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

IN UOMPLIANCE WITH SECTIN G5.092, FLORIDA STATUTES, THE FOXLLOWING 5 SUBMITTED TO RECSTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 L.akeside Estates Umatilla, LLC
) [Name of Foragn Gimmied Labifity Company, must include “Linted Lisbikity Company,” "LL.C.,” or “LLC.")
—
e =
- n —
(If came Ibl, entey alermae e sdopiod B (e purpose of nemacting Susincss & Fiorids. The akermats neme mnt inchude “Limited Listality Compey., “ :l:"l.l.é
> -1
el i m H
Texas - O
- -  d  m——
TTladiction ander B¢ Ww of which Frclgn U] TRBIETY compay s orpanred) {FET zxber, H epplicabloy 5;:; o i'
m -
Mo [ T ']
. - = n
Business has not commenced yet - E
a o O
a Tt camanciod boaweas i Fiords, € prior 1o regstration.] o— £
sectinas 605.0904 & 6050905, B.§, w0 determine permity Lshily) E):i -
O
3025 Commerce Street 3025 Comrperce Street o o
s,
(Siroct Addrcrs of Prncipal DTk [MaiEng Address)
Dallas, TX 75226 Dallas, TX 75226
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Capitol Corporate Services, Inc.
Name:
515 E Park Ave Floor 2
Office Address:
Tallshassee 32301
, Florida
(Cuy} (Zip codz)

Registered agent’s acceptance:

Having besn mamed as registered agent and to accept service of process for the above stated limited Habdility company ot the place
designated in this application, 1 hereby accept the appointment as registered ugen! and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuzes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

K. Tadlock

Kim Tadlock, AssL. Sec. an behalfl
of Capitol Corporate Services, Inc.

(Rophtered agent's sigratore)
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8. For initial indexing purposes, list names, tite or capucity and addresses of the primary members/Tuanagers or persons suthorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title pr Cap=acity: Namg and Address:
(IMarager Name: Peul 8. Licch [] Manager Name:
j025C Stre
CiMember Address: 3 Commerce Street (] Member Address: .
= n =
7 A —_—
W Authorized Dallas, TX 75226 [ Authorized . =
el ‘—r'
- m
Person Person g r
Wi e
] i
Oother__ Oother_ Oother Ouga= < '
- =
—uw -
o £
[ IMannger Name; ] Manager Name; 2 e
Om w
[(IMember Address: () Member Address: bl
[MNAuthorized O Authorized
Person Person
Cother_ Oother_ Coer_ (Jother,
(Manager Name: ] Mapager Neme;
CIMember Address: [ Member Address:
CJAuthorized O Awthorized
Person Pcrson
Cother. [Clother CJOther OJother

Imponiant Notice: Usc an attachment 10 report more than six (6). The atachment will be irnaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached ig a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate is in e forcign Janguage, translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
hormears provided for in5.817.155,F.S.

Paul S. Liechty, Authorized Persan

Typed ox prirted neme of signee

IVERsTaTalale I Y wde[ e
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Corporutions Sextion
P.0.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secretary of Slale

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 Lakeside Estates Umatifla, LLC (file rumber 803479345), 8 Domestic Limited Liability
Company {L.1.C), was filed in this office on November 25, 2019, s

r—
it is further certified that the entity status in Texas 1s in exisience. =
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed herson the Seal of

State at mv office in Austin, Texas on December 09,
2019.

A —

Ruth R. Hughs
Secretary of State

Come Vst us on the internet ot hups:/rww. 503, 1exas.gow’
Fax: (512) 463-5709
TIY; 10264
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