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COVER LETTER

TO: Reglstration Section
Division of Corporations

Hall Winter Haven, LLC
SUBJECT: .

MName of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspandence concerning this matier to the following:

Tiffany Nelson

Name of Persen

Hell Winter Haven, LLC

Firm/Company

2323 Ross Avenue, Suite 200

Address

Dallas, Texas 75201

City/State and Zip Code

tnelson@hallgroup.cam

E-mail address: {to be used for Tuture Znnuar re'pon: noﬁﬁéationr

For further information concerning this matier, please call;

Tiffany Nelscn 214 269-9462
. Leem at{ 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[5 812500 Filing Fee ~ T $13000Filirg Fee & M. $155.00 FilingFee & ) $160.00 Filing Fee, Certificatc
Cerificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS N THE STATE OF FLORIOA:
_Hal[ Winter Haven, LL.C
(Narme of F:‘trclgn Limiteg Link:Tity Company, must 1.nchsdc"‘[,|mncd1;inhﬁ‘irg:€mnpany," "{,_J;,C;_",u.r.';[-;ll.f,'.‘}_ oo

(I narne unavailable, enzec aliumats name sdopted for the purpose of ronsacting businezs in Florids. The alremnate name must include “Limiied Lishility Campanmy,” “L.L.C," or"LLL.")

3..
N TFEY number, if epplicable)

Texas
TTuradiknon ender the [aw of which loceign limuted Rability company it orgamized)

N/A
4,
st Gansacied botoes 1, Flocds, 1T pror. gﬂsmuwui} )
secuons A03.0904 & 605,0905, F5. ta derearying peoalty Uabilty)

2327 Ross Avenue, Suite 200

2323 Ross Avenue, Suite 200
6.
' {Mailing, Addreds}

5. -
(Strect Address of Principa) Office] ; -
Dallas, Texrs 75201

Dallas, Texas 7520t

7. Name and jreet address of Flarida registered agent: (P.O. Box NOT acceptable) ; _' .o
M el
SR (': gy
Capito! Corporate Services, inc. Cie Tt
Name: . '_} ’:-:) r—
515 East Park Avenue, 2nd Floor e . m
Office Address: - o= O
B 4=
Taliahassee 32301 e 7
. , Florida - ~
cm (zip core) no

Registered agent's acceptance:
deslgnated In this application, | hereby accept the appolntment as registered agent and agree to act in (his capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitlor with

and accept the obligatlons of rmy position as registered agent.
Taylor Seay, as Asst. Secrctary on behatl of

G

(Registered agenl™s signature)’
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Jitle gr-Capacity; and Address: . Title or Capseity: Name and Addrgss;
= Manager Name: Donald L. Braun (IManeger Name: MiChE.CI ). Jaynes
ClMember Address: 2323 Ross Avenue, Suite 200 CMember Address: 2323 Ross Avenue, Suite 200
O Authorized Dallas, Texas 75201 B Authorized Dg]las, Texas 75201
Person . Person
OOther, ClOther__ 8 Other 4 DOther
O Maneger Narme: O Manager Name:
OMember Address: OMcmber Address:
O Authorized ] Authorized
Person Person
OOther____ DOther O Other O0ther,
OManager Name: TIManaget Neme:
UMember Address: OMember Address:
O Authorized TiAutherized
Person Person
JOther [JOther COther OOther
Imparait Nolige; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Mon-

“indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is & 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, (If the certificate is ir a forcign language, & translation of the centificate under cath
of the translator must be submitied) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of Statc constitutes a third degroe felony as provided for in s.817.133, F.S.

b

! / Siguanre of an sathwrlzed perion

Michael J.ﬁ yIes

Typed of printcd nnine of signee

H21000285587
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Jose A. Esparza
Deputy Secrotary of State

Corporations Section
P.0O.Rox 13697
Austin, Texas 7871 L3697

ey

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Hall Winter Haven, LLC (file number 804023625), a Domestic Limited
Liability Company (LIL.C), was filed in this office on April 13, 2021.

Tt is Further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 26, 2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel al AUps:/Awvww. sos. fexas gov/
Phone; (512) 463-3555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1067951790003
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