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APPLICATION BY FOREIGN LIMITED LIARILITY COVPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLOKIDA

N COMPLLNCE WITH SHCTION &5.0002, FLORIDY STATUTEN THE FOLLOWING 5 SUBAMITTED 10U REGISTER A FOREIGN. LMITED LIBILTY
COMPANY TO TRANSACT BUNNESS INTHE SIATEORNFLORILY:

\ SLR C1V Development, LLC

tName of FOIGIET LIR1Ren Laghiniiy Laenpiery, inusi e ues " Lanied Liehdisy Crmpeiy,™ L LU0 "LELCT)
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Dallus, Texas 75201 Duallas, Texns 75201

7. Numw znd greed pddress of Florida registured agent: (P.O. Box NO'T acceptable)

C T Corporatior. System
Nusne: i

1200 South Pine Island Road
Office Address:

Plantation 33524

iy}

Registered agent’s acceptance:

Having bheen named av regiviered agent and 1o accept service of process_for the whove stated limited fiability company of the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all stutictes relative tu the proper und cumplete performance of my duties, and I am familiar with
and accept the obligutlons of my position as registered ageant.

= n ¢
C T Corporation Syslem \&S'E’ At ?ﬂ A
By:

(Ropmitiag #3218 SigRALTG)

Stephanic Bochuin, Assistant Secretary

FLAET . Q20000 Wotkens & kemer Orlusw
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up 10 six (6) towl]:

Title or Cupacity:

(JManager

COMember

XA uthorized
Person

CJ0ther

C]Manngcr
{IMember
CjAuthorized

Person

I

(JManager
{Jvember
MAuthorized

Person

(Jother

Name pnd Address:

Robert H. Voelker
Nayne:

2300 N, Field Swect
Address:

Suite BOG

Dallag, Texas 752014

[Clother

Namc:

Address: __

Coer

Name:

Address; _

[ )Other

Title or Capacity:

] Manager

[ stember

Authonzed
Person

Moer

(] sanager

(] Member

[ Authorized
Person

JOther

(3 Manager

] Member

) Auvthorieed
Person

[CJother

) Thomas B. Hakewel
Naine;

23 .Fi reet
Address: 00 N. Field Siree

Suite HOO

Dallas, TX 75201
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Namé: T . —
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Mamea:
Address:

[CJOther, )

lmpertamt Notige: Use an attachment 1o report more than six (6). The ultachment will be inuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparanent of Siate Annual Report form.

9. Altached ix s certificute of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiztion under the Jaw of which it is organized. (It the centificate is in a foreign language, & transiution of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) ¢b), Florida Statutes. [ am aware that any false informution
submitted in 4 document wr the Department of State coustitutes a third degree telony as provided for in 5.817.135, F.5.

Dy (ko

Signatwre of an NXHOGEM paraon

FLDT - 623 HY Woaun K iuwer Crlirs

Thomas B, Bakewelt

Typat o pnnred nsme Of agmee
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Carporations Section Jose A. Esparza
P.O.Box 13097 Depury Secretury of State
Anstin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certtficate of Formation tor SLR CIV Development, L1.C (tile number 8G3369513), a Domestic

l.imited Liability Company (i.1.C), was filed in this otfice an July 16, 2019

1t is further certified that the entity status in Texas is in existence,
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In testimony whercot, [ have hcreuntg stgned-my name
officially and causcd to be impressedihereon the Seal of
State at my office in Austin, Texas o@uly 12n2019.

Y iU
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Jose A, Esparza
Deputy Secretary of State

Conne visit us on the imternet al hipswww sos. wexas gov’
Phone: (312) 463-5553 Fax: (512) 463-5709 Dial: 7-1-! for Relay Services
Prepared by SOS-WEB THD; 10264
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