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

IN CEASTHIANGE WITH SRCTION SOSOX02 LRI SEETUTIEN THE FOLLORTNG IS SURNETTELY 10 RECESTIR 4 FORPIGN TR HARILTTY
COATANY TU FRANSACT BUNINESS INTHE SEATI O FLOR-I
| Hoca Hoted Owner LLLC

T of Foreign Tiomted Ty Company; am< mcinde “Limed Tiabiiny Cormpany 7 1.T.C

o i C )

Delaware

1 e unavaelable, onter alturnaty nane adopted o The P paose of Dansacting igaoess o n Houde | he wliemate eanme nwstasAude “Faanted Labnizy Campwmay,” “LLCT a0 71T
3

Janed-ctien under the taw of which Trreign itnied habiliy compiny s negansved)

NIA

(0 1] agmher of appiicable)

(Thte Tret e ansaztad Iacne<s th Flarata 0 pieos i regosterhon )
[Sce sectioas 603 CON4 & GUS 2908 F 5 b Jrieimine peaaliy Labilin)

Woodiawn Hall at Old Parkland

(528 Address of envipal Dife)

Woodlawn Hall at Qid Parkland
13

(Maling Addresth
3953 Maple Avenue, Suie 300

3033 Muple Avenue, Saite 304
Dallas. Texas 75219

Dallas, Texas 75219

-
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7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) s e
S, fas) D
", -0 £
C T Corporition System 1_q - @
]
Name: ren -
-.l—‘:_-i -
[ 206 South Pine Isliand Road 2 ‘é‘)
Oftice Address: ™
Plantaiion RREKE
, Florida
Wy
Registered ngent’s scceptuance:

(e

Having been numed uy regisicred agent dnd to dceept service of process for the above staied limited lability compuny ut the pluce
designated in this apphication, | kereby aceept the appointmeni ax regisiered agent und agree fo get in this capacity, 1 furiher agree

to comply with the provivieny of all statutes relutive to the proper and complete performuance of my dutics. and Fam familiar swith
untd wecept the vhligutivns of my position as registered agent,

CT Corporatian Sysjcp ' . .
B 44‘:%’;;79:’ Kaity Toon, Assistant Secretary
L L ALl
{Regiawned :gcnr's )l:!f_ll(l:l;!'
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8. For mitial indexing purposes, list names, title ar capacity and addresses of the prmary members/managers or persons authorized to
mange [up to sia (6) ol |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T \Manager Name: Ran 1. oyt _ Munager Name:
M ember Address: 3053 Mapl: Avenue, Ste 300 ZMember Address:
= Authorized Dallus, TX 73219 — Authotized
Person Person
= (ther Viee President — Other JOther — Oiher
_ Manager Name: — Manager Name.
T\ lember Address: ~ Member Address:
Z Autharized — Auwthonized
Person Person
T Other — Other Itnher ZOther
T Manager Name: — Manager Name:
—Member Address: T Member Address:
— Authurized — Authorized
Person Person
CiOther — ther “tnther —Oiher

Impotiznt Notive Use an attachment o report more than six (o). The attachmenl will be unaged for repotting purposes only, Non-
mdexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Repony form.

9. Atached is a eermificate of evistence, no mare than 90 days ald, duly anthenticated by the ofticial having cnstady of records in the
jurisdiction under the Faw of whicli it is auganized, {If the certificate is in a fareign language, a franslution of the certificate under aath
of the translator must be submitted)

10 This document 15 executed 1n accardance with seenion 603,0203 (1) (h), Flanida Szatues | ams avare that any false information
submiticd in a document to the Nepartment of State canstitutes a third degree felany as provided for ins ®IT. 135, F.5

f

Signatu. of an asthoared persen

Ron J. Hovl, Autherized Person

Iygrad o prizsted iz of signew

FLagt 13200 Neras Khmas (b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA HOTEL OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203859890
Date: 08-06-21

6147869 8300

SR# 20212908946
You may verify this certificate online at corp.delaware.gov/authver.shiml




