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

IN COAPLANCE WIHH SECHON #3000, FLORINA STATUTES, THE FOLLOWING 15 SUBMNTTTED T0 RECISTER A FOREXGN HIATED LMpILTY
COMPANTTOTRANSHTT RESINESS INTHE STATE OF FLORIDA:
i nfinity Hamimock Bay West, 110

[™ame of Foreign Tiniied Tty Company, st iInTde “Limred Liabaiy Compamy "L L C ot LI

(T rame umxaitarie, eola alizunale e shopted fer the purpass of lanuixting buaness 1n Flonda Tie altertaie mer s irclude ~Lanied Liabii.ry Campany.” L L C." 1 "LLU 7}
Delaware

5

y4

Applizd for,
L
Tl 2 the Tew oF whicl forsigs Forciad 35i0y emmpany v orRamzed)

Upon Qualitication

(F VT RomEr, 11 applerbicy

CoMiE D] tgnsoctod asmness i FYorkDn T pniar o iegrennon

(See seotions 6US.CX04 L 608 G003, F S 1o deivnning yrooaliy [rduiin)
3411 Richinond Avenue, Suite SO0

{Sonet Addezas ! Prncpad [Fha)

3411 Richmond Avenue, Suite S00
(T‘-!:ﬁ:;ﬁ Address)
Houston, Teaus 77046

Houston, Texas 770416
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—— Y -hLT.E
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7. Nume and street gddress of Florida registered agend: (10, Bux NOT acceprable) = \ z ==
— o
Tl
C T Cotporation System =
Name; — G
=
1200 Seuth Pine 1sland Roud
Offive Address:
Plantation

gS

35
, Flarida
WChy)
Registered ugent’s necepiance:

(7ap el

ftaving been named as reglstered agent amd to accept service of provess for the above stated limiied fability compuny at the place

designated in this applicattan, ! hereby acoep! the uppointmens uy reglveered agent and ugrec 1o pot In this capacite. 1 further agree

to comply with the provisions of afl siatutes refative to the praper and complete performance of my dutics, and I aw famifior with
e accept the obligadons of my position as registered agent.

£ N . sty
(’7_%;: J,%/_Sj,_\ Lisa ). DuBois, Assistant Secretary

1Rogirered apem’s sfpnature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized Lo
manape [up to six (6) tomal]:

Title or Cuparit; Namne and Address: Title or Capncity: MNawe nnd Address:
= Aanager Name: TDC Manage:, tnc, CManager Name:
i viember Address: 3411 Richatond Ave, Ste. 500 C Member Address:
D2 Authorized Housion, Tenas 77046 O Authorized
Person Person
COther LiGther e i 1Onher
Cindaneger Name: U Manager Name:
CinTember Address: [ZMemher Address;
[ Autherized T Authorized
Person Persan e
CjOtker _ JOther 10ther .
Cinanager Name: TiManager Nume:
CiMember Address: C Member Address:
CJAuthorized LIAuthorized
Person Hursen
TiOther . Cother e Oher__ OQuher L

Impartam Notipe; Use an attachmen? 1o report more than sis (6). The attachment wilt be imaged for teporting purposes only. Non-
indexed individuals may be added 1¢ the index when filing vour Florida Nepartmens of State Annual Repart form.

9. Atrached is a cendlicule of existence, no more than 90 days nld, duly authenticated by the ofticial having custady nf records in the
Jurisdiciion ender the law of which it is organized. ([T the cenificate is in a foreign language, a transiation of the cenificate under vath
of the trunsiator must be subntitted)

L. This document is executed in azcordance with section 663,0203 (83 (bl, Florida Statuzes. | am nware thas any false information
submitted in a decument 1o the Department of §1 stilutes a third degree felony as provided forins.817.135, F.5.
. 3

~

- Segafiue of v asthorfand persay

Johu Caltagirene, President of TRC Manager, ing.

Typxd ot printsd name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITY HAMMOCK BAY WEST, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

. —
Q»mq W Okl S, Krcratary of Flate )

Authentication: 204053916
Date: 08-31-21

6205478 8300

SR# 20213131945
You may verify this certificate online at carp.delaware.gov/authver shiml




