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COVER LETTER
TO: Registration Section

Division of Corporations

Lake Wales FILLAps, LLC
SUBJECT:

Name of Limued Liability Company
The enclosed ”Application by Foreign Limited Lizbilitey Company for Authosizatuon o Transact Business in Flonda.” Centificate of
Existence. and check are submitted o register the ahove referenced foreipn limited hability company 1o ransact business in Florida,

Pledse return all correspondence concerning this matter w the follewing:

Rebeceu Ford

Name of Person

Pillar Income Asset Management. Inc.
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Dallas. TN 75234 =
CitvrState and Zip Code
legal.departmentte pillarincome.com
Eanail address: (1o be used for future annual report notification)
Fuor turther information concerning this maticr. please call:
Rebecen Ford 409 SI2.4478
il )
Name of Contact Person Arca Code Davome Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporaitons
PO Box 6327 The Centre of Tailuhassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
Inclesed is a check for the tollowing amount:
Plense make check pavuble 1o: FLORIBA DEPARTMENT OF STATE
= 52500 Filing Fee C 81300 Fiking Fee & O3 S135.00 Filing Fee & O $160.00 Filing Fee. Certihicate
Cernficate of Status Certitivd Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA
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Registered auent’s aveepaney:

Huvitg been tmed us regissered agent iand v qeeepr service of process for the ahove stated linsited liabilite company af the plece
desienated in diis application, | hereby wocept the appoininent as regisiered ageat and agree to aer i this capacite. 1 furier agree

fr compde with the provisions of all seatutes relative 1o the proper and complere performance of my duries, and 1 am familiar with
cored wecept the obdivanons af mys position as regiviered aeent,

Q‘.\%ﬂ l:/(’_.\_,\-,__’\{ [N

Rogsrad sgenis sipnastune )

Stephanie Boehm - Assistant Secretary



manage [up 1o sin (b total:

Title or Capacity;

Name and Address:
-\ anager

N, Forinitial indexiny purposes. fist names. tile or capacity and addiesses of the primary members/managers or persons autharized to

Title or Capacity:
. Bradford AL Phillips
Nane:

Name and Address:
T3 v fanager Nanw,
_ 1605 LR) Freeway, Suite 700
i enther Address: Cixlember Adddress:
. Dallas. Tesus 73234 .
TJAuthorized L Authorized
Person Person
. . —_ -
Clther, Clnbwer OOther DO0ther__<=
5 A .
Sow
I anager N i fanager Name: i ~ \
%_J\ . R
i -0 [
Tnlember Address: OMember Address; L = -
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TJawthorized tAuthonized i -
sl —
T
Person Person
10ther THoher COther CiOther
X unager N O3 M anager Name:
IMember Adldress: O M ensber Address:
ClAuthorized O Authorized
Person Person
CiOther Cltnher

Onher

TJnher

Important Notiee: Use wy attachiment 1o report more thaa six (01, The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depurintent of State Anoual Report form.

4. Attached b5 o certificate of exasience. no more than 90 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction under the Taw of which it s orgamized, (10 the certiticate 15 i a toreign language. s ranshion of the certiticate under oath
of the tramslator must be submied)

1L Thiz document is executed in accordance with section 6030203 (1) (b, Flonda Statetes. 1 am aware that any false information
submitied inwdocument 1o the Department of State constitutes @ thind degree felony as provided for in s 817155 8.8,

Bradtord AL Phillips. Manager

Signature of an suthorsed poerson

[y pedor prinicd name of sigiwee




Delaware

The First State

Page 1

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

DELAWARE, DQ HEREBY CERTIFY "LAKE WALES FL APTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B
ASSESSED TO DATE.
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Authentication; 2023256758

7833222 8300
SR# 20200831880

You may verily this certificate online at corp.delaware.gov/authver shiml

Date: 02-05-20



