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APPLICATION BY FOREICN LIMITEB LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINESS
INFLORIDA

INCCOUPLINCE WTTH SECHION G500, 1T ORIk STATUTES, THE JCTLCING IS SURMITTED TU BRCISTER A FOREZGN . LINITED LLARILTY
COMPANTTO T RANS AT BLSINESS INTHE STATE OF FLORICA

i Wiegeass Square Oweer LEC

{Fame of Foiogn L el Liallity Geripany, masi include “Limiced 1ighiticy Compaiy, "L.L G- or "LLC.

U mame 1oy ailable, entez alieiate name adapted lor the prrpose of transncting busineas in Flotidu, Tl altzsoato mame st include “'Limited Labiliy Company,” "L.L € or "LLCY)

Diataware
2. X e
T hendition ueder the 1aw ol wireh foreian Tinsted hak:lity campany is vrgaeed) {TTT nuember, 37 apphcabley ©
NIA
A, e
TTTrTTTT o TT T TCate Tist rmuavied Doaiiess in 1 kioda. I prive to regishation
[See sextmnn 05 901 & 505 0908, F 5. to detenmmne penaly habality)
Woadlawn 1all o O1d Parkland Woadlawn Hall at Old Parkland
A .
|Street Adcreyy of Prinaipal Bifec) - Thilaling ALNR)
953 Maple Avenue, Suie 300 3953 Mapie Avenug, Suite 300 =
VPO =2
w3
. - b
Dallas, Teans 75219 Dallas, Tenas 75219 LS

7. Name and steeet addiress of )arida registered agent: ([P0, Bux NUOT aceeptable)

C T Comporation System
Mame:

1200 South Ping Tsland Road

CO)ffice Address:

Plantsion 33324
o T 1T TS -
{Civy [Z:p vnde]

Registered agent’s seeeptance:

Vavipg beeu mmmed av registered agent wnd to qceept service af process for the above stated laited iabiffy compiury at e place
designated in tids upplication, I ereby accept the uppointment ay registered agent vind agree o act in this capacitn, I further agree
ra comnply witl the provisions af olf statietes retative to the proper and comnplete performance of my dities, and Fum foantllar with
and aecept the obligations of my position ws regisiered agei,

C T Curpuralian System [ s
Ry Kitd LAUGHREY, AGSISTANT SECRETARY ’6

o Registeted rgons's cigukluce

FLAYT - /21°2020 Waeliets Khuwer Criing
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8. For initinl indexing purpuses, list names, title or capacity and-addresses of the primary members/managers or persons authorized to

manage [up to six (0} otal]:

Title or Capacity:

_ Ron J. Hoyl

Name arnd Address: Title oy Capneity:

Nouste and Address:

[[IManager Npme O Marager Nome
CIMember Address: 3933 Maple Aveinie, Ste 300 [MMember Address:
=) Autharized Dallas, TX 75219 OAuwthorized o
Person , — R, Person
10ther Vice Prosident OGther__ CloOther Li0her
Danager MName: Civianager Name:
Linvdember Address: (Cviember Addiess: o
Clanthornized ClAuthanized
: Person Person o
COOther OO0ther OOQther__ LIQeher .
¢ Ivlanager Name: DOManager Nae: e
Member Address: - Clvientber Address:
ClAuthorized [ Authorized
Person Person e
C¥Ouher C1Other Cither____ ClOther
Important Notice: Uise an attachient 1o repor mare than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ol Slale Annual Repuit for.

5. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction weler the lusv of which it is organized. (If the cenificale is in & farcign langunge, » tanslation of the certificate under oath

10. This document is eaecuted in aceordance with seetion 605.0203 (1) (b), Florida Statutes. | mm aware that any false information

subimitted in g document o the Depariment of State constitutes a piind degree felony as provided for ins 817,155, F.5.

sir.-mwo of an authorured person

Ron ). Hoyl, Authorized Person

Typed ar printed nang of signec
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIREGRASS SQUARE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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 TAXFS HAVE BEEN

ASSESSED TO DATE.

MU

Jtl!rvy W Uutiocs, Sacrafory of STate  }

Authentlcatlon: 204161046
Date: 09-15-21

6215107 8300

SRe 20213249532
You may varify this certificate onbne at corp.delaware.gov/authver.shtmf




