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COVER LETTER

TO: Registration Section
Division of Corporations

. I.I> FL. Ocala SSH. L.1.C
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certificaie o
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florid:

Please return all correspondence concerning this matter wo the following:

Rebecca Ford

Name of Person

Pillar Income Asset Management

Firm/Company

1603 1.B) Freeway, Suite 800

Address

Dallas. Texas 73234

City/State and Zip Code

legal. depantment@pillarincome.com

E-mail address: (to be used for futere annual report notfication)

For turther information concerning this maiter. please call:

Rebecca Ford 469 5224478
at ( )

Name of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Street Address: Ca g:-,’
Registration Section Registration Section _
Division of Corporations Division of Corporations _.\' ;Zj
P.O. Box 6327 The Centre of Tallahassce P )
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 11, 32303

(]

Enclosed is a cheek for the Tollowing amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

NOTE: Please return a tile-stamped copy of the Application for Authorization to Transact Business in
Florida (the "Application”) to me in the enclosed Fed Ex return envelope. A duplicate copy of the
Application 1s enclosed for vour convenience. Thank vou!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

k‘\' COMPLLINGE W SECTRON G ea02 FLORIEA STATUTEN THE FOPLOWING IS SUBVITTID T REGINTER A FOREIGN LINTELD AR
COMPANY IO TRANSHOTBUNINESS INTHE SEATE OF FEORIDL:
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Registered agent™s acceptance:

Having been named as regisiered agent and to aceept serviee of process for the ahove stated limited Hahility compuaiy ar the plaec
designated in tiis application, I hereby aecept the appointment as registered agent and agree o ace in this capacine. 1 further ag
to comply with the provisions of all statutes rebarive to the proper wid complete performance of my duties, and 1am familiar with
wrd accept the obligutions of wy position as registered agent.

[y Y L
gd/%&/ @z Angel Shearer, Asst. Secretary

tReeered agent’s ugnaturey




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

Title or Capacity:

-

= Manager

CMember

O Authonzed
Person

C1Other

Name and Address:

N R. Neit Crouch. 11
Nam:

1603 [LBRJ Freewav, Suite 800
Address: )

Dallas. Texas 73234

LiManager

CdMember

OAuthorized
Person

COther

CIManager

COMember

O Authorized
Person

1Other

CJOther
Name:
Address:
i10ther
Name:
Address:
OOther

Title or Capacity:

Name and Address:

LiManager Name:
OMember Address:
Ol Authorized
Person
C1Other COOther
CManager Name:
CiMember Address:
O Authorized
Person
LiOther ;E_I‘;Othef.-j
2
N 2: .
Fa = B
.l' [ .
LIManager Name: -t -~
T, T
- = i
COMember Address: i = -
AL
CiAuthorized . (%)
LIS
Person
COther COther

Important Notice: Use an attachiment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in it
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under o
of the translator must be submitted)

10, This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statwies, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

//\ ‘ o

Signatute of an anthorized persan

R. Neil Crouch. 1. Manager

Typed o1 prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LD FL OCALA SSB, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JULY, A.D. 2020.

Qmmw.twul.mum- b
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3191854 8300 Nt 4 Authentication: 203274521

SR# 20206195527 Date: 07-13-20

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



