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

N COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORILA:

| VRE Chipley, LLC
[Name of Fareign Limited L3ability Company; must include "Limited Liability Company,” "L.I.C." oc "LLC")

{1f name unavailable, cater allemate neme adopted for the purpose of transacting business in Fiorida. The alternaic name must include “Limited
Liability Company,” *L.L.C," or “L.LC.7}

Texas
2. 3.
{Turisdictian under the law of which foreign linited liability {FET number, if applicable)
company is organized)
4.
ate first transacted Gusiness in Flanda, i prior to registration.)

D
{Sce sections 605,0904 & 605.0903, F.S. 10 determine penalty liability)

1211 S. White Chapel Bivd.

5.

Southlake, Texas 76092
(Strect Address of Frincipal Oftice)

¢, 1211 5. White Chapel Blvd.

Southlake, Texas 76052

(Mailing Address)

7. Name and strect address of Florida registered agent: (P.C. Box NQT acceptable)
Registercd Agent Solutions, [nc.

Name:
Office Address: 155 Office Plaza Dr. Suitc A
Tallahassee , Florida 32301
{City) (Zip code)

Registered agent's accepiance: RN
Having been named as registered agent and to accept service of process for the above stated limtted liability company n!fr{gc place
designated In this application, I kereby accept the appoin, as registered agent and agree to act in this capacity. I further agree -
to complywith the provisions of all statutes relative lo the r and complete performance of my duties, and I am fardliar withiand-;
accept the obligations of my pasiiion as r agent. @« S

107

Adam Saldana, Asst. Secretary =. -,
3y f-

{Rofisfercd agent’s signature)

o]
8. The name, title or capacity and address of the personi(s) who has/have authority to manage is/are: iy

B. Jason Keen, Manager

1211 S. White Chapel Blvd.
Southlake, Texas 76092 N

9. Attached is a certificate of exis
jurisdiction under the law of whi
of the translator must be submitled)

Z / Signm&r of an suthorized person
This document is executed in eccorda th section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitules a third degree felony as provided for in 3.817.155, F.S.

B. Jason Keen

Typed or printed name of signee



Ruth R. Hughs

Secretary of State

-

Corporations Scction
P.O.Box 130647
Aastin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for VRE Chipley, LLC (file number 803441164), a Domestic Limited Liability Company

(LLC). was filed in this office on October 09, 2019,

[tis further certified that the entity status in Texas 1s in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on October 23, 2019,
™~
Lot }

0101 nd 52 5795

Ruth R. Hughs
Secretary of State

Come visit us on the interner al Riips: //www. sos. lexas,gov?
Phone: (512) 463-5555 Fax:{512) 463-37009 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TiD: 10264 Cocunment: 922321790002



