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2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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| Five Takers Properties Holiday 1, LLC = .
{Name ol Forcign Limiled Lability Company; must include - Limited Liability Company,™ "1..1-C.,” or "LLC.™} o E‘_‘J| '-_-
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{1f e wavailable, enter altermase name adopred [or the purpose of transacting besiness in Florida. The miermate aame onast inchids *Limited Liabiliy Fdrww' “I:,.bc." or "LLC")
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:Dalc firs! tansacted buamesy in Flonda, 1] priov 1o repsi;ation)
See rections 8050904 & 605,0903, F.5. to determine poralbry liability)

3500 Mapie Avenue

3500 Maple Avenue
5 {Street Addews of Princvpal Office) TMaFag Addrcn)
Suite 1600 Suite 1600
Dallas, TX 75219

Dallas, TX 75219

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr., Suite A
Oftice Address:

Tallahassee 3230t

, Florida
(Caty) (Zip code}
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoinimi
{o comply with the provisions of all statutes relative ta the pro,

! as registered agent and agree (g act in this capacity. I further agree
and accept the obligations of my pusition

axjd complere performance of my duries, and I am familiar with

registered agehu.

Adam Saldana, Asst. Secretary
racﬁ agent’s sigmature)



manage [up to six (6} total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

OManager Name Five Takers Properties, LLC
WMember Address: 3500 Maple Avenue
[CJAuthorized Suite 1600
Person Dallas TX 75219
[JOther Uother
(IManaper Name:
CMember Address:
[Oauthorized
Person
[JOther [CJother
[(JManager Name:
[(IMember Address:
[JAwhorized
Persan
[_IOther [Tother

Title
(] Manager
] Member
(3 Authorized
Person

Closher

| Manager
(] Member
(] Authorized

Person

(Jother

] Manager
[ Member
[] Authorized

Person

(CJother.
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Name:
"Address:

CJother

Name;

Address:

CJother

lmpontant Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in & document to the Departinent of State constitutes a third degree felony 8s provided forins.817.155;F 8.
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Corporations Section
P.0.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of State

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 Five Takers Properties Holiday 1, LLC (file number 803
Liability Company (LLC), was tiled in this office on June 17, 2019,
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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 28, 2019,

A —

Ruth R. Hughs
Secretary of State

Phone: (512) 463-3555
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