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IN FLORIDA

From: Kirbery Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COVPANY T TRANSACT BLSINESS INTHE STATE OF FLORID:

IN CONPLEANCE W SECHON 6QS002 FLORID STATUTES, THE FOLLOWING IS SUBMITTTD 10 REGITER A FORERGN LINJTED LA
| Homestead 145 Bldg L LLC

(Nime ol Toreign Limyied Liability Contpany., must include - Lrmited Liabiliny Company,” LI T 7 or 1L}

Delaware
-

85-2223943

L

(Fsrediction umkcs (he Bvw of whach Toreign lnnked fabil ity congany 1 organizd)

December 15, 2020
4.

(F 21 aueber, T appleatie)

(Dt Toaat ansciaed Banaicen in Florida, 7 poe s tegnitaan )
15e2 wegions 605 (904 & 605 0904, 1.8 o deteriing penalny babdits)

3000 Turtle Creck Bivd.

{Streel Addkess of Prowppaf OfTice)

30} Turde Creek Blvd,
Daltas, TX 75219

(Mabog Addiesa)

Dallas, TN 75219

4 7
pa  SaL T
e =
) < -
»Z. R
= ]
or F

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} . .
[ n
. P &
C T Corporation System USRI S |
Name: AT
. a r o

1200 South Pinc Island Road ) S
Office Address:
Plantuticn . RERRS)
, Florida
vl
Registered agent’s acceptance:

(Zip codat .
Huving been numed ay registered agent und 1o uccept service of process fur the above stuted limited liwbility company ar the pluce
desipnuted in this application, | hereby accept the appointment as registered agend and agree (o act in iis capaciy. 1 further agree
1o comply with the provisions of all swatutes relutive to the proper and complete performance of my duties, and | am familiar with
and uccept the vbligations of my positinn as registered agent,
C T Comporation System
By:

- K OC3

(Regivicred agom’ s signanue)

Lisa D. DuBois, Assistant Secreary

PLOST - 42172000 Wolte:s Kluwe: Ouhire

(I name wasarlable, cater skomar rame sdopiea b tha purpoae of ramacthng business i Florida The altersaie name nwist inclade ~Lambed Lashitmy Conpanmy,” "L L. er H1C™

214
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From.; Kimberly Laughrey

$. For initis] indexing purposes, list names, titie or capscity and addresses of the primary inembers/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

CiManager

Zinember

Name

Nane and Address:

_ Homstead 145 Development, LLC

3000 Tunle Creek Blivd.

Address:

Dallas, TX 75219

Title or Capaciiy:

[3Manzger

Oxember

3 Authorized O Authorized
Person Person
Clnher Onher S01her
Manager Name: {IManager
CiMember Address: (CIvizmber
TJAutharized O Authorized
Person Person
O Other OOsher - CIOiher__
O fanager Name: CiManager
Onember Address: TIMember
O Authorized JAuthorized
Person Person
3O0ther DOuher DOnher

Name:

Nume and Address:

Address:

Mame:

Onher

Address:

Name:

Address:

Cl0ther

Important Metice; Lse an atachment 1o report more than sis (6). The attachment wili be imaged for reponting purposes only, Nox-
indexed individuals may be added to the index when filing vour Florida Deparunent of Staie Annual Report form.

9. Auached is a certificate of exisience, no mare 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 certificate is in a forcign language. a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with sectivn 605,0203 (1} (b}, Flarida Statutes. | um aware that any false information
i of Statc constitytes a third degree telony as provided for ins.817.155, F.5.

submilled in a documcnt to the 7
[

De
v

r Signature uf an nrtaoniec d person

Stephen 1 Parker, Assistant Sceretary

FLOST .« -2/ 2000 Walle s b luwer Unkze

Typed er prined nue of tignee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY

"HOMESTEAD 145 BLDG I,

LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STRTE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

ASSESSED TQ DATE.

From.: ¥Kimberty Laughrey

Page 1

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

3304700 8300
SR# 20208638452

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

Authentication: 204310566

Date: 12-14-20
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