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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BHSINESRS
IN FLORIDA

N COMPLIANCE W NSCTION 65,6002, FLORIDA STATUTEN, THE FOLEOWING I8 SUBMITTED T0 RECGISTER A FORFFCN TIMITED TARTITY
COMPANY TO TRANSHCT BESINESS NI SEATE OF FLORI L

i, Botan {Forum 1L} TRS 1O
(N anie af Teretg Tymited Tahiy Compamn muad include “Tinted Taabsiiny Tampany - 1. 1.4 o ki

U1 ame ungvantabde, enter adeenate name adopted Jon e durpose of and g Tusieess e Hlotds 152 alicrmate name nea st mleds =Lasnted Oadnhils Cempany "1 LT @ “HIC )

86-23-48842

Nelaware 3
[Trendo o ninder the Jany ol which Trmge biied Tubeliny compai, F wegunred] T number, () apphe shie)

()

upon filing
. TTFaie el francae ] baduress o Flacde e e trgilianin )
(See seutions 603 04 & G0N0 F S 1o delezming penaliy Tabiting

2711 N, Haskell Avenue. Suite 1700 6 271N Haskell Avenue, Sune 1300
T tMiﬂlllf.g Addlf‘:’ Tt T/ T

tsbiect Addteos of Prncapat tHTed

Dhatlas, TN 75204

Dalias, TX 732044
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7. Name and strect address af Flonda registered agent: (.0 Box NOT acceptable) o T
O
Tm . !.:
C T Corporation System =€ P
Name: _ L
n
[P

1 200 South Pine Istund Ruoad
Oifice Address

Planiatnion 33324
. Flonda _____ o
Wiy (o codey
Registered agent’s sicceptance:
above stated timited lability company at the plece

Having been named as registered agent and to accept service of process for the
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all stututes relative o the proper and complete performance of my dutics, and I um fumiliar with

and accept the obligations of wy position as registered agent.
C T Corparation System TR Ny Sandra 2“1j‘mk
) Wb A .
BBy SV R Assl Secretary
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§. For mmual indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authonzed to
nuuige fup 1o six (6) 1wl |

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
TIManager Name; Brivtont (Forum [L) REFT, lac. — Munager Nume,
ZMemier Address; 2701 N Haskell Avenue — Member Aaddress. —
Tagthorized Suite 1 7(K) Z Authorized
Person Dullas. TX 75204 Person
JOther — (ther, — (hher Aather
Jinlanager Name: _Gina Campos - Manager Name'
Ihlember Address: 2711 N, Haskell Avenue Z Member Address: -
NAuthanzed Suite 1704 — Authonzed
. =
Person Diallas, T 75201 Derson N na
TOther___ o T ~ Oher_ R Oomber___ =7 5. L
; -
T
R
Ihtanager Wame. — Manuzen Name —
“Inferber Address — hember Address
A ced — Awmhprized
Person Person
“uxher ZOther “()ther “Horher

Impottant Notige Use an ataclument 1o 1eport more than swx (61 The attachment will be smaged for repinting purposes only. Nuon-
indexed imdividuals may be added 1o the index when Ohing your Flonda Departaient of Shte Annual Repurt forn

9 Arached 15 3 cerilicate of exiatence, ne more than 90 days old, duly authenticated by the othicial having custody of records 1n the
jurisdiction under the law of which it is organized (7 the certinicate 1% in a foreign fanguage, a translalion of the cernificate under oath

nf the transiator must be submitled)

10 This document 15 exeeuted 1n accordance wath scetinn 605 D203 (17 (h), Flonda Statutes. Eam anare that any Talse informatien
submitted in a document 1o the Departrment of State constitutes a thind derree felony as provided for ins¥I7 133 FS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “"BRITTCN (FORUM IL) TRS 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 TWELFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 202717459
Date: 03-12-21

5286935 8300

SRy 20210888212
You may verify this certificate online at corp.delaware.gov/authver, shtml




