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

IN COSMPLLANCE DTTH SECTHION 605 0502 FLORICH STATUTES THE FOLLOWING [N SUBMITTEL) TO (EGISTLR A FOREIGN LIMITED LLABISTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDAY:

Kendall Mulei ity Owner L1LC

| e el el
iName ol Fiomipn Limfed Uiability Company. musl inchwle “Limited Lishaliiy Compaay,” "8 " 6 “LEC )

U rakre v eadaole, ooder allemaly mung sdopied fon the purgmiss of wensacting buzssess m o1 ‘T 2hemate nsae dantinclude “Lisited Liakdity Company,” 125 C% o PLLET

Deloware
_ R _
(Tersdicuon ande: e oot o which faeeigr luswed TGy compiny 15 orpamzed) T T PRl Tt app eatde} -
MN/A
4. _ o
{(%5¢ 1131 amyacicd bugiee 3t in Flonda fwwe 10 episnmion )
156 selions 05 0004 & 4050005, F.5 todeicninice pemehty Ieahilny)
Womtlwn Hall at Old Park land Woodlswn Hall af Old Parklind
3, - ot e e et . ) —
(aréel Addiersal Viincipal Ohcey T - 1+ Tamng Addiesy)
3953 Maple Avenue, Suite 300 3853 Maple Avenue, Suite 300
Daullas, Toeaas 75219 Dalblus, Texas 75219 per
ot o
= =2
¥ -y
[ (%] “\
. oy - . [ - ™™
7. Naune and streel address of Florida registered sgent: (1.0, Box RO acceplable} z -G —
o U
S 9
C T Comporalion Systen 1 3 Y Vi
MNang: e .. -3t C
1200 South Pine {sland Road =
Ofitce Address: >
| (o
Plantation 33 N
CPlorda .
{City) (Zip code}

1tepistered agent’s acceptance:

Having been nanred as reghsiered ogent and (o accept service of process for the above stated finlied labiitty conspany af the place
designated i #his application, 1 kerehp accept tie appoiniment as registered agent and agree to aet i this copuicily, I further ugrec
{0 comply with the provisions of all statutes refosive fv the proper antf complote perfornnince of wly ditles, ad I wn funitiar with
amd accept the abligations of vy position as registered agent,

CT Corporation Systcm .
‘*L__w_ﬁy_Kirn.Laughrey,AssistanLSecnetaw_MK_fﬁ"'C\é S

(Registered ppest’'s sgnateres

FLOS? - 102022020 Wellar§ B e <3 Unbime
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8. For initial indexing purposes, list names, tite or cepacity and addresses of the primury members/munagers or prrsons authorized
ovinuge [up lo sia (6) totaid:

Tide vr Capachty: Nane and Address: Title or Capatrity: Nume pd Abdress:
D vtanager Nome: Ran J. Hoyl [ Manager Name:
(OMember Address: 3933 Maple Avenue, Ste 360 DMuember Adtdiess:
[ Authorized Dilas, TX 73219 D Awhorized
Person Person
Eather e President D0ther E10ther Dother
[Mvtanager Name: . CIMunager Non:
Cinvdember Address: Dadember Address:
(2 Authorized Uauthorized
Persan Person
OOher___ Ober_ COother Cicrher o —
O M lanager MName: CiManager Name:
[CIMueimber Address: CIMember Address:
D Authorized O Auwharlzed o . o
Person Perion
(Dher QOther OCther Octher

Impartant Motice; st an sttachment to repoil maore than six (61 The sttmehment will be imaged for reporting purposes anly. Nen-

indexed individuals may be added 1o the index when fiting your Florida Department of $tate Annual Report form.

9. Atiached is i cerlificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certifieate is in a foreign langunge, a transjation of the certificaie under oath
of the translslor must be submitied)

[0, This document is exccuted in accordance with section 605.0203 (1} (h), IMlorida Statntes. | am aware that any false information
submitted in o docurent to the Depariment of State constitutes a third degree felony as provided lor ins 817135, F.5.

Signatuie of o authorired person

Ron J. Hoyl, Autharized Puson

1ygmedd oF painged name of wxmee

FEORT - 4233000 Wedkeny K lanwr Ouling



To: ~18506176383 Pags; 5 of 5 202109-15 11:01:10 CS8T 19542080845 From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "KENDALL MULTIFAMILY OWNER 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5209858 8300

\)Jlﬂrq ¥ Bulloed, Srcratary of Bt )

Authentication: 204161378

SR 202132458394

Yopu may veridy this certificate online at corp.delaware.gov/authver.shiml

Date: 09-15-21



