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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTIN THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LiABITHY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Plantution Crossroads [V LLC

TSume af Foregn Limiied Liabilily Company: maz! siciwde "Limsited Liabidity Company,” "L COFur “LLCH

{1 name unavattabic. enler siterrale nasne adoptsd for the pursose of transasting busincrt in Flonda 'The altemirte nante must intledz “Limited Ligbiliey Comgany,” "L 4L er "LLLLT)
Detaware 85-3807107
2. 3.
Turachion mecr he Taw oF whweht Toreign Temie] THBITTY company 1 arganred)

(FE nonber, W apphetle)

H
Tlonic ot ATaWCiEd Busicas in PRonda, 1 pricd tn reguenisiion | A
(Sou goctiony 605 0504 & 6G5.090%, F.8. to derermin penalty liabiliry}

3221 N, O'Connor Blvd. Suite 300 300 N Main Street, Suite 402

3. 0.
15t.vel Addroas ol PtDncipal Otle)

MaTng Addisw) {:,)
Irving, TX 75039 Greenville, $C 29601 T
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7. Nume and street address of Florida registered agent: (P.O. Box NQT acceplable}

C T Corporation Systen
Name:

i 200 South Pine Isiand Road
Office Address:

Plantation 33324
, Florida
{Fip code}

{Citw}

Registered agent’s acceptance:
Heaving heen namad av registered agent and to accept service of process for the ahove stated limited lability company at the pluce
designated in this appfication, I hereby accept the appaituntent as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative v the proper and complete performance of my duties, and § am familiar witl
arrd avcept the obligations of my positivn as registered agent.-

¥ Corporatipa ysiem
By: T 2 /z.u_...-, Mark Holloway. Assistani Scerelary
(Reguered sgert’s xignglure)

FLD3? - 1212070 Wolters Klnwra Onilirs
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8. For initial indexing purpascs, list names, title or capacity und addresses of the primary members/imanagers or persons sutharized to

manage {up 0 six {6) totai]:

Title ur Capacity:

wame and Address:

Yvonne Owens

Title or Capacity:

Cintanager Name: C)Manager
CMember Address: 300 N Main St Ste 302 OMember
(£ Autherized Greenville, SC 29601 = Autharized
Person Person
Ci0nther QO other CiQther,
O Mlaneger Name: Rob Shuls CManager
'IMember Address: iﬂ_?cjn_no“fl_\c_i_k I Member
=] Authorized Suite 100 CJAuthorized
Person Irving, TX 75029 Persen
Cother Orher OoOther
CNlanager Name: Gvianager
O Member Address: OMember
O Authorized O Authorized
Person Persan
COther COther (JOther

Nne and Address:

. Katherine D, Funtnan
Name:

717 Fifth Ava, 15th Floor
Address:

New York, NY 10022

OOzher___

Plazauon Crossroads Mezz L1L.C
Name: —

]
.
5221 N.Q'ConnerBlvd.
Address: - - -
ToE- P v
Suite 300 v - -
rat 4 — R
. L O
rving, TX 750397 - —_
L - L e
- put 1 —
(JOuter g.g_____:-__
ZE W
g P
Name:
Address:
O0ther

Importast Notice: Use an attachment to report more than six (6}, The sttuchment will be imaged for reponting purposes enly. Non-
indexed individeals may be added to the index when fiting your Flarida Department of State Annual Report form.

. Altached is a centificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o forcign Janguuge, u transtation of the certificute under vath
of the transtator must be submitted)

10. This document is execuied in accordunce with section

submitied in a document to th

e !}r.panmcm of State cong

A

5.0203 (1) (b), Florida Statutes, ! am aware that any false information
a third degree felany as provided for in s.817.155, F 5.

A A

Yvonnﬂ Qwens

L= v g

T Sigraturs of an authorized pertan

SLAST - /2143020 Woitaes Kivw s Onlre

Typed or prinlad name of sinnes

From.: Kimberly Laughre
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTATION CROSSROADS IV LLC" IS DULY

FORMED UNDER THE LAWS 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.
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Authentication: 204113321

4044399 8300

SR# 20208439660

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

Date: 11-18-20



