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IN FLORIDA

I COMPLLINCE W] SPCTION 6050002 FLORIA SECHER THE FOLLOWING S SUBATTTED TO

CONEANY TO TRANSAC T BUSINGSS IN T SO OF FLORG LA
Wegidale Reflections 2020, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSIENESS

RECISTFR A FURFKGN TIMITED LIABILITY

{Name of Foreign Limxed Liabiliy Company; irust inchudz “[omuted Liability Company,” "1 1.C.% or “LLE")

{if warns uoavailable, enter ahoreie munie sddopicd for the ugp-re of wanaging Business in Flosida, The alternase ranw awyt mclude “Linited Liabibiy Company.™ "L L4 or LLE)
Delaware
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T sdction wadar the By of which foverga ed Tabday company 15 arcanzedt

KR — 3
I b, 1Tappligsb.c) et
3
oy x> oy
TE b
1. :-;-:‘ __: w arm—
([atc Dt iransaced busincss M FIonda, 1 0o 16 feynmnan : w s - ¥
"Gee aronang 60E 4004 L S05.008. F § 1o Acteerming penalty liahiliny M TV !
- m - "-T!
25350 Pacific Avenue, Suile 160} 2550 Pacitic Avenue, Suiwe 1600 Mo 7O 1
A é. : n - D
15evce Aduieas of Pancipad (HYizv) Omhing Azdrerg — —
o .
. i e s o pre g
Datlas, TX 75226 Dallas, TX 75226 ==t 5
© 7. Name and sueel acdess of Florida registered agent: (P.CL Box BOT acceptabte}
C T Corporation System
Name:

1200 South Fine [sland Road
Office Address: :

DPlamation

33324
, Florida
Cayy
Registered agent’< acceplance:

{ZIp 2inde)

Fhaving been numed ays registered agent and to accept service of process for the ahuve stuted Hmired liability company ut the pluce
designated in this application, [ ereby accept the appoiniment a5 registered agent und agree 10 act in this capacity. 1 further agree

ta comply with the provisions of all statusés relative to the propir and camjlate parformaiice vf my duties, and [esm familior with
and aceept the obligatians of my position as registered agent.

Cr Ct)l"p()mliﬂn 5)-‘.\'!L'll'- g.’,“-—_%. L\}ﬁ/\/
By:

Scott A, White, Assl. Sacy.
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. For initial indexing purposcs, Hist names, Hite or cupacity and addresses of the primary members/managers or persons autharized 1o

Nume and Address:

Vitle or Capaciry: Name and Address:
Iaseph G, Beard
=IManager Name: PR TiManeger Name:
. 2330 Pucific Avenue
CIMembe Address: Tl Member Address:
. Suiic 1600 .
Tl Authorizcd N i C Autharized e
Dallas, TX 75226
Person i Person
) (]
- P O~
CiOther {.Other___ Cinher Dpl:n.i! =
ETU: % LR
S
[Ty R - F
- e = H
ClManager Name: CManoger Name: LA ——
M -0 [
. e = —
OIMember Address: Member Acdress: LN L
) o
D
TJAuthorized - TAuthorized ——t i:,
P
Person Persen
TOther e JOther, - OOther Cl0ther
CiMunager Name; [Ghunager Name:
OMember Address: [OMember Address: .
1A uthorized CiAuthorived
Person Person
Ooier____ {IChher {1Other, _ {Z Other
Lippodan Neiice: Use an atischment to repart more than six (8}, The attachment will be imaged {or reporting purpases only. Non.
indexed individuals may be added 10 the index when filing your Florida Depertment of State Annual Report funm.

of the translator nust be submitted)

9. Attached s a centificale of existunce, no mure thun 90 days eld, duly authenticated by the ofticial having cistody of records in the

jurisdiction under the lnw of which it is crganized, (1 the certificate is in a foreign langunge, o translatian of the certifichate under oath

i0. This docurment is exceuted in accopdance with section 605,0203.(1) (b, Florida Statutes. | an sware that any false informasion
submitied i a document to the Depaidneut of State constifules & third degree felony as provided for ins.§17.151, KI5

A

S ——— Sigranpe ol an agthonzed persen

Tim Hagen, Agentand Atomey-in-Faet for Joseph G, Buaid, Manager

Typwed or prenizd naims ol signes
TN . 1020 Waben Klnwer Qlibas
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTDALE REFLECTIONS 2020, 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 RECOQORDS QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2020
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Qhﬂmv W Qullach, Seiredary of State )

Authentication: 202631882

7908839 3300
SR# 20202281092

Date: 03-20-20
You may verify this certiicate online at corp.detaware.gov/authver.shiml



