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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINISS
IN FLORIA

IN COMPLIANCE WITT L SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITRR A FORFIGN LIMTED LADILITY
COMPANYTO THANSACT BUNMNENS INTHIE STATECEF FLORIDAL:

{ AD Winter Haven 2115 LLC

(Fame of Toreign Linskted Uiabidiny Compeny; nmost include ®Luntted Tialdlty Company,” "L.LC P o "TTLET

{10 name vmvailabls, corer thernate na-se ndopied B 10 putpost of amsacting business ia Florida, The alisreate sam s s inekade “Limiced Libilioy Conpany, “LLC7 & LLC )
Toexns
2.

uetsdiztion vivder the Taw of whoch Gt Bo el TaDibny oampny Ts apantaxd)

(PTs mmnee, £ hpiicabie)

Date Grst imngacied busnesa Tn Flocida, T oo w e psteddin, )
{Sex sections GO5 AM & 6035035, 1.5, 10 cetermine peaalty dizhitity}

923 Katy Freeway, Suite 500 9230 Katy Freeway, Suite 500

[SIlrecl Addrent of E‘lm:.apa] GMu}

Tdsiding Addar) ~a
[ 4]
Houston, TX 77055 Houston, TX 77055 Y. -
i g
A (3% N
L CA)
‘U ] i
= .
7. Name and street nddress of Florida registered agens (P.O. Box NQT acceprable) o fnd
' D
(o)
C T Caporation Systemn
Name;
1200 South Ping lghmd Roud
Office Address:
Plantacon 315324
, Flovida _____
{Ciry) (Zipr covle}

Regpistered agend’s aceeptuice:

Having been named as registered agent and 10 qeceps yervice of process for the abave stated Hmvited Habillty company ut the place
designuied in s applicadon, | frerelly nccept the appolntntent as registervd agent and agree 10 act in thiy capaciy. I fiunther agree

fo comply with the provisions of alf statutes velaffve to the proper anid complete performance of my dutles, and I am famitier with
ard qecepr the obligations of my position as regiSiered agent.

C T Comaoration System Q I boa
By: ! d Zpacfe

Scoll White, Asvisianl Secretary

[Regisieed agoul’s Mpusiveat

AT L 1AM  Bedian K st il
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8. Far inhtinl indexing purposes, list names, title or capacicy and addresses of the prinasy members/managers or persons astharized to
manage [up 1o six {6) woaal}:

Title or Capacity: Mame and Address:

Title or Capncity: Nume and Addresy:
FlManuyer Nume; 13 30 Winter Huven Manage: 2115 L1LC C Manager Name:
9230 Katy Freeway, Suite 500
OMember Address: : y Oitember Address:
Houston, 17X 753
[T Authorized ! Clauthorized
Person Person
Z Other ClCther Oober___ iOther__
O Manager Name; O Mannger Name:
OMember Address: Civember Address:
O Authorized M Authorized
2
Person Person <=
- — = C
Oiher ChOther O0ther Ci0ther £z ¥
BV
N N
R (%]
gt
. -0 -
[ Manager Name: CIManager Name: ' iz '
= S
CImMember Address: O Member Address: 5
- = =]
O Authorized O Authorized
Person Person
QOoter___ . Ci(nher Coher CJOther

Impaortant Notice: Lise an atiachment [o report more than siv (6). The attachimem will be imaged for reporting pumposes only. Non-
indexed individuals may be added to the index when filing yeur Florida Deparunent of State Annual Report form,

9. Attached is a centificate of existence, no maore than 90 days old, duty authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign Janguage, a iranslation of the certificate under oath
of the ranslator must be submited)

0. This document is exccuted in accardance with section 695.0205 (1) {b). Florida Statates. | am awarz that any {alse informution
subinisted ia a document ta the Depanment of Staie constitwies a third degree felony as provided forin s.817.155, 1S,

\\?\‘\\f“‘,{\ a };Q\

\ l Signaie of 40 autwirized perun
( |
AS

- Tt . .
Jeremy Aljre, Awthorized Representative

Typed or jwiatal name af signee

AR F TP AW Wl T ke eae Py
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Corporatiuns Seelion
P.O Box 13697
Austn. Texus T8711-3697

Jose AL Esparza
Deputy Seeretary of Skae

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of $tate of Texas, does hereby certifv that the document,
Certificate of Farmation for 3D Winter Haven 2115 LLC {file number 804195673), a Domestic

Limited Liability Company (1.LC), was filed in this oflice on August 12, 2021

It is further certified that the entity status in Texas is in existence.

LN

7 P

fn testimony whereol, | have hercunto signéd niy nage

officially and caused to be impressed hereon the Ségl ol 2
-~ - - - . et .
State at my office m Austin, Texas on August-20, .’tgl ],
. o v
. - a3
A
DR
gD

/'}
I [T —
- "‘/-;r =—

G

Jose AL Lsparza
Deputy Seeretary of State

Comte Visit by an the iternet o hMipsrwmw i sos lexas, gov
Phoue: (3123 463-3555 Fax: {312y 463-3T0 Dial: 7-1-1 for Relay Serviees
Prepared by SOS5-WER TID: 10204 Docwmcnt; 1033310030004



