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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPIANCE WiTH SFLTION 6050902 FLORIDA STATUTES, THE XL IS SUBAITTEL T0 REGISTIER A FOREIGN. LIMITELD LABILITY
COMPANY TO TRANSACT BLESINESS IN THE STATE OF [LORIDA;

Resicap Growih Flonda Owner L1L.C
' (Nlame ol Foceigit Limited L&k ity Company, must mclude - Lintdizd Liabikty Company,™ 1. L.C. " or "LLC™

1

{If name umaseilable, enter allernate name dupied fur the purpase of transacticg tasiness in Ikinda. The alternate nune st inglude " Limited Liability Company,” 1.0 C o "LLE.Y

Delaware

3.
[Teirtsduetion wnder the Taw el winel: Toceign budicd Tmbiity company Is organized) [FRT sanibeer, 3T applicable}
N/A
4, —— e
([ate Tirss ransacted Eustness in Flarida, (F pruoe to segisiratian )
(Sce sections 6050201 & 605.0905, F.5 1o determime penally hability)
Waoodlawn Hall at Old Parkiand Woodlawn Hall at Old Parkland
5. 6,
(Srréat Addréss of Prineipat Ofcsy ~ - (Matling Address)
| 3953 Maple Avenue, Suite 300 3953 Maple Avenue, Suitc 300
{ e e b e e
' Dallas, Texas 75219 Daltas, Texas 75219
i e et r e e v = e = 2 A s i e
!
! i ) 2
i 7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) 3 =
i - =
! C 7 Corporation System . HE -
: N ! ¥ .
i anw; —_ . .
! < =
i >
! 1200 South 'ine Island Road . -
i Office Address: a -
; S -~
i I"amation 33324 -0
: U o 1 1< P —— o
H {€Ciy) (Zip cade)
'; Registered ngent's ncceptunce:
i Having been named as registered agent and o accepl service of process for the above stated fimited fiabifity compauy af the place
i designated in this application, § hereby necept the uppointment us registered ugent wand wzree to act in iy capacity. ! fuedher agree
! to comply witl the provisions of all statuies relative to the proper and complet perforuance of ny dutles, and [ am familiar with
wnid aceep! the abligations af my position as registered agent., e
; C T Corporation Systewm 4~ r\ e
: e .
i- Hy ~—
i T -(chjﬂtltd agent’s sipnature)
: Rose Song, Assistant Secretary
|
t
i

ACT T IRATR Winlcam b s b lem s
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&, Lor initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up 1o six (6) totali:

Name and Address:

- RonJ. Hoyl

Title or Capacity:

OIManager Name
FMenber Address: 3953 Maple Avenue, Ste 300
[JAuthorized Pajlus, TX _Z?_z.i ?
Person
EOther Vice President Ciother
[ Manaper Naimne:
C Member Address:
[JAutharized
erson —
Cother ElOther o
(I Manager Name:
OMember Address:
ClAuthorized
Person
O3 0her 30ther

Title or Capacity:

CInManager Naine:

OMember Address:

Nameand Address:

CiAuthorized

Person

10ther

CManager Naume:

Clrher

OMember Address:

[_1Aunthorized

Person

COiher

ClMunager Name:

[ Other .

OdMember Address:

C Authorized

Person

C0Other

OOther

bnportant Notice: Use an attachment to reporl more ihan six {6). The atachment will be imaged for reporting purposes onky, Non-
indexcd indivicuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the officiat having custody of 1ecords in the
jurisdiction under the kaw of which i1 is organized, (I the centificate is in a forcign lunguage, » translation of the cenificate vader vath

of the translator must he submitted})

i0. This document is execuled in accordance with section 605.0203 {1) (b), Florida Statutes, | am aware that any false infoimation
submitied in a document to the Departunent of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.

A

]

RRon J. Hoyi, Autharized Peison

Signature of an wunwiced person

Typed ur prinied name ol signee

ACT NV DR A e Vi Matiea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RESICAP GROWTH FLORIDA OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE,

Qmw W Rutlec s, Recrotary of S141e )

Authentication: 203408487
Date: 06-09-21

5983531 8300

SR# 20212402421
You may verify this certificate onfine at corp.delaware. gov/authver. shtml




