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To:

Division of Corporations
Fax Number (850)617-6381

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone (561)694-8107
Fax Number {561)694-1639

w*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

&Y COMPLIANCE WITH SHCTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN [ IAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Pato FL 11 PropCo, LLC
(Name of Foreign Limited Lubility Company; must include “Limited Ciabifny Company ™ L L. "or "LICT

(I naone usys ailable, ender alterrate syme adopesd R T parpose of rauacterg business v Florids Ths acrnate mome magt include “Limesd Lawling Company,” "L L C." or “LLC.D)

Delaware

2.
(Tandicnon under dae law of which lornign Tovated kabalery conypmary 1 organized]) (FE] potser T applecable)

t{Dute Lrat traectacted buoxbess o Flonda, tf 10 regmitTabaon.
(Sew soctions 003.090¢ & 605 0903, F 5 wpr:umwwtytzabdh)‘}

30t Commerce Strect, Suite 3300 301 Commerce Street, Suite 3300

5. 6.
{Street Address of Princical OThcat iMuimg Address)

Fort Worth, TX 76102 Fort Worth, TX 76102

7. Name and slreet adgdress of Florida registered agent: (P.O. Box NOQT acceptable)

Corporate Creations Network, Inc.

Name:

801 US Highway 1|
Office Address: “iprs
b
North Palm Beach 33408 . Lo
, Fiorida . N

{Ciry) (Zip code) PR .

" 4y
Registered agent's acceptance: ’ > !

Having been named as registered agent and to accept service of process for the above stated fimited liabw:y company at the ptncc
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity I furtker agree
to comply with the provisions of oll starutes relative 1o the proper and complete performance of py duua. and I anmt _fami!iar with
and accept the obligations of my position a3 registered agent.

g\__) Sean Amo, Spacial Secretary

(Regstened agema’y sigrahure}




3. For initial indexing purposes, list names, litle or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six {6) total]:

CManager Name: Plato Holdings, LLC OManager Name:
@Member Address: 20 Commerce Street, Ste 3300 OMember Address:
O Authorized Fort Worth, TX 76102 D Authorized
Person Persan
OOther COther, G Other OOther
{IManager Narme: (OManager Name:
OMember Address: CiMember Address:
Tl Authorized O Authorized
Person Person
OOther O0ther DOOther CiOther
(IManager Name: CIManager Nasme:
T Member Address: OMember Address:
(JAuthorized OAuthorized
Person Person
COther COther [JOther DOOther

ige: Use an attachment to feport more than six (6). The attzachment wilt be imaged for reporting purpases only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 8 transtation ol the certificate under cath
of the transiator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.

Sigranir of 4 surhorized persca

Michael LaGatta

Typed or pesnsed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLATO FL II PROPCO, 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 THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATO FL II
PROPCO, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3358260 8300
SR# 20206527946

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

Authentication: 203387368
Date: 07-31-20




