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From. Ranas McGraw

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

IN COMPLIANCE WITH SECTION 605.0992, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LDMITED LI4BILTY
COMPANY TO TRANSACT RUNINFSS INTHE STATE OF FTORIDA:
) DRI/Maple Colonial, L.L.C.

(Name of Foreign Limited Liablity Company, must incude "Limited Liability Compaay,” "L.L.C." o "LECTY

{17 came unavallable, enier alerrate came sdopied for the purpase of tonsacting busince in Florida, The alierraie name must inchude “Limited Liakility Corepaay,” “L.LC," or "LLC.")
Delaware
2. 3
(Twhdiclion undze the w of whech Tocciga funited {mbabily company b oiganizec) PRI wamber, applicabic)
07/09/2021
4.

ate frst trarmacted brsineu in

rla, 1f prine 10 gBUAUEn)
Sew poctorg A5 {1904 & 605 0905, F.5. o determune penally liability}
3889 Maple Avenue, Suite 200

[Sltrm Addres: of Principal Olfice)

3889 Maple Avenue, Suite 200
6.
Dallas, Texas 75219

{Maihing Adcress)

Dallas, Texas 75219

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable)

-
AUl m
C T Corporation System '-_F“-' = ‘{:":

Namie: — -

1200 South Pine Istand Road A

Office Address: o
Plantation 33324
, Florida
[City}
Registered agent’s acceptance:

(Zip code}

Hiaving beer named a3 registered agent and to accept service af pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am Jamitlar with
and accept the obligations of my position as registered agent.

C T Corparation System
By:

O At
Sandra Zwijack. Assl. Secietary S S8
(Repiioed 1gent's HgTaiuT)

FLDST - 12172410 Walers Kiower Crlies
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8. For inital indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authonzed o’
manage [up to six (&) total]:

Title or Capacity: Name and Address: Titlc or Capacity: Name and Address:
OManager Name: SCH 128 Colonial, L.P. CIManager Name:
EMember Address: 3889 Maple Ave, Suite 200 OMember Address:
OAuthorized Dallas, Texas 5219 O Authorized
Person Person
O0Other, OOther O Other O0ther
OManager Name; U Manager Name:
OMember Address: O Member Address:
(JAuthorized O Authorized
Person Person
(OOther OOther OOther O Other,
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
U Other, B Other CiOther COther

Important Notice; Usc an attachment to rcport morc than six (6). The ammehment will be imaged far reposting purposts only. Non-
indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form.

9. Attached 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 organized. (if the certificate is in a foreign Janguage, a translation of the centificate under oath
of the transiator must be submitied)

10. This documeant i5 executed in accordance with s;cuon 605.0203 (1) (b), Florida Statutes, T am aware that any faisc information
submitied in p document to the Department of State constjintes a third degree felony us provided for ins.817.155,F.S.

A —
{ Sipratuic of an muthorized pertaz

Trevin Chae Studebaker

Typed ar prizicd nama of signee

FLOST - /2171920 Woksrs Khraer Dalina
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From: Renae McGrew

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRI/MAPLE COLONIAL, L.L.C." 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 TWELFTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 203646722

SR4# 20212676541

You may verify this cartificate anline a1 corp.delaware.gov/authver.shiml

Date: 07-12-21



