WRW000 0 Y5

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pickup [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200364908272

0502521 --01027--003  s+125.00



COVER LETTER !

T Registration Section
Division of Carporations

FL Lake Wales MM LELC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida.” Cenificale of
Ixistence. and chech are submitted o register the above referenced Tareign limited Hibility company o transact business in Florida.

Mease return all correspondenee concerning this matter to the following:

Rebecea Ford

Name of Persan

Pillar Income Asset Management

Firm/Company

PO LI Freeway. Site 800

Address

Dallas, Texas 75234

Citvistate andd Zip Code

legal.departmenugpidlarincome com

E-matl address: (o be used tor future annual report notification

Fur turther information concerning this matter. please call: o
Rebecea Ford 469 3224478
at | )
Name of Contact Person Aren Cuode Davtime Telephone Namber N
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporiations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FE 32304 2415 No Monroe Street. Suite 816
Tallahassee., FE 32303

Enctosed is a clivek Tor the following amount:

Please muke check pavable e FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O3 $130.00 Filing Fee & T S135.00 Filing Fee & TF S100.00 Filing Fee Certificne
Certiticate of Status Cerfied Copy of Status & Curtitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPASY FORAUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

P OVPLIN T NN 0302 P LORIDESEUUTER FRE RO ENING INSERVTTRD [0 RECGISTIR 1V FORFIGN LINEE D LT
COVTINY TOTRINN 10T BESPTSN IN L ST C - LRI
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[halios, Tovis 73254 Dallas, Teans 7532354
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NRAT Serviees, Ine.
Nanie: . o

1200 Souith Pine Island Rand
Oftice Adedress

33324

tlantsiion

L Hlorida

(LI [P R

Registered sigent’s aceeptaned:

Faving boen named v regiseered agend and (o aceept seevice of precess for the whove stated lmined fiabilitgy compony af the place
denignaied i s applicating, Dlierehy aecept the appuointient as registered agent and agree fo act i this capacie, I farther agree
tor comply wieh the previsions of all statutes relaiive v the proper and complets pecformance af my dution, and D finniline with
el ceccept the obligarime of e position i registereil agent.

bl /J - N E/f

1A o "

) f\}‘,&/ A Sandra Zwijack, Assistant Secretary

(Regregrad arent’ st e




8. Forinital indexing purposes. list names. titde or capacity and addresses of the primary membersimanagers or persans authorized 1o
£ pury h | A E

manage [up 1o SN (6 ol

Title or Capaeity: Name and Address:

Louwis ). Corna

Title or Capacity:

=\ anagver Name;

) P60 L1 Freeway. Suite 00
O N lember Adddress: :
OiAuthorized Dallas. Texas 73234

Person
Tltnher Clother
TIMtanager Name:
O ember Address.
Ul Authorized
Person
T1her Cluher
CIManager Nune:
TN ember Address:
Cliauthurized
Purson
Clevher TJOther

=\ banager

OMember

O Authorized
Person

Tinher

O lanager

CIMember

T Authorived
Person

Clinher

LM funager

CiNtember

O Aautharieed
Person

ClOher

Nante and Address:

, Erik .. Johnson
N

1603 LR Freeway. Suite 800
Address: i

Dyallas, Texas 7323

Cother
Name:
Address:

TTenher
Name:
Address:

Cenher

Important Noticg: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added tothe index when filling vour Florida Departinent of State Aanual Repart form.

9. Auached is o certificate of existence, no more than 99 dayx old. duly aushenticated by the official having custody of records in the
jurisdiction under the law of whiclh it is organized, (11 the certificate is in o foreign language. a translation ot the certificate under vath

af the translator must be submitted )

10, This document is exccuted in aecordance with section GH3.0203 (T (by, Florida Statutes, Tam aware that any [alse information
submitted in a documeni o the Departinent of State constitutes o thind degree felony as provided tor in s 817133 F.5,

/ Segnature o an athonzed persan

Louts ). Coma, Manager

Dvped ar pomed name of sgoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL LAKE WALES MM, 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

4501829 3300
SR# 20211442943

You may verify this certificate online at corp.delaware,gov/authver.shiml

Authentication: 203061166
Date: 04-26-21




