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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSENESS
IN FLORIDA

INCONPTIANGE WITH SECTXN 05,0002 FTORM I STATTIES THE FCVCATN S SURVEDITD B0 REVISTER A FOREK N T2 Y LARITY
COAPANY T TRANSACT BUSINISS INTHE STATE OF ORI

1 70620 Parners, 110
TWarne of Torenm Frnied Tohiins Compane: st mcdide 1 aniled Liabay Camgany.” 1.1L.C ) o TTCT)

(e Lo slable, cter altemads Aaons sbeptiad foy The mapee s Bansacing bosinzvon Flonda 1e nliemate nume rast mzlode "Limated Loy Commgrnny "L LU e THIU )
Delaware ¥3-2311670
- ~
- 2.
T Iirmadi Loe under (e 127 of wiich (rresan Tanded Tdifiy compan®, e tzanied) 1T mtuabar T apphie thife
3

‘l"\_c T 0L rantacbed Davtorcen o Dingada f prin e geeliaio |
| e weutoas 655 LOGT & 50005, N o detziming penzlty Nabilny

3%51 Legacy Cir PO Box 231549
. 6.
{S1riet Addrets of Privgipal e ) - - IMadiny Addre:ii D TemTTTTT—
S 900
Plana, TN 7302.1-3082 Plano, TX 73025-1300 o
7. Name and street address of Florida registered agent (PO, Box NOT acceptable) 3
-
U1 Corporaiion Sysiem
Name, _
1200 South Pine [shind Road -
Oflice Address:
Plantation 33324
. Florida —
AT [EATTYR T

Registered agent's nceeplance:

Fving beon named ay registered agent and 1o wocept serviee of process for the above stated limited hublhg campminy uf the place
designated in this upplication, I hereby accept the appeiniment ay registered ayent and agree to actin this capaciny. [ further agree
tis comphy with the provisions of wll statutes refative to the proper und complete performance of my duties, and Tam fumiftar with
and uceept the vbligutivns af my position ay regivtered agent.

CT Comporathon Syslem

By: ' /ZBK/,A, Ky ’*‘—.’.)f’/é‘\

(Regnlared apemt's wgnature)

Llhd DuBots, Assistant Secretary

Flow™ o8 202020 Waters Rlreer Unane
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8. For imual sndexing purposes, 151 names, title or capacity and addresses ot the primary members/manageis o1 persens authonzed (o
mahaee fup o six (87 1ol

Title or Capacify:

Name and Address:

Mary Dttrich

Title or Capacity:

Name and Address:

IManager Name: — Manager
3831 Lepacy Cir -
Membes Addiess: T Z Member
Ste GO0 — .
TJAathotzed o — Authonzed
Plano, TX 7502.5-39%2
Person Person
) Prestdent — _ Chatrman
2Other — Other = Other
_ . Tames 1. Shelien _
IIManager Nane: — Manager
—_ 8851 Legaey Cir _
N ember Address: - I — Member
. e G —_ i
TAuthorized — Authonized
Plano, TX 750124.3U82
Nersan Person
i VP Treasurer _ - Secretary
SOthes __ — (Other e Snher__
IManager Name Z Manager
TIn ember Address — NMember
TJAuthutized — Authorrzed
Person Person
TJother Other —{riher

. Thomas L. Weinbera
Nume,

wh

831 Legaey Cir
Aduress:

Ste YN

Plato, TX 75024-5082

J0ther

Michael O Huguele
hame’

3851 Legaey Cir
Address: t

Ste w4

Plaswy, TX 75024-5982

2
— dOer =0
..
Nanie -
Address
—

“lther

Impotiam Notice: Uise an attachment Lo reporl more than six (o) The adachment will be unaped for teporimg purpeses only, Non-
indexed idividuats may be added o the index when Gling your Flonda Depatiment of State Annwal Report fonn

G Atiached 15 a cernhecate of exstence, na mare than 90 days old, duly anthenticaled by the afficial having custady of recocds i the
jurisdiction uader tire Taw of which it is organized (If the certiticate is in 2 foreign language, a translation ot the cestficate under cath
of the ranshator muat be submitled)

10 Thes document 53 exectted in aceordance with section 6030203 (17 {b), Flonda Swatures. | am aware that any {alse information
submitted 1 a document (o the Department of State constitutes a third degree felony as provided fer in s 8171335, F 8,

11437 8 21 0 waliers Ll mer Linine

(2

Michae! € Huguelet

AT T
Siynature vl oo Luien?ad poset

egnd 0k pratal psinz of sigmes

From: Kimberly Laughrey
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "70620 PARTNERS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

B

3221138 8300

SR# 20208510413 Date: 11-30-20
You may verify this certificate online at corp.delaware.gov/authver. shim!

Authentication: 204181955




