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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32302
P.}. Box 37066 (32315-7066) ~ {8301 222-2666 or (5§01} 969-1666. Fax (850) 222-1666
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1. FIVE TAKERS PROPERTIES FT WALTON I, LLC

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3I

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
s‘

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLLINCE WTTH SECTION 605.0002, FLORIQA STATUTES, THE FOLLONING IS SUBNRTTED 10 REGISTER 4 FOREKGN LINITED LEABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDAA:

! Five Takers Properties Ft Walton [, LLLC
l {Name of Foreign Limucd Liabilty Company. must include *Limited Liability Company ™ "L L C " or "LLC 7)

{1f name wmvmlable, enter zlternate nane sdopied for 1he purpo<e of rarsacting eginess in Florida. The aliemate name ouist include “Lmuted Ligbility Conmpargy ™ "L I €% or “L1.C.7}
Texas . B4-2757345
3.
{FE] number, o :ppiu:‘.lb]cl

g
Tursdcton under the v of which foreren hinuzed habildy company s organized)

Upon Filing
4,
1 Dute tirst transocied biginess in Florida, if prior 1o restration.})
(See secnons 50509 & 605 0903, F 5 10 detenmine penalty linbiliny )
3500 Maple Avenue Suite 1600
5. 6.
{Street Address of Pncrpal Oftice) thailing Addess)

Dallas, TX 75219

g
- ]
. =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g ”:'?é
. o -
- (] i
. . l-\) Sl P4
Registered Agent Solutions, Inc.
Name: = fat!
: = P i
155 Office Plaza Dr. Suiie A . = -
Office Address: . .
- [

32301

Tallahassee
. Florda
[Lij conde }

{Ciny )

Registered ngent’s n¢ceptance:

Having been named as registered agent and (0 accept service of process for the above stated limited fiability company at the place
designaied in this application. | hereby accept the uppointment as registered agent and agree to act in this cupacite, [ further agrey
to comply with the provisions af all statutes refative ta the proper amd complete performance af my duties, and | am fumifiar with

end.
<2
Lo Saddane Asst ‘Su‘w_i-'o\m\

Reefftered agent’s signature)

and accept the obligations of my position as registered

U




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

manage [up to six {6) total]:

Title or Capacity: Name and Address:

Five Takers Properties. 1L.1C

Title or Capacily:

{ IManager Name;
[WMember Address: 3300 Maple Avemue
DAuthorized Suite 1600
Person Dallas. TX 75219
ClOother Clother
(IManager Name:
[ IMember Address:
ClAuthorized
Person
JOther Clother
[(IManager Namu:
[ IMember Address:
[CJAuthorized
Person
Olother CJother

l:] Manager WName:

Name and Address:

] Member Address:

(] Authorized

Person

(Clother

] Manager Name:

(Jorher

(] Member Address:

[] Authorized

Person

[ JOther

() Manager Name:

[lOther

D Member

[ Authorized

Address:

Person

THY 22 90 6102
:3'

+

(JOther

b

l:fOII'xer PR

-
.

¢

Important Notive: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language, a ranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

*{:’\%r

Jesus Araiza

Signature of an anthonzed persen

Tyvped or printed nane ol signee



Comporations Scction
P.O Box 13697
Austin, Texas 78711-3697

Josc A. Esparza
Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document.
Certificate of Formation for Five Takers Properties Ft Walton 1, LLC (fitle number 803392475). a
Domestic Limited Liability Company (LLC), was filed in this office on August 13, 2019.

It is further certified that the entity status in Texas is in existence.

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

Jose A. Esparza
Deputy Secretary of State

Come visit us ot the interne! af BIps: oW w Sos fexas. gove

Phone: (512) 463-3555 Fax: (312) 463-3709
Prepared by SOS-WEB TID: 10264

Dial: 7-1-t for Relay Scervices
Document: YO7290950004



