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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORID A STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIHABILIY
COUPANYTO TRANSACT BUSINESS INTHE STATE OF FLORINA:

Five Takers Properties Tampa 1, LLC

.
{Name o1 Foreign Lirmited Linbility Company., must include “Lumied Liabiliy Company™ L L C . or "ILC )

1if name unasailable, anter al:emate name adogxred for the purpose of ransactmng bisiness in Flordda The altemate rame mist include “Limuted Liabiliey Compam.” “L 1. C."or “LLC.™)

Texas 842775132

12
(9%

[FET nunber, 1f appheable)

tlursdschion under he law of whach loresym Trrmsted Tizbaliy comparmy 8 organized)

Upon Filing

([xate firat transacicd buginess in Flonda of pror 1o regstration )
(See sections 605 0904 X 605.0905, F § 10 determine permlty hatuling

3500 Maple Avenue Suite 1600

131t Adiress of Prancipal Offics) (Marlng Addresw)

Dallas, TX 75219

~

o
7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) = )
o o

Registered Agent Solutions, Inc. no
Name: . -~
= YR
I 55 Qffice Plaza Dr. Svite A . - N
Office Address: - - =

' ™~

. W

Tallzhassee 32301
. Flonda
(i) [2ip code}

Registered agent's aceeptance;
Having been named as registered agent und to accepi service of process for the nbove stated limited liability company at the pluce

designated in this application, I hereby accept the apppiniment as registered agens and agree to act in this cupucity. 1 further agree
fo comply with the provisions of all statutes relative tfthe proper and camplete performance of my duties. and I am faniiliar with
ard acceps the obligations of my position as registere

i Mﬂ % (’;‘C\'de & g‘;{;{", S&’_U:E‘t._p

Uzgi&lmd agent’s sianee]




8. For initial indexing purpases. list names. title or capacity and addresses of the primary imembers/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Same and Address; Title or Capacity: Name and Address:
Five Takers P ties, LLC
[ JManager Name, _ o | oners TRoperies ] Manager Name:
3500 Maple Avenue
@Membcr Address: ’ P (] Member Address:
Suite 1600 .
UAuthorized [ Authorized
Dallas, TX 75219
Person Person
(other E]Other UOther, ClOther
[ IMmanager Name! (J Manager Name:
(JMember Address: (] Member Address:
(Jawthorized \:| Authorized
Person Person
Jother (other Olonner Clother
~3
— =
. e
E}Manager Name: (] Manager Name: z e -
N l’ "“
L] -
[IMember Address: ] Member Address: ~ =
1 ™o
[Jauthorized (] Authorized . s
, s
Person Persan - : L
[ ™o
[]Other (JOther {JOther Clother __co

Important Notice: Use an attachment to report more than six (6). The attachiment will be tmaged for reporting purposes only. Nan-
indexed individuals may be added o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is vrganized. (1T the certificate is in o foreign language., o translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunmwent to the Deparument of State constitutes a third degree felony as provided for in s 317,155, F.S.

5 K
\ Si%nfun autharized person

Jesus Araiza

Tapedd or pnmed mume of gnee



Corpc;ralions Section
P.O.Box 13097
Austin, Texas 7871 1-3697

Jose A. Esparza
Deputy Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate ot Formation for Five Takers Properties Tampa 1, LLC (file number 803392483), a
Domestic Limited Liability Company (LLC), was filed in this oftice on August 13, 2019

It 1s turther certitied that the entity status in Texas is in existence.

In testimony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on August 16, 2019

C
Jose A. Esparza
Deputy Secretary of State

Cenme visit s on the inteened at hieps:cowww sosexas, gone
Phonc: ¢512) $63-3535 Fax; (312) 4063-3709

Dial: 7-1-1 for Relay Services
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