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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLLINCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTT Y

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Excellence Personified Residences, LLC

Name of Foreign Limited Liabilty Company, must include “Timited Lubifity Company,”™ LLC o "LLCTY

L e TLLET)

(1F name wnvalable, enter alternate name sdopted for the purpuse of transagling busiress in Flonda The alterrate same mant include “Limnited Liabituy Company,”

_Texas . 84-5160281

Tlanedicton under the law o1 which foreign imued habaliny company i organizedt

4.
(Date fint tmnsacied business 1 Flonda, of prior tu registraton.
(See ~eclsons 05,0004 & 605 0905, F S 10 determing peralty habiley)

, 7901 4th StN 7901 4th StN

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702,

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
N
o
. Northwest Registered Agent LLC .
Name -
¥

e 7901 4th StN STE 300
St. Petersburg o 33702

(LY

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company al the place
cept the appuintatent as registered agent and agree to aci in this capacity, 1 further agree
and I am fumiliar with

designated in this application, I hereby ac
to comply with the provisiens of all statutes relutive to the proper and complete performance of my duties,

and accept the obligations of my position us registered agent.

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (0} toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name; John Dills 11 ] Manager Name:
IXinember Address: 7901 4th SN STE 300 ] Member Address:
[JAuthorized St. Petersburg, FL 33702 [ Authurized
Person Person
Cjother Gother Oosher Cother
[IManager Name: T”:fany DIHS {7 Manager Name:
X]Member Address: 7901 4th SUN STE 300 (] Member Address:
CJAuthorized St. Petersburg, FL 33702 O Authorized
Person Person

[:lomcr [ JOther {Joer DOlhcr

Py
[y}
L]
[}
UManager Name: {J Manager Name: ‘
"o
[Iantember Address: [] sMember Address: o
{JAuthorized L} Authorized ' N
e
PPerson Person —

Cother [ JOther { JOther Cother

Important Notice: Use an attachment to 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. Attached is a centificate of existence, no more than 90 days old, July 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 forcign language. a transiation of the certiticate under cath
of the transtator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135,F.5.

mﬂ“‘?ﬂﬂh

Signature of an authurized person

Morgan Noble

Fyped o printed name of signee



Carporations Scction Ruth R. Hughs
Secretary of State

P.O.Box 13697
Anstin. Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Excelience Personified Residences, LLC (file number 803574886), a Domestic Limited

Liability Company (LLC). was filed in this office on March 16, 2020

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
20.

~3

State at my ofTice in Austin, Texas on March 18. 20
=

Ruth R. iHughs
Secretary of State

Dial: 7-1-1 for Relay Senvices
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