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To: ~18506176383

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

IN COMPLIANCE WITH SECTION 5000, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN  LNFTED UABILITY

CONMPANY O TRANSACT BUSINESS INTHE STATECF FLORIDA:

| G North Dade Propenty Owner GP°, LEC
’ tWame of Foretgn Dunned Tabilty Compxany , twd toclide "Lenoted Liabilny Cosmpany, " LT T ar "TLCTY

I e aravarlable, enter altemise aane adopred lar the pupose ot ansacting business in Fortda The ahsrnate nane smustuichinge “Lontad Lisbality Compans " "L LC "o "LLC )

tFLT nomber, 1 apphealbie)

fa

BPelaware
thunsdestion wader the faw of which torenay imwed Babiliey campany s organizcd)

Dhute Tint triasacied busiress 10 Flocidi, 1T prioe 1o registation )

(8w sections G0F GO0 & 605 9904, T8 10 doternne pennliy Tralnbiny )
17304 Presian Road

0.
iMmling Address)

17304 Preston Road

5.
istreet Addrevs of Princepal tHYwe)
Suite 530 : Suite §30
Dallas, TX USA 73232 Dallas, TX USA 75252
e
L , . s o
7. Name and street address of Flonda registered agent: (.0, Box XOT acceptuble) o
H "",:
.
C T Corporation System L\f e ;
Name: oL
1200 South Pinc istand Road -~ =
Oftice Address: - -
)
Plantation ) 33324 —-—
. Florida
1y} {Zap conley

Registered agent’s nceeptance:

Huaving heon named as registered agent and to vecept service of process for the ubove stated limited liabilite compuny at the place
desipnated in this application, I hereby accept the appeintment ay registered agent and agree to act i this capacity, | further agree
o comply with the provisions of alt statutes refative to the proper and complete performance of my dutics, and [ am fumiliar with

Stephanie Hencr
Assixtan| Serretary

and accept the ohlipations of my position as registered agent.
C T Corporation Svstem /1
. ,q}f('f}yﬁm- {-" "I’"‘“)z-

By
{Rcwstered mee!s sigiciure)

FLUAT - 1202020 Wollets Kluwee Ll
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From: Kimberdy Laughrey

8. Forinitial indexing purposes, list names, Ltle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total ]

Title or Capacity:

i\ linager

IMember

=~ Authorized
Person

1Other

“Intanager

TIMlember

S Autherized
Person

ixher

CIManager

TI™lember

T Authorized
PPerson

Jxher

Name and Adidress:

. Joseph Walker

Name — Munager
17304 Preston Road —
Address: — Member
Suite 530 — .
= Authorized
[Daltas, Texas 75232
PPerson
TOther, Z Other
Fred Thalec _
Name: — Manager
1730 Preston Road _
Address: — Member
Suite 530 — .
= Authonzed
Dallas, Texas 73252
Person
i Other ~ Other
Name: — Muanayger
Address: — Member
~ Authorized
Person
— {nher, Z Orher

Title or Capacity:

Name and Address:

\ Sean Pallen
Name:

{7304 Presion Road

Aduress:

Suile 550

Dadtas, Teans 75232

J0her

Christopher C. Monroe

Name:

200t Ross Avenue
Address: 055 Avenu

Suite 2800

Jallas, Texas 73201

Jnher

Name:

Adudress:

TJOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Deparnment of State Annual Report form,

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction undler the Faw of which it bs oruanived. (If the certificate Ts in a Toreign fanguage. a translation of the certifivate under vath
ol the translator must be submitied)

[0. This document is execwied in accordance with section 603.0203 (1) (h). Florida Statetes. | um aware that any {alse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817.155, F S,

BT A 201 Witk Kl pr Ll re

ALk

Joseph Walker

Signature of an authorized person

Typed of prinicd name of spnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY DG NORTH DADE PROPERTY OWNER GP, 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TC DATE.

NV

Authentication: 204208415
Date: 09-21-21

6245177 8300
SR# 20213299301

You may verify this certificate online at corp.delaware.gov/authver shtml




