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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

LEGAL DEPARTMENT
1603 LBJ FREEWAY, STE 800
DALLAS, TX 75234

SUBJECT: VICTORY ABODE HOLDINGS LLC
Ref. Number: W13000072899

We have received your document for VICTORY ABODE HOLDINGS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 719A00016335

RECEIVED
AUG 20 2018
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COVER LETTER

T(): Registration Section
Division of Corporations

Victory Abode Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited Liahihty company 1o transact business in Floridz.

Please return all correspomdence eoncerning this matier to the following:

Legal Department

Name of Person

Pallar Income Asset Management, I

Finw/Company

1603 LHJ Freeway, Suite 800

Address

DPallas. Texas 75234

Cinv/Siate and Zip Code

legal departiment(@pillarinceme.com

E-mail address: (1o be used for future anaual report notifreation)

For turther intormation concerning this matter, please call:

Rebecea Ford 64 224498
al ( ]

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESNS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0 Box 1327 Clitten Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Ty

Tallahassee, FIL 32301

Enclosed is o cheek for the fullowing amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

E S125.00 Filing Fee D SE30.00 Fihng Fee & D 513300 Filing Fee & D S160,00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cerutied Copy

This package contains one original and one copy of an Application for Authorization to Transact Business b
Florida, along with a check for $125.00 to cover the filing fee. Please file the original and return one file-
stamped copy to our office. A self-addressed, pre-paid Fed Ex shipping label is enclosed herewith for your

convenience, Thank vou!



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

INCOMPLANCE DI SECHON 6050202 FLORIDA STATUTES THE FOLLOWING ISSUBMITTRD 10 REGISTER A FORERGN LIMITED LIABILITY
| Victony Abade Hobdings FLC

rxamy ol Forergn Linnied Lishelity Conpany . unesUinchude “Ristted Lisbdliny Company” 7LLC o0 "TLCT)

v ey unav adable, ster alier

Snann adepiad for the purpose of ramsacimg business m Flonda The alicrate same mest wwlude “Liztied Liabhey Company " 7L E C7ar 7L

)
Delawary

] 3
unsdichion uider the law of which toesgn hmaed Fabiley company s crgamzod 1D aumber, tapplcablen
NA
4
Dz st iransadted basiness iy Florgda. b pror W regstnation
IN00 wetions MR DNE L RS ImaS F K o deterine penalis by
Loitr LR Freewav, Suite s0(

1603 L1 Preeway, Suite 800

.
istreet Mdbdross ot Proepal Otheo

s Lading Addresa
[Yallas, Teaas 73234

Dyallas, Tesas 73234

r~J
[t ]
7. Nanme and street address of Florida regisiered agent: (PO, Box MO aceeptabie) ;f: -
s i
o o]
. . . ™~ T3]
NRAI Services. Ine, L=
Namwe: \
o i
= R
- 1200 South Pine Island Road - Veue?
Ottice Address: - .
: ' o
Plantation RIS
. Florida

iy (WA RN K|
Registered agent™s acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated fimited liabiline company at the place
desiznated in this application, I herehy aceept the appointment as regisiored ageat and agree io ot in this capacity, 1 further agree

1o comply with the provisions of all stuiutes relative to the proper and complete performance of my duties, and 1am familiar with
amd accept the oblivutions of my position as registered agent.

IJ‘\!' - t‘.'._,_. .. 'tlr." 4.

AU . . - Stephanic Boehm, Assistant Secretary
¢l Corporation System ~ Step & PO, A weretan

TRepm et agent’s signatured



& Forininal indexing purposes. list names, title or capacity ind addresses of the primary members/managers or persons authorized o
manage [up 1o six 16) total ]

Title or Capacity: Name and Addresy; Title or Capacity: Name and Address:
. Victory Abode Mezz Holdings LLL .
D.\I:mngcr Numwe: i - ] Manager Name:
{003 LLBJ Freeway, Suite 800
[N fember Address: [:] Member Address:
) Dallas, Texnns 73234 .

ClAutharized E:] Authorized

Person Person

Oonler Closher Cothen [ Jothe

O tanager N [ Manager Name
CIMember Acldress: ] Member Address:
Olawhorized (] Awtharized

Person Person

CJosher___ o Conhen Dlother L (Jother e

~2

=

[__—].\1:1:1:1gur Name: ] Manuger N v -=
. I .
[ Jatembe Address: 1 Member Address 5 vl
. ro Lo

) Authorized [ authorized <
e oo
Person Person - = R
: =

(Jother [Jher Clonber ~COthes

o
lmportani Notice: Use an attachient to report more than six (6). The atachment wilk be imaged for reporiing purposes only. Non-
indeaed individuals mayv be added to the index when filing vour Florsda Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs ald. dulv authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (i1 the certiticate s in a fareign language. a translation of the certificate under vath
of the ranslatar must be submitted}

10, Fhis document is exectied in accordance with section 605.0203 ¢ 1) (b). Flonda Statutes. T am aware that any false information
submntted i1 a document o the Deparunent of State constitutes @ third degree felony as provided for in s 817155 F 5.

‘\f\m”—

- e Signaiure ol an suthonsed person

Daniel J. Moos, Authorized Signatory

Typued on prnted name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTORY ABODE HOLDINGS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 20189.

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

PAID TQ DATE.

\ERE

.mmy W TuBoch, Secretary of S1me

Authentication: 203430396
Date: 08-19-19

6880108 8300
SRy 20196580880

You may verify this cestificate online at corp.delaware.gov/auvthver.shiml




