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CSC TRANS0Z2

APPLICATION BY FOREIGN LIMITED PIABILUTY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA
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Repistered agent’s aceoptance:

Huving been named os registered agent and o aceept service of process for the above stated limited ability company a1 the place
destgnated In this application, 1 hereby accept the appointmeni as registered agent and agree (o act in this capacity. 1 further ugree
to conggly with the provisions of all statiees relotive to the praper and complete perforimance of my dution, and Lam fumiliar with

and accept the oblipativns af my position ax registered ugent,
' - Amanda Robinson, Asst. Vice President
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8. For initial indexing purposes, list names, tithke or capaeity and addeesses of the primory members/managers or persons avthorized Lo
manpge fup o six (6) total |

Title or Capncity: Name and Address: JTitle or Capacity: Name and Address:
8 Manngcs Name: David Pillsbury S Manager Name: Ingrid Keiser
“TMember Address: 3030 LBJ Froeway, Ste 600 tatember Address: 3030 L.BJ Freeway, Ste 600
i Authorized Dallas, TX 75234 (3 Authorized Pallas, TX 75234
Person Person
Ther aOther {(10ther {30ther
Cinuanager Nemuo; CiManuger Name:
{iMember Address: {ZiMember Adddress:
DOaathewized {3 Authorized “__'*
Person Persen g'" .
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iowher ther SOher !.‘_:,;
DiManaper Name: . = Manager Name:
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CiOher {lOsher 5 Other_ iOther, I

lmportant Notiee Use an atinchment 1o report more then sia (6). The sitachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing vour Florida Pepartment of Siate Annual Repost form.

9. Altached i5 a vertificate of existence, ne more than 90 davs old, duly authenticated by the efficial having custody of reeords in the
jurisdiction under the faw of which it i3 organized. (17 the certificate s in a foreign language, a transtation of the certificate uniler path
of the ransiator must be submitied)

10. This document is executed 1 zecordupee with section 6850203 {1) (b), Florida Switutes. | am aware that any false infirmation
submitted in a docoment to the Pepannedy of Stale c:o.z\.ilimcsa thirg degice flony as provided for in s 817,155, .8,
rd

PVIN: B R G IRY)
{,f \‘) Sx mm.::-)ux atierund reese

e

ingrid Keiser

Fypod oF esnlod name o tipnec



CSC TRANSOZ 5/7/2020 4:27:268 PM  PAGE 7/007 Fax Server

A TE

-~

ECRE,T AR Y OF ST

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lizbility companies, limited partaerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate.
evidence. CCFL, LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 01/30/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hercunto set my
hand and affixed the Great Seal of State, at my
office on 05/01/2020.

Palau i Clzayob_,

BARBARA K. CEGAVSKE
Certificale Number: B20200501763990 Secretary of Ste

You may verify this certificate
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