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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

INCORIPTMNCE WIIH SIUTEN S050002 F1 ORI STATUIES THE MO AVING IS SUBNETTTD 100 RECINTYR A PUREXN TRTED LABILITY
COVPANY TOIRANSACT BUSINESY INTHE SCATROFFLORIT
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Registered wgeat’s neceptunce:

Having been numed ax registered ugent und lo aceept service of process for the ahove stated limited ftability company af the plitce
designated in this application, | heeeby uecept the appoiniment ay registered agent and wpree twoact in this capucity, I further agree
£ comply with the provivions of all statutes eelative to the proper and complete performunce of my dutics, and Tam familiar with
and decept the abligations of my position ay registered agent,
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§. For imtiad indesaing purposes, list names, Litle or capacity and addresses of the primary membersmanagets of persons autharnzed to

munage [up to six (8) 1wl

Title or Capacity: Name and Address:

I Munager Nane: Britton (Forum) RELE, Ine
YUnember Address: 271 1N Haskell Avenue
dActharized Suite 1T

Persan Dallus, TN 75204
Tl ther _10ther
UlManager Name: _Ging Campos
ZInfember Address: 2711 N Tlasekdl Avenue
Ml Autharized Sutle 1700

Peison Diallas, TX 75204
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6 Arached 15 1 cerficare of sxistence, no mare than 90 days ald, duly authenneated by the orticial having custady of records in the
jurisdiction under the law of which it is erganized. (I the centificate is i o foreign language, a translation of the certiticate under outh
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10 This doeument 15 executed 1n aceordance with section 63,0203 (1) th. Flonda Statutes § am aware that any false infarmanan
submitied in a dacument 1o the Department of State constitutes a third dewree fetany as provided for m s 817033 F5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITTON (FORUM} TRS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 30 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.

NUELSS

Authentication: 202717461
Date: 03-12-21

5287272 8300

SRa 200210888217
you may verify this certificate online at corp.delaware.gov/authver.shtml




