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

INCOMPLIANGE TEITH SECTION 603 0002, FLORIDA STATUTEN, THE FOLLOWING I SUBMITIED TO REGISTER A FORFIGN TIMITED THRR ITY
COMPANY 1O TRANSACT JSINESS Y 0 SEATE OF 1T ORIDA:

1 Bron (Naples) L1LC

e of Toreign Tameed Laahility Compam . st iciide 1 nored Eabihey Caempany ™ 11,0 " an HLLC
{1F Pammie unas anable, oater alternate nsine shoptod o he surpase of et bidineas ap Plonda |z slizhate tame e wislade "1 arnted |ttt Company,” 71 1LC e 7RI
1 Melaware i
Uit Torws under b dam ol wAuch Creeign fmted Tabeh iy campany g amqamzeds i aumber. it apphcatic)
P upon {1ling

T Treriancrn ird Fitanie e i Dlneda 4 proo oo gréhidiie ) T
{Rec secuciaa 603 (OO & 05 (905, ' £, w detarmine penaliy habilayy

5 2711 N, Hlaskell Avenne, Suite 1700 6 2711 N Haskell Avenue, Sune 1800
tireet Addeegs of P'nacipal E11hee) - T (HMaiing Aduress TTTTTTTTtTT T T

Dallas, "X 73204 Dallas, TN 752{4

7. Name and street address of Flotida registered agent. (P.O. Boe NOT accepiable)

AR RV

C T Corporutian System
Name:

d

1 L}
{1

2

12450 South Pine 1sland Road
Orfice Address:

Y

|

Plantation 33324

___ . Flarsda )

[LAT YRN8

ey
Registered upent’s ncceptuance:

[Having been named as registered ugent and to aceepi service of process for ihe ahave stuted lintited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacite, | further agree
to contply with the provisions of all statutes relative to the proper and complele performunice af my duties, and I aw fomiliar with
and accept the obiigations of my position as registered agent. ~ L, Sandra Zwitack
< SR S Sandra Zwijac
CT Corporation System \{Q H 7 -
N i k IS Ly Asst. Secretary
- .

Registasnd agcnt’s sgaluie)

LA -1 212020 N ey Kumer mlne
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8. For il indexing puiposes, st names, title ar capacity and addresses of the primary members/inanagers ar persons authonzed tu
mandgze fup o six (6 1ot

Title or Capacity: Nume und Address: Title or Capacity: Nome and Address:
Inlunager Name: Hiitton (Napies) REIT, Inc Z Manager Namne:
AMember Addiess: 2711 N Haskel! Avenue “Member Address.
TJAuthuriced Suite 1700 T Authurized
Persnn Dallas, TX 75202 Persan
“Hha “iihe ZOnther JOther
CIManager Nane: _Giga Cangpoy Zdanager ~ame:
hember Address: 27110 N Haskell Avepue _ — Member Address:
X Authorized Suiite 1704) —_Authorized
Persan Drablas, TN 75204 Person
Jd0ther “oiher_ “wber_ e
™~
- L == ]
. ~
. — B i 0
CInanager Nome; Z Manager Name- A N
—— r—-—-'
Infember Address: — NMember Address: : ™~ e
i Fad -0 i l: |
JdAuthurized — Authorized S = =
l".\:) -
Person Persan = -
ClOther “1Other “inher Slothes

Impueiang Notiee. Use an attachment w 1eport more thun six (9). The attachiment will be tnaged for repoting puipeses vnly, Non-
indexed indsviduals may be added w the index when liling yow Flotida Departnent of State Anriual Repuort foim.

9 Anached 15 a ceritficaie af existence. no more than 90 days ald, duly arheaticated by the athaal having cusiedy of recards i the

jurisdicoon under the law ol which it is organized. {If the certiticare isin 2 foreipn language, A ranslation ef the certificate vnder cath
of the ranslator must be submitied)

10 This document 1 executed 1n acenrdanee wiil section G035 0203 (17 th), Morida Statutes. § am aware that any false tntormatan
submitted in a document o the Department of State constitutes a third degree fefony ag provided for in s 17133, F.8

HSfChna Campos

Srenatars of an autheozed pesea

Gina Campos

Iy pwdd or printad name o sigues

11087 - L2629 Gitas Kiuma Calne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BRITTON (NAPLES) LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 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.

=
\gﬂﬁ.’;mm ,

Authentication: 202717446
Date: 03-12-21

5287105 8300

SR# 20210888201
You may verify this certificate anline at corp.delaware.gov/authver shtmil




