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

IN CEAPLIANCE BTV SECTRON (U502, FLORIA STATUTES, THE FOVAOWING IS SUBMITTED TO REGISTER A4 FORIIGN TIMITYED 1ARKITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Brittan (North Poart) TRS [EC

e of Toreign Timned Taakiiry Company: must inchide "Timied Tabiliy Company,” 1.5 Corur 1T 6L

(t:

Cne undsashle, coter dlierale name sdopicd S the e pase ol ransaeling huiegs in Flogica, Fhe ahiemate canee mist orcbude "Lumited Liabaiy Compang,” 7L UL

- - tar TLe
Dclaware

s

B7-163409t

L

(urisd clon eder the T o which forergn Tinvitedd by company o or 2in 7¢ )

el weaher, o apphosb ¢)

Thats fust tarsacted basvicas = Flara]a W pnor 1o iegntiaton |
(See aectivm (D3 034 & B0SLT05. S 1o dedentine poaaiy tabiliny

2711 N, Haskell Avenue

. ~

s

2711 N. Haskell Avenuc =
5. 6. (— G|
(Shet Adibruss of Principal Uifice) (Mading AL t—[_:; -
. y Lo

Suiwe 1TO0 Suite [700 s o
Y]
-0 B
Dallas. TX 73204 Dallas, TX 73204 - e

N

[N

7. Name and strest addeeas ot Florida regisiered agent: (P, Boy NUT acceptable)

C T Corparation System
Name:

1200 Souih Pine [sland Road
Office Address:

Plantalion 33324
. Flarida

(Cuy) ¢7ip crde)
Registered agent’s acceptance;

Huaving been named as regisiered agent and to wecept serviee of process for the above stated limited lahilite company at the place
designated in thiv application, T hereby aocept the appointment ax registered agent and agree to act in this capucity. T further upree

o comply with the provisioas of ull statictes relative fo the proper und compleie performance of my duties, and I em fumiliar with
dnd accept the obligations af my position as registered agent.

CT ﬁt-)mtion Svsiem
-, - d a3
. /
By: @4%&5‘/

e dlle -, Mark Hollowav, AssL Secrelary
R :gn-lc@ﬂg:m'i atgoature

10874 17212020 W s Kbwer Dnliee
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8. For initial indcxing purposcs, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Britt North Port} LLC
OManager Name; o (No ort) O Manager Name:
2711 N, Haskell Avenuce
EMember Address: COMember Address:
Suite 1700 -
(J Autharized [J Authorized
Dallas, TX 75204
Person Person
[Other X Other O Other CIOther
O Manager Name: OManager Name:
OMember Address: O Member Address:
[ Authorized O Authorized
Person Persgn =
o, =
O0ther T0Other O Other OOther_& 0
s [ ‘:;:
' [oa)]
. =
OManager Name: CManager Name: ! :_.g il
CIMember Address: OMember Address: (:J.I
¥a)
Ol Authorized Cl Authorized
Person Person
OOiher Other G Other TiOther

Important Notice: Use an atiachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (1f the certificate is in a fureign language, a translation of the certificate under ath
af the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .8,

(.«

Signature ot an nuthorized person

Laura P. Sims, President

Typed or printed name of signee

FLOS? - 1112020 Wollers Kiuwee (nline
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITTON (NORTH PORT) TRS LLC" IS5 DULY
FOFMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203761694

6066039 8300
SR# 20212801046

Date: 07-26-21
You may verify this certificate online at carp.delaware.gov/authver, shtml



