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

IV COMPLIANCE WITH SECTION 605,002, FLORILDA STATUTES, THE FOLLOWING I SUBMITTED TO RECESTER A FORFEIGN  LAMTED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIGH:

Traithcad Owner, L.L.C.
TNEme ol Foreign Limited Ligbility Company. must nciude - Linyied Liabiry Company,” L.L.C.Tor TLCT)

{If name anaveilable, coter akornato atne adopted for the parpose of Tensacing besiaess in Floride. The aiernte name must iaclude “Limited Liability Company,” L L.€," ar “11.C.7}

Delaware nfa
2 3.

o (Tanedicnion unfier the w of wincl forcrgn Trmited Bty company i orgam 7ad) (FFT mmber, if apphicable}

upon qualification

T eranaacied BGalzea 13 FIUN. 1] pana W igjpsliaicn )
See mections 505 904 & 605 0903, E.5. to deterrnine peralry Babdsty)

1900 W Loop South 1900 W Loop South

5. 6.

(Sureet Addres: of Priocipal Office) (Matiag Address)
Suite 1300 Suite 1300 h
Houston, TX 77027 Houston, TX 77027

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation Systemn
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(City} (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above staied lindled liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. Ifurther agree
fo comply with the provisiuns of all statutes relutive lo the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

By: C T Corporalion SYSIEM  osune. 5 Bl Laura Broderick

(Regiscered aprat™s sigatore)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons duthorized 10
manage [up to six (6) totali:

From: Ranae McGraw

[itle or Capacity; Ngme und Address; Title or Capacity; Name and Address:
1Manager Name: QR TDC Ocala, 1P CiManager Name:
Member Address: 1500 W Loop $ OMember Address:
(JAuthoerized Sulte 1300 [ Authorized
Person Houston, TX 77027 Person
COther C0ther OOther OOnher
OManager Name: (OManager Name:
OMembper Address: COMember Address:
DAuthonjzed {J Authorized
Person Persen
(3Other DOther O0ther OOther___°
(CIMenager Name: OManager Name:
OMember Address: OMember Address:
D Authorized D Authorized § ,
Person Persan
D Cther JO0ther COther COther
jmportant Notice; Use an attachment 10 report more than six (6). ‘I'he anachment wilt be imaged for reporting purposes enly. Non-

indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the transiator musi be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any false information
submitied in a document to the Depgnment of State constitutes a third degree felony as provided for in s.817.135, F.5.

Wele 2

Bigoatere of an wuthoneed person

Sarah A. McCormick

Typed ox prnted came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "TRAILHEAD OWNER, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202801533
Date: 03-23-21

5574532 8300

SR# 20211009354
You may verify this certificate online at corp.delaware.gov/authver.shtml




