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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: B850-558-1i500

ACCOUNT NO. 120000000185
REFERENCE : 143810 B026669
AUTHORIZATION
CosT LIMIT : $ 125%00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

January 15, 2020
12:26 PM
141810-005

8026669

NAME :

FORETIGN FILINGS

SHM SOUTH FORK JV, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON:

Kadesha Roberson -- EXT# 62980

EXAMINER:

HE 2l hid GTRVCD




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 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SHM South Fork JV, LLC

(~ame ol Foreign Limitec [iability Company; must iaclude “Cimited Liability Company,” "L LT " or "LLC.")

l.

(If name s vaslable, enter altermace neme sdopeed for the purpose of ransacring husiness i Florida, The aliermate mme rerst inchude “Limited Lishality Company,” “L L C," or “LLG.7)

Delaware 84-3172982

3.
{Jurisdiction under the Taw of which foreign Tomtzd Taklty company 1s organmzed} (FE] number, tf apphcablc)

[

4,
g?:tmﬁ“n‘om 605‘5‘3104 & 60; I&?OS F.S. i% peraly h)abﬂm')
14785 Preston Rd., Suite 975 14785 Preston Rd., Suite 975
5. 6.
{5trect Adcress of Principal Ofliee) (Marlng Address)
Dallas TX 75254 Dallas TX 75234

~2
—
r—2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ::’
Corporation Service Company (__n
Name:
=
1201 Hays Street s
Office Address: n
(e
Tallahassee 32301 -~
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, arnd I am familiar with
and accept the obligations of my position ps registered agent

Kadesha Roberson
C tion §ervice C% Asst. Vice President
C{

emd agent's signanze)

FLG57 - W14/2019 Wolterns Kiower Onlind



8. Forinitial indexing purpases, list names, title ar capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6} total]:

Title or Capacity:

Name and Address:
Gavin MceClintock

Title or Capacitv:

Name and Address:

. Katheryn Burchett

[(JManager Name; [} Manager Name
[IMember Address: 14785 Preston Rd., Suite 975 (] Member Address: 14785 Preston Rd., Suite 975
[JAuthorized Dallas TX 75254 (] Authorized. Dallas TX 75254
Person Person
XOther CFO [CJOther XOther oo [(Jother
(iManager Name: Feter Clark (] Manager Name:
[[IMember Address: 14785 Preston Rd., Suite 975 ] Member Address:
[ JAuthorized Dallas TX 73254 [J Authorized
Person Persan
X]Other VP Cother CJother CJother r~
&
o
[Manager Name: ] Manager Name: g
[ JMember Address: [[] Member Address: U:
JAuthorized [ Authorized ._:"—:
Person Person 2
CJOther (Cother [JOther [JCther

Important Notice: Use an attachment (o 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. Antached is a centificate of existence, no more than 80 days old, duly authenticated by the official having custedy of records in the

3

Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign Ianguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

=

;——7 %ﬂof!ﬂlmm

John Ray, Authorized Signatory

Typed o printed name of signee
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-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHM SOQUTH FORK JV, 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 SHOW, AS
OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHM SOUTH FORXK
JV, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

he dhild SRy 0207

TR

Qmmw.umt.smmam y

Authentication: 202192395
Date: 01-15-20

7464140 8300
SR# 20200296102

You may verify this certificate online at corp.delaware.gov/authver.shtml




