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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenuoe, Tallahassee, Florida 32303
P.O. Box 37066 {32315.7066}) ~  (850) 222-2666 or (804) 969-1666. Fax (RB50) 222-1666
WALK IN
PICK UP: 8/17 DANNY
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FILING FOREIGN LI.C

1. LURIN REAL ESTATE HOLDINGS XLII, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5. .

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBAMITTED 1O REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSIVESS IN THE STATE OF FLORIDH:

| Lurin Real Estate Holdings XLIL, LLC
‘ (Name of Torcign Limited Tiability Tampany™ mustinclude ~Limited Liabilny Company, T.1.C.mor "LLTS
(If name unavailable, enter alternate name adopied for the purposc ol ransacting business in Florida. The alicsnate name must include “Limiled Liability Company,” . [ €. ot "LLCY
Delaware
3, 3.
(Junsdiction under the Taw of wHRich Toreign Timited TabiTity compan; (5 organized) IFET number, 1T applicabley

N/A
4,
1Date first ransacted business m Flonda, 1f pror to regisiration )
(See sections 605.0904 & 605 0905, F.5 10 determine penalty lizbilily |
2850 N. Harwood 81, 2850 N. Harwood St.
5. 6.
(Strees Address of Principal Office; (Maihing Address)
Suite 1700 Suite 1700
Dallas, TX 75201 Dalias. TX 75201
— ™
<
~a
, i . S—
7. Mame and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) I
hS
S z
Registered Agent Solutions, Inc ~ L
Name: - .
Ay ’ =
153 Office Plaza Dr.. Suite A S I
(%)
laa
32301
. Florida
(Z1p code)

Office Address:

Tallahassee
{City)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process Jor the abave stated limited liahility company af the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with

and accept the obligations of my position as registered ageni. i
Adam Saldana, Assl. Secretary

(Registered agent’s signature |




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Jon P. Venetos {IManager Name:
OMember Address: 2850 N. Harwood St COMember Address:
O Authorized Suite 1700 OAuthorized
Person Dallas, TX 75201 Person
® Other President OOther ClOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
CiOther, O0Other Oother OOther
O Manager Name; OManager Name:
CTMember Address: CMember Address:
DAuthorized Authorized
Person Person
Ol Other OOther OOther OoOther
[mportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposcs only. Non-

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

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official kaving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance

section 603.0203 (1) (b), Florida Statutes, ] am aware that any false informatign
submitted in a document to the Dep.

constitutes a third degree felony as provided for in 5.817.155, F.5.

y Sigrature of en zuthorized person
on P. Venetos

Typed or primted name af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN REAL ESTATE HOLDINGS XLII, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LURIN REAL
ESTATE HOLDINGS XLII, LLC" WAS FORMED ON THE ELEVENTH DAY OF
AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6162122 8300
SR# 20212994291

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 203932321
Date: 08-16-21




