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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS

: IN FLORIDA

: N COMPLIANCE RWTTH SHCTION 6060902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGSTER A FOREIGN LEMITED LIBILTY
CTIMPANT TO TRANSACT BUSTNENS IV THE STATEOF FLOREM:

] 4|56 West Vine LLC
. TNzme of Forerge Lemited LBty Company, must inchade ‘Lirnited Lisbility Company,: L.L L. ar "LLL. "}

{1t i unavmBbi, ot allerme oame adopusd For the purpaie of Dansacting aessess ia Florids. The alterate sarte mon (netode "Limed Lisbdity Commpenry,” “LLC" or "LLCT)

DE
. _ 3.
2 T [hntdeton rnder the 3w of which Yarmign Xrned Sebilify company B orgamiaed) TPEF mamber, 7 &pplctoie)

N/A
4.
%l:hruwm 4 Nensda il ordt W fegictratog. )
soectiorw 6030904 & 603 005, F 3 # detxiTiioe poutity hamicy)
3232 McKinney Avenuc 3232 McKineey Avenue
s 6.
{Siroet Address of Primerpal Office) Mobkeg Addew}
Dallus, TX 75204 Dallas, TX 75204
M~
>
0
[=ywin |
a
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) o .
1
[N
C T Corporation Systemn )
Name: - = -
1200 South Pine Istand Roxd S
Qffice Address: -
o
Phantation 33324
, Florida
{Zip code}

{Catvt

Registered agent's acceptance:

Heving been named as registered agent and (o accept service of process for the above stated limited llabitlty company af the place
designated in this application, I heredy acceps the appoinosent as regisiered agent and agree [0 act in this capacity. | further agree
to comply with the provisions of all statutes relarive (o the proper und complete performance of my dutles, and [ am familiar with

and acvept the obligutions of my positlon as registered agent. .
- [
C T Corparation System ol tf”-‘-‘“‘.}— 7‘\“"“‘}.”

By:
(epmasiips N Stephanie Hencz Assistant Seeretary

FLOYY 11207620 W absary Khwwer Onlmg
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8. For initial indexing purposcs, list nares, litle or capacity and addresses of the primary members/managers or persons authorized (¢
mnage [up Lo six (&) wal]:
[itl or Capagity: Name and Addresy: Title or Copavity: Name znd Addresy:

4156 West Vine Holdings LLC

Cinanager Nume; UManager Name:
3232 MceKi 101K
= Meanber Address; eKiancy Aveace CMember Address:
Dallas, TX 75203
C Authori zed ' JAuhorized -
Person Person
OOther__ _ D0Other Cotwr i J0ther
Ryurn Bowic
T Manager Name: i Mansger Name:
- 3232 McKinney Avenue
IMember Address: . IMember Address:
Dallag, TX 75204 . .
{2 Authorized . U Authorized
Person Person
0Other DOther Gthes TiOther
S
>
=5
<
Zihanager Name: CiManager Nume! o
DMember Address: CiMenber Adyruss: !
]
OAuthorized R ZAuthorized I
Person Person o]
Z0ther Cnher, JOther Dother_ o

lompopient Nolies: Use an eliechmeni o report more than sis (6). The attachment will be imaged fnr reporting purposes only. MNoo-
indexed individuals may be added to the index when filing your Florida Department of Stite Annunl Repont form.

9. Anached {3 a certificate of eaisience, no more than 50 days old, duly authenticated by the olficigl having cuslody of records in the
jurisdiction under the law of which it is organiad. {If the certificate is in a forcign language, 2 uvanslation of the certificate under oath
of the transiator mest be submisted)

10. This document i1 executed in acoordance with section 605.0203 (1) (b), Florida Swatutes. | am awan: that any false information
submritted in 3 docume:t w the Reparimen| of State constiutes a third degres felony as provided for in s.817.155, F.8.

7/;,-: N S

Sapratore o7 sn agthorued person

Ryan Bawie, Autharized Person
1ypod or prmes 8am o) vights

FLEET - 14200020 W 2krs Ahew s Cmbian
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Delaware

The First State

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

"4156 WEST VINE LLC" IS DULY FOFMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

- 324000

s‘J

o

9100,

Authentication: 202289099

7820441 8300
Date: 01-30-20

SRY 20200664925
You may verify this certificate online at corp.delaware.gov/authver. shtml




