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

IN CORIPLIANCE T SMCTION &50002 FLERIEEA SEATUIEN, THE FOVEORTNG IS SURMETTED 10 RICISTTR A FURFIN TIVIIT) HIARILAY
COAPANY TOTRANNACT BUNINESS INTHE SEATEOFFIORID A
| Manor Miramar Owner L.0LC

e of Faregn Tomied Tabilny Company, i mcude “Tasited Laabiline Comnpany, L1.C o' TECT

L8 rame enavslalile, vnie dteimte tains slapicld e e e of hansaiting bisinas w Florite “Uhe slsnte nmee aust snclude “Laanted Dagnhny Compaay,” 10T o0 "LEUT)
Declaware
2 3
Tocdenen under the taw of which Tercian Hatied by compmy s orgami7ed) 1713 number. 1f applicabic)
NiA
4,

TTVale Toret Iranuatied cnecs i Foareda ol pode in segictralion )
13ce secuons 608 CAGA & 605 5005, F.X w Jetermine pendhy babidity)

3953 Maple Avenue, Suite 300

l.k.rr:rl Address ol Prncapal DHice)

3953 Maple Avenuc. Suite 300
6.

(Muling Addres <)
Dallas, Texas 752149

Dalfus, Texas 75219

7. Name and sireel address of Florida registered agent: (P.0. Box NQT acceptable)
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C T Corporation System o ;
Name: — i
1200 South Phie Island Road § g !
Oftice Address: - D
__‘ -
Plantafion BERERES F_"Z_P' P
, Florida m ©
Ly tAapabe)

Registered ugent’s nceeptuncee:
Having been numed ay registered agent and (o dee

ept xervice af process for the ubove stated timited liability compuny of the pluce
desipnated in this upplication, I hereby aecepl the uppoiniment as regisiered agent and agree fo act in this capacity. I furiker agree

tor comply with the provisions of afl stututes relative to the proper and complete perfurmance of my duties, and Tam fumilis with
and accept the vhligations of my position ax registered anent

ion System
Mark Holloway, Asst. Sce.
i . :
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tRegivwered agent’s viggfalure)
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8. Yor initial indexing purpeses, list names, title or capacity and addiesses of Lhe primary members/imanagers or persons authorized to
manage |up 12 six (6} totnl|:

Title or Capneity: Name and Address: Titic o Capurity: Name and Address:
an 1. Hayl -
Clsvtanoger Name: Y UlMuanager Name:
. 3053 Maple Avenoe, Ste 300
ClMember Address: ¢ Cinviember Address: o
Dallas, TX 75219
{z] Authorized OAuthorized
Person Person
- Vice President .
5] Other o (D Other CiOther C)10ther
: Cvunager Name: [TManager Name:
I Member Address: [Mvember Address:
Y Authorized {CiAuthorized
Person o Person .
|
% Ciher U Other {COOther OOther.
[ZMunager Name: CinManager Name:
CIMember Addiess: [Indember Address:
! ClAutharized [JAuthotized
I
: Person Person
i CiOther_, O0der (JOther . GOther
Inpocant Notice: Use an attachinent 1o 52port more than six (6). The attachment wil! be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing your Flarida Department of State Annund Report [orn.
9. Attached is a certificute of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the inw of which it is urganized, {Il'the centificale is in a foreign language, A wanslation of the certificate under oath
of the 1ranstator must be submitted)
16 This document is exccuted in accordance with section 605.0203 (1) (b} Florida Statutes. | am aware that any false inforaation
subimited in 2 document to the Department of State constitules g shird degree felony as provided for in s.817.155, F.8,
t /s
t
E- |4 Sigratura of an awthosised perian -

Ron 1. Hoyl, Authorized Person

Typedd 1 pri.n;l name of sigree

TLOST - 172112026 Wolcry Klawze Ouling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARIE OF
DELAWARE, DO HEREBY CERTIFY "MANOR MIRAMAR OWNER LLC" 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 TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

(S

/' .
Qmuw.tun,mmdmu b

Authentication: 203168270
Date: 05-10-21

5899780 8300

SR# 202116905598
You may verify this certificate online at corp.delaware.gov/authver.shml




