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COVER LETTER

TO: Registrution Section
Division of Corporations

SRMZ 4 Asset Company 2, LLC
SUBJECT:

H19000333046 3

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liahility Company for Authorization w Transact Business in Florida,” Centificate of
Existence, and check wre submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concemning this matter w the following:

Stacy Lac

Name of Person

Mayer Brown LLP

Firm/Company

1221 Avenue of the Americas

New York, NY 10020

Address

City/State and Zip Code

sslee@mayerbrown.com

F-mail address: (0 be used for futare annual report notification)

For further information concerning this matter, please call:

Stucy Lee 212 5062808 e
at ( )
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: 1%
Division of Corporations —_—

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahasscc, FL 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

H.057 - BAVIOIT Woltrms Klvwe s (line

Kegistration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Cenified Copy

of Status & Centilied Copy

H19000333046 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RBGISTER A FOREXGN LIMITED LIARILITY
CYRAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SRMZ 4 Assat Company 2, LLC
Name of Forgign Limited Lability Cempany, masi nelude - TImited Labifey Company,” L L T or "LLE™)

(U naeme B, cater Wiz rmaie carms dcdaptnd fou e pEpoes of truazscring brainess in Plaride. The alierasie e oat incinds “Lioesd Lishitry Compary,” "L L.C,” or "LLE)
2. Delaware 3

Torisdsuon usder (w Toer of which Toragn Bodied Glibly coopany [ arpaniad] ' TPET mas, 1T agpbcaley
4. Upon Registratlon

{?:.;':“....'m,m 2 503 0905, u.fom'm u’-ﬁm
5. 5001 Plaza on the Lake, Saite 200 5. 5001 Plaza on the Lake
TSowel Addre o Frecipsl O¥80s) TMukay Addrew)
Austin, TX 78746 Suite 200

Austin, TX 78746

7. Name ond street sddress of Florida registered agont: {P.O. Box NOT acceptable)

Name: Capital Corporate Services, Inc.

Office Address: 513 East Park Avenue, 2nd Floor

Tallahassee , Florida 32301
{Cry) (Zip cade)

Registered agent’s acceptance:
Having been named a3 registered agent and to accept service aof process for the above stated Hmited Nabilily company a! the place

destgnated in this appilcarton, I hereby accept the appolniment as regisrered agert and agree (o ocx in this capacity. I furtker agres
fo comply whth the provisions of all statutes refative fo the proper and complete performance of mp duties, and I ams familiar with

the istered agent.
ond accept the okligations of my posidon ax reg ad Kim Tadiock, Asst Sac. on behalf .
By: ‘Km Aedlab. of Capital Comporate Servicas, Inc. 3
' (Rugiuinred spent’ s Mgradus) v »

8. The name, title or capacity and address of the person(s) who has'have outhorily to manage is/are:

Title oy Capacity: Namc and Addres: Title or Capacity: Name and Address:
Member SRMZ 4 Equity Owner, LLGry N}
001 Plaza on the Lake Suite 100 -

Ausﬂﬁ: I@ ZEEE 3

€.

{Usc attachments if necessary)

9. Attached is a certificate of existonce, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate i3 in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted In sccordance with section 605.0203 (1) (b), Flarida Statutcs. [ am aware that eny false information
submitted in  document 1o the Department of State constitintes & third degree felomy as provided for in s 817.155, F.S.

N D

T Sigasture of m suthortzad peTace

Jaseph V. (fatti

Typsd o pricted name of sigrse

FLAST - 0207201 T Wilsars Kiuwar Oriirn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRMZ 4 ASSET COMPANY 2, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SRMZ 4 ASSET
COMPANY 2, LLC" NAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTORER,

A.D, 2019.

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

ASSESSED TO DATE.

Authentlcatlon: 203982435
Date: 11-12-19

7675528 8300

SR# 20198028858 Rt
You may verify this certificate online at corp.delaware.gov/authver.shtml
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