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

COMPANYTO TRAMSACT EUSINENS INTHE STATE OF FLORIA:

IV CUMELIANCE WITH SECTICN $5.0902 FLORIOA STATUTES, THE FCHLOWING 0 SUBMITTTD 1O REGISTIR A FORFIGN (IMITED TIABH T
CIPANT T L "

1. Westdaie lue Lapooi, 1.1.C

2.

Naime of Farcign Limiied Liability Company; must inchude “Timited LiahiTiy Company,” T s LLTF

{51 vain> unmegitabile, cott wltermte o adoplzd o tle porpose af b actiog busingas in Flodda The alieieaie rene nns include “Linnted Loy Compan, " =LE 40 or “L) C

Delawure
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{Tiedicteon wdar 132 13% of winch forctpn fitited Trenildy Tomnany i orgarrecd]

(FEf nurcher, of appiwcable} -

(rate st lramacicd Paniices e Floods, o prior to ey ation )
(Scw soctinny 802, 0901 & B0S.093%, ¥.5. 1o detertama [iewaicy Lalntity)

5. 2550 Pacific Avenuce, Swite 1600

7. Nn

~3
6. 2550 Pacific Aveoue, Suite 1600 . £3
(Stiecy Addicssof P il Giiee) {Matting Ardrean) T —_—
. C . T
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) L rim
Daltas, Texay 73226 Mallas, lexas 73226 il ' _l=n
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S : o BRI
sme and spreet address of Florida registered agenz: (PO, Box NQT acceptabie) ot r(\’n
MName: T Corporation Sysicm
{Mtice Address: 1200 South Pine Iskand Road
Plantmion . Floeide 33333
[y} 12 cadle

Repistered agent’s acceptance:

Having been named s registeved agent qnd fo accept service af process for the ebuve stated timited ligbiltty company at the pluce
rlmr_.f:nrmzd it thix applicativn, 1 hevely accepi the appointmeny as regiviered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all stetites velative to the proper and cotnplate performance of my duries, and I am famifiar with
and uec r ahligations it

ept the nMrg.ﬂ‘um\ of iy position as registered agent,

m'f’ Wm,&ww

T ‘"Z;;gg:;r:;:;m & sipnsnine)
Laum Brocorkx
Magizand Secrutary
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8. For initial indexing purpases, list names, 1itde or eapacity and addresses of the primary members/managers or persons authorized to
ausnage [up to sia {0) tol]: :

Title or Capacliv: Name nand Address; ‘Fitle or Cupacity: Name and Address;
& Manager Name: Joseph Gi. Reard DManager Name:
Cavlember Address: 2550 Pacific Avenuy iMember Address:
T aathorized Suite 1600 ClAuthorized
Person Dallas, Texas 75226 Persan
T10ther. COOother _ {C10ther C10ther_
) Manager Name: {IManager Namg: .
CIMember Address: CIhemnbser Address:
{JAuthorized . Z1Awthorized =2
- pinsd
Person — Poison C_ svzip
- FE Bl
Cwher ClOther Doer_ COttier__1_ i
[ o© .
L. = o+
CiManager Nang:! [(IManager Kame: - £ v
e
LIMember Address: CiMcember Address: o
Crautharized . O Autkorized
f'erson Person
[10her (CH e COther, UIOther

Important Notice: Use an attachment to report more thon six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report fonm.

9. Auzehed 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 law of which it is organizedd, (10 the certificate is in a foreign language, a transtation of the certificale under oath
of the traaslator inust be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) {b), Florida Statules. | am aware that any false information
submitted in 0 documeént 10 the Department ot Htare constitutes a third degree felony as provided for in s 817,155, F.5.

A
Sigaature of an aothorired persen

Tim Hagen, Agent and Auotney-in-Fact for Joseph G Heard
Typud or prioved vaine ot signce

13
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTDALE BLUE LAGOON, 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 SINTH DAY OF JULY, A.D. 2021.
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Jll'qu W. Dutlach Stcvrtary of Stite
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Aulhem!catlon: 203609118
¥ou may verlly this oo oficate onling 3t corp.delaware.gov/autheer shim)

Date: 07-06-2%



