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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION G5.0902. ELORINA STATUTES, THE FOLLOWING IS SUBMTTTED T REGISTER A FOREIGN LIMITED IIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1. T Eustis Village FL, LLC
(Niroe of Foreign Limned Liatility Comparry, must lclode -1mited 138wiRy Company, " LLC., or “LLC.™)
(1f e ueavaitoble, cer ol mne adoped for the purpose of ing bustness o Florida. The alernote nume st inclde “Limited Lishilky Company,” “L1.C," of “LLC.™}
2. Texas
(hradicton mder the B of Witch forvige mited Tabiity compeny B argaaized)

). 804216462

(¥E] number, 1f spplicable)
B e AL S (o3, . 1 B oty W 0iy)
5. 16600 Dalias Parkway Suite 300

Srect Addras ol Prineim] Office)

5. 16600 Daltas Parkway Suite 300
Dallas, TX 75248

(Waling Address)

Dallas, TX 75248
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~
3 (:,") -
. o
Name: Capitol Corporate Services, Inc. T -
2 m
= U
Office Address: D15 East Park Avenue 2nd Fi S~
Tallahassee . Florida 32301 T
. {Ciry)
Registered agent’s acceptance:

Gt
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and I am familiar with
and accept the obligations of my pasition as registeved

oo S

{Registyed ngent’s sgnenae}

Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; TJitle or Capacity: Name apd Addvess:
XIManager Name: Z3ffar S. Tabani (J Manager Name:
OMember Address: 16600 Daltas Parkway ] Member Address:
(JAuthorizea  Suite 300 [ Authorized

Person Dallas, TX 75248 Person
CJOther {other. Oother Oother
CIMenager Name: [ Manager Name:
[(IMember Address: (0 Member Address:
Authorized ] Authorized

Person Person
Cloer CJother Clothes, CJOther
CIManager Name: ] Manager Name:
[IMember Address: "] Member Address:
[OAuthorized L] Authorized

Pervon Person
Coter___ Oother______ Oother Clother

[mportant Notice: Use an attachment to neport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 transiator must be submitted)

10. This document is exscuted in accordance with section 6§05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State co provided for in 6.817.155, F.5.

~

L / Signature of o fathorized pesson
Zaffar S. Tabani

Typed or priicd vame of sigixe
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Corparations Section Jose A, Esparza
P.O.Box 13697 Deputy Secretary of State

Ausgtin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby centify that the document,
Certificate of Formation far T Eustis Village FL, LLC (file number 804216462), a Domestic Limited
Liability Company {LLC), was filed in this office on September 01, 2021.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 10,
2021.

Jose A Esparza
Deputy Secretary of State
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