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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLLORTDA

N COMPLANCE BTIT SECTION (05,0002 1T.ORIDA STATUTEN, THE FOLLOTING IS SURVFETFLD T80 REGISTER A FORFICGN TIMITED FABILLTY
COMPANY 10 TRANSACT BESINESS A THE STATE OF F1OREM:
| FAT Village Progect LIC

Taie af Foregt Limated Tabibty € ampany, st incinde “Taotad Taababiye Company

TIC o TTC

(5 e ane onasaable, mler stumats pame adeplid b e i pose ol Bunsatag bontza i Pl 1c slicinte nang tust melete ~Loanted Cidnlidy Conpany,” 1
Delawure
-

LSS Wt T

Uoried s i undes e 1aw ol which Trresgn ensied Tuhliey compas 1s irganrsed)

L2

v nuwb e lapplicabic)
4 T o rs i —

(Mate Tioal transaciot Icnese in Plonda wWnroslaegitiation
LSee secnons 533 L0 & L5 05, TS 1o detesmine penaliy faliliy)

2800 Post Oak Blvd.
3

{atrect Addess ot Prncigad Dice)

2800 Past Qak Bivd
Sutie 800

IMaibing Addre s

Suite 48000
Houston. TY 77055

T
=
Houstan, TX 77056 - e,ﬂ
L .
L_.:
- | aaiinl
7 Name ond siree; address of Flonda rewistered agent. (PO, Bov NOT ueceptalbile) (] i
o<
¢V Corporazion Svstem - D
Name: v
=
1200 South Pine Ishimd Road
Orfice Address: '
]
Plantation 33324
. Florida
(L tLap conde
Registered apent's sceeptance:

Hiving been named as registered agent and 1o aceept serv
{nd 5 !’!

ice of process for the above stated limited liability company at the pluce
desigiared in this applicution,  hereby accept the appointment as registered ugent and ugree to act in this capucity. | further ugree
to comply with the provisions of all stututes relative to the proper and complete p erfornance of my duties, und I am fumiliar with
and accept the obligations of my pesition as registered ugenr™

¢ T Corpor; \-_\,;Qm Mark Holloway

v L Asst Secretary

1Regacied agent’s sig:ulﬁ

FESET - L3222 N sitas KRin e Dnlas
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§. Fai nuttal (ndexing purposes, [1st names. tille or capaciy and addiesses of the primary miembers/imanagers or persons authonzed w
nanage |up to six (8 total|

Title or Capacity: Name and Address: Titte ar Capacity: Name and Address:

From; Kimberly Laughrey

. lisa ) Mens
Iiunaga Nante:

™ anawer

2500 Post Qak Bivd.

Cnlember Addiess;

Z Member

— . Suite 4800
i~ Authorized

= Authotized

Houston, TN 77036

Person Person
Other ZOhe — Other
- . Evan MeCord —
Ul bunager Name: — hanager

2800 Post Ouk Bivd —-
“Infember Address: i — Member
. Sante 4800 _ )
Autharized ~ Authonized
Honston, TX 77056

Person Pesson

Jher “Othet__ Z OUther

Jetfrey €. Hines

“IManager Nante: Z Manage
2300 Most Oak Blvd. —_
CIhtember Address: “Nember
. Suite 4300 _ '
2l Authorized ~ Awthorized
Houslon, TX 770506

Person Person

Clixher Other —(nther

. Richard Heaton
Name: S )

2800 Post Oak Alvd,
Address:

Sute 4300

Hauston, T 77036

I0ier,

X Keuth Mongmeray
Name:

2500 Pust Ok BIv
Address:

Susre ARO0

Houston, TN 77050

SOther_

Name

Address:

“Ituher

{mpouant Notice, Use an allachment w 1eport more that 31X (8% The attachment wil! be ;maged fur reporting puiposes only Non-

indexed individuals may be added w the index when |

iy yout Flosida Depaiment of Stute Annual Report futin,

9 Artached 1s 2 certificate of esiaience. nu more than 90 days ald, duly authentieated by the atticial having custady ot records in the
jurisdiction under tie law af which it is arganized. (i the certificate is i o fureion langoage, & rranslation of the certificate under oath

nf the rranslagor must be submitted)

10 “This decnment 5§ executed 1n accordance wath section 60350203 (11 (b, 1arda Stamites. 1 am aware that any talse informatian
submitted in a document 1o the Department of Scate constitutes a third degree felony as provided for in s.81 7433 F8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAT VILLAGE PROJECT LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 3¢ FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

x@%%,&?

Authentication: 203385275
Date: 06-07-21

5975936 8300

SR# 20212376787
You may verify this certificate online at corp.delaware.gov/authver.shtm!




