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

IN COMPLIANCE TWITF SECTION 6030002, FLORIDA STATUIES, THE FOLLOWING B SUBMITIND TG REGINTER A FOREK N LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
) Plantation Crossroads | LLC

T<eme of Foraign Limited Liabiliy Company, must fnclade “Linited Liabiity Company.” LLC. Mo "LECT)

Delawaie
N

835-37810K85

(I name amavaitable, mater alicznatz name adopied for the purpose of musiaciing business in Flonds. Tha shermale aome must include “Limited Liability Compary,” “L....00 er "LLT)

s

TTirdiction under the law of wuch foreien limiied habtlity company 1 orgamesc}

TFET nambsr, i epplicable)

TTYale Tal transaetcd bisiocss o F.onida, i piiu K rogiimtion. )
(Sce soctiorm AGS. U9 & A0S (905, F.S 15 determme peralry hakidind

5221 N. O'Coanar Rivd, Suite 300

300 N Main Street, Suite 402
(Suver Addivas ar By wipn. Office}

6.

(Maling Address)
frving, TX 75039

(ircenville, SC 29601

5

[ete}

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) .
C T Corporation Systein r\_’

Nume: =
oAt

1200 South Pine Istand Road
Office Address:

Mantetion 33324
, Florida
ry) {43p catie)
Repistered agent's ncceptance:

Huving been numed as registered ugemt and to accepi service of process for ihe abyve stated ihmited liabifity company ai the place
designated in this appfication, | hereby accepl the appoiniment as registered wyent and agree i act in thiv cupacity. 1 further ugree

I comply with the provisians of all statutes relutive to the proper and cuniplete performance of my duties, and I am familiar with
and accept the ohligations of ny positian as regisiered ageal.

G T Corporajifin System
By /5’ et 7 Nark Hollpway, Agsistanl Secretary
{Rzgisiereed aunﬁ.niy:mme]

TNST. 101 Woken Civwwr Onldoe
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8. For inilial indexing purposes, bist names, title or capasity and acdresses of the primary members/munugers or persons authorized 1o

manage |up ‘o six (6} total]:

Title or Crpneity:

Name and Address:

Yvoune Qwens

L Manager Name:
C sember Address: 300 N Main Sz Ste 402
& Authorized Greenville, SC 29601

Person
L0ther CiOther
OManager Nume: Rob Shults
CInember Address: 5221 N, O'Connur Bivd.,
B Auvtherized Suiic 300

Person Irving, TX 75039
COther___ Cother__ .
L Manager Name:
OMember Address:
T Authorized

Person
dOther_ O0Other

Title or Unpacity:

O Maneger Name!

Name and Address:

Katherine D, Funman

CMember Address:

2] Authorized

717 Fifth Ave, 15th Floor

New York, NY 1022

P'erson
DOther COther
Manation Crossroads hMezz [L1.C
DiManuger Name, __oon ! _i{_____
5221 N. O'Counor Blvd.
ENember Address: oo B
. Suite 300
O] Authorized ¢
Irving, TX 75039
Person
CiOther_ Cl0ther 2o
=
Clvlunager Natne: o
Oniember Address: :
.‘\_3
JAuthorized .
e
Person
TIOther, C3Other

important Notice; Use an attachinent to report more than six (6), The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when Qling your Florida Departiment of Sinte Annual Repor: form.

Y. Allached is u vertificate ol existence, no more than 90 days old, duly authenticaied by the afficial having cusiody of records in the
jurisdiction under the law of which it is orgunized. (If the centificute is in a foreign tanguage, o srenstation of the cenificnte under oath

o the trunsiator must be subinitied}

10, This document is executed in accordance with section &

submitted in a document ta the Depayfment of Siate const:

ird'degree {elony os pr

13 (b}, Florida Statutes. | am aware that any false information
ovided for in s.817.155,F.S.

H

Yvyonne Owens

Sigemiwe of w aithetiznd peon

LA5T - 1720 Welien Klamer Onlne

Tyisd wr printed rame of sigrer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTATION CROSSROADS I LLC" Is DULY
FORMED UNDER THE LAWS5S OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

-}
A

Ut

4044323 8300

SR# 20208439658
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 204113320
Date: 11-18-20




