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

BN COMPLIANCE WITH SECTION GOS0502, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN LIMITD) LIABIITY
CONPANY TO TRANSACT BUSINISS INTHIE STATE OF FLORIDA:
I, Westdale Solamere Gramd, LLC

TName of Foreipn Limited Liability Company, must inclede “imited Taabiliy Comaney, " "L L.CT or SLLCT)

1 Delaware

o f nurne unavailable, enser alwmate namz mlopsed € the purpase af transacting Swsiness in Hlorida 1l abemate nare mud include “Lirved Lishelity Corprany,” "L L.C," ot "1LLE")

(Turisdicton unda the Taw ol which Torcgn famice bty coimpany i erganized)

3
FTT eoniber, o apphicable)
4

(Iaale A transacten dasinese in Flosrda, 17 prior ta regratietion )
(S sictiens 605 0%M & 6050905, F.5. w daerming penalty Tdkiling}

5, 2530 Pacilic Avenue, Suite 1600 6. 2550 Pacific Avenue, Suite 1600

{Nnvet Adidress of Priserpal Grtice) {“aliyg Addreia)

Drallas, Texas 75226

yallas, Texas

Registered agent’s acreptance:

(Zip coic)

75226
7. Nane and street address of Florida registered agent; (P.O. Box NQT acceptabie)
™~
it
Name: CT Corporation System )
o e E
AT —
{Office Address: 1200 South Pinz bsland Koad DL :_-,_-; 1
= O
Plantation . Florida 33324 =
iy} —
=

Having heen numed us vegisiered agent and (v wceept seevice of process for the above stated linited Hability company ar the place
designated in this application, [ hereby accept the uppointment as vegistered agent and agree w act in this capacity. 1 further agree

to cotmply with the pravisions of all statutes refative to the proper and caomplete performance of my duties, and Fam familiar with
arnd accept the vbligations of my position as registered agent.

_ Isf Kathryn A Widdoes, Assistant Secretary

Repslered Agert' s giznatueg
B £
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8. For initiat indexing purposes, list names, iitle or capaciity and addresses of the primary members/imanagess or persons suthorized to
manage {up to six (6] total):

Title or Capacity:

= Manager
OJember
DY Awhorized

Persun

ClOher__

[DMonager

CIMember

O Authorized
Person

CHOther_

[CManager

[DMember

" Authorized
Person

ClOther_

Nmne and Address:

MName: Juseph G, Heard

Address; 2550 Pacific Avenue

Suite 1600

Dallas, Texus 75226

D0Oer,
Namng:
Address:
e Ooteer
Namg:
Auddress:
[10xher

Impertant Notige: Use an attachment to report more than six (6)
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Repori furn,

Title or Capacity;

CIManager
IMember
[ Authorized

Person

{JOther

CIManager
IMember
(I Authorized

Person

[OOther

(CIManager
[IMember
Aathorized

Persen

[Other

Nanme and Address:

Namc:
Address:
COther .
Nime: -
Address: —
I Enher .
Namg:
Address: —
COsher

. The atachment will be imaged tor reporting purposes only. Non-

9, Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganived. (1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be subunticd)

10. This decument is executed in accordance with section 605.0203 (1) (), Florida Statutes. 1 am aware that any falsc information

submitted in & ducement to the Department of Statc cons

es a third degree felony as provided for in s 817155, F.S,

Timt Haeen, Azcnt and Attomgey-in-Fact for Joseph G, Beard

Typed on prisded mme of sgnee
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTDALE SOLAMERE GRAND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

i =
\)hmay W ihloch, Sorsetary o2 Sidls ¥

Authentication: 203010030
Date; 08-12-21

58987763 8300
SR# 20212959685

Yau inay verily this certiicate oniine at corp.defaware.gov/authver.shuml




