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

IN COMPLINCE WITT SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
] Dogwood PropCo GP L LLC

TNzme of Furcign famited Liabiliny Company, must snelude “Limited Liabibty Company,™ "L.LC . or "LLET

{IT rame uzavariable, enser sltemate name adogted for U purpose of ramsacing Susiness in Florida. The akermate name and inclide ~Linnted Liability Comnpany.” “LLC el LOTY
Delaware
5

TTurediction uoder the Bia of whsch Toeeign Tinited Tability comany s ofguized)

(FETnwnher. sTapple able)

(Date Tt tramavted busmess @ §lorda, if peor o epstcanon |
(See rections (DS UH0L & GD5 (904, F.S 1o determine peralty lnbilinyg

301 Commerce Street, Swite 3300
S

{Stroct Addicws of Priapal Offiae)

301 Commerce Street, Suite 3300
Maling Address)
Fort Worth, Texas 76102

Fort Worth, Texas 76102

™
g [
R & R
PRI == r.—l
7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) S T o

-=;.'__' '-_': o)

Corporate Creations Network Inc. et

Mame: : =
801 US Highway 1
Office Address:

North Paim Beach

33408

. Florida
[iN133]
Registered agent's acceplance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tv the proper and compleic performance of my duties, and I am Jamifiar with
and accept the obligations of my position as registered agent.

(LN ann

Courtney Nanke, Special Secretary

|Regissered agent’s signature]
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8. For initial indexing purposes. list names, tifle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
Matthew Coleman
CIManager Name: - OManager Name:
31 Commuece Sireet
OMember Address: eee e OMember Address:
Sune 3300
OAuthurized O Authorized
Fort Worth, Texas 76102
Person Person
Vice President
= (Other Lo rremee O Other O0Other OOther

OiManager Name: CManager Name:
CIMember Address: CiMember Address:
{0 Authorized T Authorized
Person Person
COther O0ther COther COnher
IManager Name: OManager Name:
CiMenter Address: OMember Address:
G Authorized O Authorized
Person Person
COther O O0ther TOther O0ther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of cxistence, ne 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 o foreign language, a translation of the certificate under oath
ol the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any false informalion
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

%1{_./_ /% (o

Signature of a0 authosred person

Matthew Coleman

Typed or printed name of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOGWOOD PROPCO GP III, 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOGWOOD PROPCO
GP III, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 203882004
Date: 08-10-21

6105331 8300
SR# 20212932975

You may verify this certificate online at corp.defaware.gov/authver shiml




