “LLC7)

Delaware B3-4351032
3.
{ICsdicinn under the law of which Rorcipn Femied Eebilty sompany & orpenwed) T arbee, O eopheaiic) -

Upon qualification
d,

{Dhate Tl iroossacizd pananrs s in Floe e, 1 powr 4 rogusasaison. )
{8 secLurs GUS. GV & 603 4009, F 5. to roicmae amdy feerlity)

450 5. Orange Avenu P.{). Hax 4920
5. 6.
T e KA SV o FARS WA — (Moting 22370
4"-" )
Orlando, FL 32401 Orlando, FL 328024920 Al
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7. Name and street address of Florids regislered agent: (P.0O. Box NOT acceptnblc)

137

i
-

ZiHd B N7 8B

Ay ] Patterson

Name;

450 S. Orange Avenue, P.O. Box 4920
Qffice Address:

Orlando 128012
, Viorids
1Chy) £ vwde)

Regisicred upent’s scceplance:
Having been named av regivtered ogent und (0 accept service of pracess for the above stated limited liubility company at the place
devignated in this application, | hereby accept the appoiniment as regisiered agent and agree to act In this capacity. I further aygree
w tomply with the pravisions of all statuies relative 1o the proper and corsplete performance of my duties, ard I am fastiliar with
and accepd the obligations of my positlon as registered agent. .~y
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8. For initai indexing purposes, List nurnes, lile or capacity nad addresses of the primary mewmbers/managers or persons authorized o
mansge fup to six (6) 1otal]:

Titde ar Cupatity: Name snd Address: Title'ar Capacily; Name and Address:
Scoll C. H: ' _ Stephen H. Mauldi
[iManager Name; 2000 ah Manager Narme: stephen H. Mauldin

['.O. Bux 4920 P.O. Box 4520

[CiMember Address: [ Menibes Address:
Orlundo, FL 32802 Orlando, FI. 32802

Flauthorized ] Authorired
Person . Person
Clower . Oower ... Cower__ DO“ICPMTH—M
[ Managee Name: Tecuny J. Tipion (O Manager Namu: ‘ .‘5‘5': (:.’E' ::
: T
[(IMember Address: P-0. Box 4320 ] Member Address: -:‘}:s:: . 1:1 “T‘
Olasthorized Oclandu, BL 32302 [ Authoriced Sa 3 -
— = -
Persan Person ’g:‘ ‘L'
Cower___ . Clower Comer . Clonher :'i;s )
["IMonager Npne: e _ ] Manager Nume:
CIMember Address: ] Member Address:
OAuthorized (1 Authorizcd
Pceson _ o Person
COowmer___— .. Oower Clother Dower

tmpocent Notce: Usc an attachiment 10 report more thun six (5). The wucchnent wili be imaged for reporiing purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department af State Annugl Repost form.

9. Aftached s & centificate of cxistence, me moee than 90 days old, duly auikentivated oy the oMiciad having cusiody ol recurds in the
jurisdiction under the law of which it is organized, (If the cenificats is i a Toreign language, 4 translation of the centificate under oath
of the ounstazor must be submitied)

10, This document 1s exccuted in accordance with section G05.0203 (11 {b), Florida Siatutes. | am aware that any false information
submilted in a Jocument to the Departrent of State constjritas 2 third degree felony as provided for in 5. 817155, F 5.
'/,- -.‘1 -~ J"j
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O e e A e o N it
A — }

Sigatng of wn suthon ucd poresn
~

Amy J. Paticrson, Authorized Oificer-Assistunt Secretary

Typal ur pr nic! e of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGP III MCKINNEY FALLS TX HOLDING,
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 SECOND DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE .

bty W Welburh Secoriay o U )

s <

Authentication: 202563065
Date: 04-02-19

7355349 8300

SR# 20192482153
You may verlfy this centificate online at corp.delaware.gov/authver shimi




