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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR .—'\UTHORIZAT]O,."\' TO‘TléaéiéTFdlg E

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LANTOWER WATERFORD LAKES ORLANDQO GP LLC

I.
(Rame of Toreign Limned Lianility Company, must include ~Limited Liabity Campany,” "L.LT. Tor "LLCT

(ITname smavailable, enter alternate name adopted for the purpose of ansacting business in Florida The alteruate name mast include "Lintited Lisbrliry Company,” "L.L C." or-LLC."}

Delaware
3.
Tarisdiction under the Taw of which foreegn liemicd Habibty company is orgaeuzed} (FEI number, 1{ applicabie)
4,
[Date Brsr mansacicd business in. Florida, i por to regusiraton )
(See sections 605.0904 & 605.0908, F.5' 10 determing penslry listality}
2218 Bryan Street, Suite 400 2218 Bryvan Strect, Svite 400
5. .
{Street Address of Pencipal iwe] {Maiing Adéress)
Dallas, TX 75201 Nallas, TX 75201

7. Nume and sireet address of Fiorida registered agent: {P.O. Box NOT acceptable)

C T Comporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantatian 33324
, Florida
{Ciy) (Zip code)

Registered agent's acceptance!

Having been named as registered agent and 1o accepr service of process for the above stated limlted Habillty company af the place
designated I this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I furtiter agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent. Kimbcrl}' Laughrey

; C T Corparaticn System Mé {, Assistant Secretary
Y: - J

{Registeied agent's sigasture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avihorized lo
manage [up to six (6) totai]:

Title or Capacity:

CManager
EiMember
=) Authorized

Person

COther

OMenager
TCMember
M Authorized

Petson

TiOther

OManager

OIMember

D Authorized
Person

O Other

Name and Address:

Name: (1 rChag) Lok

Title or Capacity:

CiManager

Address:

2218 Bryan Swect, Suite 400

OMember

Dallas, TX 75201

[ Authorized

Person

OOther

Name:

S Other

OManager

Address:

CMember

O Authorized

Person

Other

Name:

T Other

CManaper

Address:

OMember

OAuthorized

Person

OoOther

O0Other

Name and Address:

Name Philippe Lapointe

2218 Bryan Street, Suite 400
Address:

Daltas, TX 73201

OOther
Name:
Address:

OOther
Name:
A;'Idrcss:

O0ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under cath
of the translalor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.8.

77—

SlgmluJ of un autherized persan

Michael Locb

Typed ot printed nanx of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER WATERFORD LAKES ORLANDC GP
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 RECCORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2020

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE

TAXES HAVE BEEN
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7873390 8300
SR# 20202003092

Authentication: 202543226
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-09-20



