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

v COMPLIANCE WITH SECTRON &05.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANGACT BLSINESS INTHE STATE OF FLORIDA:

1 Odyssey PropCo VIIIL LLC
{Name of Foreign Limited Liability Company, must inckede “Limited Liability Cornpeny,” “"L.1. C

. or "LLCTY

(i name uravailbh, ratsr altomate came adopeed for the purposs of ranscticg yusieos m Florida, The altemate nseme mus includs “Limited Lisbilty Compamy,”* "L.L.C." or “LLC.")
Delaware

(TarsdicCon uader tee law of which foteign Traned i1ty Cormpeny 5 orgadud)

(FET number, if spplicable)

(Date Bit eracsactod bu s 1z Flatids, i’pnot b raglsization )
(See sections 605.0904 & 605.0905, P.5. to devrmine penalty lability)

30 Montgomery Street, Suite 320 30 Montgomery Street, Suite 320
5. 6.

(Suect Adgresy of Prmcipal Office) (Mailng Address)

Jersey City, New Jersey 07302 Jersey City, New Jersey 07302

United States of America United States of Amenca

)
=
— vy
7. Name and strect address of Florida registered agent: (P.O. Box NOT zcceptable) ,_‘—_-—_ £
—E “
Corporate Creations Network Inc, s
Name: e g 2
801 US Highway 1 . El
Office Address: . —
-
North Palm Beach 33408
, Florida
(Cuy) {Zipoode)

Registered agent’s acceptance:

Having beer named as registered agent and te accepl service of process for the above stated limited liability campany at the place
deyignated in this application, I kereby accept the appointment as registered agent and agree €o act in this capacity, I further agree

to comply with the provisions of al statatey relative te the proper and complete performance of my dutics, and I am famifiar with
and geeept the obligations of my position as registered agent,

Wﬁ’ /C-\_P(? O/(/[jb— Marie Heitzman, Special Secretary
[ L7

(Razivared apent’s +ignature)




B. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/mapagers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Tltle or Capacity: Name and Address:
N _ Y Shukai
OManager Name: {atthew Coleman TiMansger Name: aman Shukairy
301 Commerce Strect 3C1 Conumerce Street
OMember Address: ¢ OMember Address:
_ . i ite 3300
U Authorized Suite 3300 O Authorized Suite 33
Fort Worth, Texas 76102 Fort Warth, Texas 76102
Person Person
Vi i Vice Presic
& Other ice President O Other & Other ice President CiOther
OManager Name: O Manager Name:
Member Address: CMember Address:
O Authorized T Authorized
Person Person
C0ther Tl Other OOther, O0ther
L |
OManager Name: Manager Name: S~
- Ce .o
O Member Address: CIMember Address: . = ]
UAuthorized OAuthorized L ~h- i
r
=R
Person Person ox — :
- P :..-LE
TOther OOther C10Qther TiOnhet o
(&%)

Lportant Notice; Use an attachment to repert more thay six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it {s organized. (If the certificate is in a foreign language, 3 wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degres felony as provided for ins.817.155, F.8.

e [ e

Signature of Lo authorizad parion

Matthew Caoleman

Typed of printod naene of sigoee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY PROPCC VIII, LLC” IS DULY
FORMED UNDER THE LANWS 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 FOURTEENTH DAY OF JULY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ODYSSEY PROPCO
VIII, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TC DATE.
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¥, Buipah, Secrriary of Sty

Authentication: 203670963
Date: 07-14-21

5830285 8300

SR# 20212702121
Yau may verify this certificate online at carp.delaware.gov/authver.shiml|




