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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOIRAUTITORIZATION TO TRANSACT BUSINESS
IN FLORTDA

INCOMPLIANCE WITH SCTRON 6030002 FTORI STATUIEN, 111 FOLLOWING Iy SUBMITTIN T8 REGINTER -4 FORIFGN LINITED FLARILITY
COMTPANY TOHIRANSACT BESINERS N THE ST OF FORINA:

| Flagler Towers Pragect L1LC
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FHouston, TX 77056 [austan. TX 77036
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Rewistered ngent’s aceeplance:
Having been nanted as registered agent and 1o aceept service of provess for the above siated fimited liabilin: company at the place
designated in this applicarion, I herehy accept the appointment as registered agemt and agree (o actin this capacily. I further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and Fam fuirilir with
ard accept the obligations of my position as registered agent,
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Tite or Capacity:

Name and Address:

Lisa Q Mens

Manuger Name, — Manuger
2500 Poa Oak Bivd —
IMember Address: —Membe

— L Sune 300
MAuthotized

Houston, TX 77030

Persnn Fersoan
Iitha O —Uither
- ) Evan Mo ard _
IManager Name: Manager
— 2300 Post Qak Blvd. —
IMember Address: > — Member
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HAurhanred !

< Authowized

Honsion, TN 77036

Person Person
ivher__ o Tnher_ —nhei__
i JetTrey C, Hines
—Manager ivane, — Manauer

2840 Post Oak Bivd -
O fember Address: ’ ~ Member
Suite 1800 _
STAuthgnized — Authonzed
Houston, TX 77036

Person Peisan

J0ther Tither “(nher

Title nr Capacity:

~ Authonzed

Name and Address:

i Richard Heaton
Ny,

2806 Post Qak Rivd
Address. _

Sule 48360

Houston, TX 77036

“linher

. Ketth Montzomeray
Name.

2800 Post Ouk Bivd,
Address:

Suie 480

Houston, TN 77036
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER TOWERS PROJECT 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 FIFTH DAY OF OCTOBER, A.D. 2021.

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

RSSESSED TO DATE.

N
W.,...u.w.,...

Authentication: 204331153
Date: 10-05-21

6276808 8300
SR# 20213432619

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




