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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pncne: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 140829 4320855

AUTHORIZATION
COST LIMIT $ 155.00
ORDER DATE : January 14, 2020
ORDER TIME : 9:20 AM
ORDER NO. : 140829-040
CUSTOMER HNO: 4320855

FOREIGN FILINGS g
NAME : TEMPORARY HOUSING DIRECTORY, ol
LLC - R
o ot
"]
XXXX QUALIFICATICN (TYPE: CO) =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH

EXAMINER:




COVER LETTER

TO: - Registration Section
Division of Corporations

Temporary Housing Directory, LLC
SUBJECT:

Name of Limited Liability Company

: ) The enclosed "Appiication by Foreign Limited 1. iability Company for Authosization to Transact Business in Florida,” Centificate of
e Existence, and cheek are submitted o register the above referenced foreign limited [mbllnv company to ransact business in Florida.

Please return al correspondence concerning this matter to the following;

Lisa R. Samblanet - Paralegal

MName of Person

Ice Miller LLP

Firm/Company

250 West Street - Suite 700

Address

Columbus, OH 43213

City/State and Zip Code

lisa.samblanet@icemiller.com

E-mail address: (10 be used for future annual report nottication)

For further information concerning this matter, please call:

Lisa R, Samblanet - Paralegal

614 462-1045
at | )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET AIDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314

2661 Exccutive Center Circle
‘Tallahassee, FL. 32301

Enclosed is a check lor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I sizs.00ritingFee 513000 Fiting Fee &~ X1 $155.00 Fiting Fec &
Certificate of Status Certified Copy
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1 $160.00 Filing Fee, Certificate
of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1V COMPLENCE WITH SECTION 605.0902, FLORIDA STATUTES, T7E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BINTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH:

A Temporary Housing Directory, LLC

{Name of Foreign Linited Tiability Company; must tnelude “Limited Liability Company,” "L.LC. " or “LLCH

{f rame unsvarlable. cnter altermames name sdopied for the purpose of bansacimy bueymess in Flonda The abiernate azng st inclnke ~Linsted Liability Conpeny,” L L.C," ar “LLE.")
Delaware
2,

75-2946349

3
{Junsdicnos under the byw of which foregn Rauted balsliny conypeany s organucd)

{FEI nuruber, if apphicable)
wa

}Du: first nangacted business 1o Flormia. 1 pror (6 ropstration. )
Ser pections 605 0704 & 65,0905, F 3. 1o delenning penziry Liability)

3308 Preston Road - Suite 350-341
5.

3308 Preston Road - Suite 350-341

6.
{Sueet Address of Principal Otfice)

(Malmy Address)
Plano, Texas 75003

Ptano, Texas 75093

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable)

Corporation Service Compnny
Name:

1201 Hays Street
Office Address: :

e
Tallahassee 32301

, Florida
(Ciey) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to nccept service of process for the above stated limited linbillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. f further agree

1o comply with the provisions of all statutes relative to the proper and complete perforinnnce of my duties, and I min famitiar with
and accept tlre obligations of my position as registered agent.

i hen
Corposen Se ydia Co
By:

Asst. Vice President

4 . (Regisrrred agent's sipnature)
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3. For initial indexing purposes, list names, title or capacily and addresses of \he primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Tt Title or Capacity: Name and Address: T Title or Capagity: - * Name and Address:
M:magcr Name: Temporary Howemy Dircetory Haldngs, 110 D Manager Name: Tomporuy Heuning Mretiony Heldiegs, LLC
[(Member Address: 3308 Preston Road - Seite 330-341 Member Address: 3308 Preston Road - Suite 350-341
DAuthon'zcd Plano, Texas 75093 E] Avthorized Plano, Texas 75093

Person Person
Oother___ (Jother____ CJother [(Cother
Dimanager Nch: Teress Videer [] Manager Name: Elie P. Azar

3308 Preston Rodd - Suite 350-341
[(JMember Address: e e [ Member Address

Plano, Texas 73093 Miami, FL 33131

_ 601 Brickell Key Dr. #700

CJAuthorized [ Awthorized
Person Person
President Secret
Xother fesiden [Clother [XlOther eeretary Cother
Ri i Debbi
DMnnagcr Name: ichard Leggio 11 1 Manager Namic: Alon Debbi

601 Brickell Key Dr, #7100
[(Member Address: reken ey {7} Member Address:

Miami, FL 33131 Miami, FL 33131

601 Brickell Key Dr. ¥700

[CJAutharized ) Authorized
Person Person
Treasurer Vice President

X other Clother Hother residen Cother

) 3

[inmien }

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponting purposes only. Nom3
indexed individuals may be added o the index when filing your Florida Department of Slate Annual Report form. G
9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the !

jurisdiction under the iaw of which it is organized. {{f the certificale is in o foreign language, a translation of the cerlificate underoath

of the translator must be subriitied) -
LS

—t
10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false mformnuons

submnitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8. -

Vowe\J o o

Shmatun of 3 ntl%iud perion

n

Teresa Vidger - President

Typed or peinted name of sigaee
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Delaware
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Page 1

The First State h )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CéRTfFYV“TEMéORARY AOUSING DIRECTOR}, LLC" IS
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 S5HOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEMPORARY

HOUSING DIRECTORY, LLC" WAS FORMED ON THE NINETEENTH DAY OF

NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

:2iHd Gl 30
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7711451 8300

Authentication: 202185831
SR# 20200275703

Date: 01-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



