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COVER LETTER

TO: Hegistration Section
Divislon of Corporations

CLWLW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerificate of
Existence, and check are submitied to rogiater the above referenced foreign lineited liability company te trangact business i1 Florida.

Please retum all correspondence concerning this matter to the following:

Tern Zastrow
Name of Peracn
Camden Pruperty Trust
Firm'Company
11 Greenway Plaza, Suite 2400
Address

Houston, Texas 77046

City/State and Zip Code

Lepal{@camdenliving com

D mail £ddress: (1o be used [or lwure annual report notiffcation)

For further information concerning this matter, please call;

Tem Zastrow 713 354-2500
at ]

Namc of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Addren:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following emousnt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fec & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntifiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXCN 65,0902 FLORIDA STATUTES, TIFE FOLOWING IS SUBMITTFD TO REGETER A FOREIGN LIMITED TIABIITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CLWLW,LLC
) [Name of Farelgn Limited 1iability Cornpany, arest incfedz "Limited Liability Towpany,” "L.LC. "or “LLLY)

1

(17 7xrme unavat it ble, entor abe s e sdopled for the purpose of minmcting biisimoss o Floeson, The sMemmte nanm rual inchde “Limivd Tinbillty Cospmny,” “L.L G,” of *1L1G.7}

Texas
. 3
Tarudiction under U Taw of Wb b foreipa Toned 1RBIliy company s argankzed) TP numabes, O appicabk)
na
4.
ﬁDa: i ‘ramricted baincan i Flonds, i pror w‘mgnnuou.?
Fee sextions &5, 0004 d 605.0903, F.5, (0 determaine praaity Hadilny)
11 Greenwey Plaza, Suite 2400 11 Greeaway Plaza, Suite 2400
5. 6.
(Street Addreny of Principal OfKe) Mg Address)
Howston, Texas 77046 Houstan, Texas 77046

7. Name and giegt address of Florida registered agent: (P.O. Hox NOT asceptable)

CAPITOL CORPOHRATE SERVICES, INC,
Name:

515 FAST PARK AVENUE 2ND FL
(ffice Address:

TALLAHASSEE 32301
, Florida
(City) {Lip codz)

Registered agent's zcceptance:

Having been named as registered agent and to accept service of process for the above siated [imited liablllty company at the place
desigaated in this application, I kereby accept the appointment ax registered agent and agree to act i this cepacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept rhe obligations of my position o regisiared ugent.

Kim Tadlock, Asst. Sec. on behalf
Low. Tadleck. of Capitol Carporate Serviges, Inc.

{Regioxcred sgent’s signature)

H20000064473 3

\

vy
-

. —




Taylor Seay 8004323622 (05/06) 02/26/2020 11:?’&650%644733

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persorw suthorized 10
mznags fup to six (6) total]:

Title or Capacity; Name gnd Address: Titte or Capacfty: Name and Address;
OMansger Name: Camden Property Trust. [ Manager Name:
o Member Adkdress: It Groenway Plaza OMembar Address:
OAdberized e 4490 JAuthorized
Pezaon Hougten, Toxea 77046 Person
CJOther COther, OOther - Cother : r’
CIMznager Name: ‘OManager “Name: B :’
OMember Address: ClMember. Address: . -
£ Authorized ClAwthorized :
Person Person )
O Other, G Other O0Other OOther
OManager Name: UManager Name:
[OMember Address: OMember Address;
O Authorized D Autharized
Persen Person
OiOther OOther, OOther DOther

Irnporeant Notice; Use an aitachment o repert more than six (6). The auachmen will be imaged. for repotting purposes onty. Non-
indexed individuals. may be-2dded to the index when filing your Flotida Department of State Annual Report form.

9. Attachicd is 8 certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction urider the. law.of which itis organized. (If th.certificate is in & foreign language, 2 transiation of the cerificate under oath
of the (ranslator-must be submpitted)

10. This document is exccuted in accordance with section 6050203 {1) (b), Florida Statutes. I amaware that any false ipforomation

submitted in & document to the Depmncn!ofsw degres felomy as provided for ih 0.817,155, F.8.
| o
/

Sigeztrre of o sthoHAE Wirsen

[eome

Typed er {xioted turtw &f signee
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Corparalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Seretary of State

Certiftcate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CLWLW, LLC (file number B03534258), 2 Domestic Limited Liability Company
(LLC), was filed in this office on January 30, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State &t my office in Austin, Texas on February 25, 2020.

Ruth R, Hughs
Secretary of Stete

Come visil us on the internet at hilps:/Aww.sos. texas.govw/
Phone: (512} 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepired by: SOS-WEB TiD:; 10264 Document: 950048070003
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