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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLEINCES WTH SELTION G5.0002 FLORH STATUIES THE FOLLOWING IS SUBMIETED 10 IGISTIR A FORFIGN LIMITED LABRATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

i Suncoast Multi Qwner 1LI.C

Namz of Toreign Linated [ tabinity Company, mus! (nttade "Lanited Tabiliy Comgany,” 1. L Mo "LICT)

(1f unmse naavailable, enter pltermate nase adopted for the purpame of tramaciing business in Florida The altemate rame mrst irckude *Lemited Lizbility Company.” "L1L .7 er "LLE ™)

Delawaie

- undictien under he Inw ol wieel Togign Tiosted TabiMily comyany 18 organized) {FEE b ér, 1 npplicalic)

NIA
4,
sn.uc Ties! trarsacted business i Flosida, 17 priof fo regisirasan }
Sce seonons 605.0901 & €03 0965 F § 10 d=termine pereity hability)
Wocdlawn Hall at Qld Parkland Woodlawn Halt at Old Parkland
5. 6.
(Suedet AEFET T Prceipol Uliced [Kaving Addtes) ST
3953 Maple Avenue, Swite 360 3953 Maple Avenue, Suoite 300
Dnllas, Texns 75219 Pailas, Texas 75219

7. Name and strect address of Florida registered ageat: (P.O. Box NOT nceeptabie) —T =
- —
= =
- 8 M
. T Corporation System b S
Namec: - ™o ——
o> <o A
w -,
£200 Scuth Pinz Isiand Road s - .'“a“i
Qifice Address: g - = ¢
, L O
Plantation 313324 LN .
. Florida A
{y) (7ip coce) m (o4

ltegistercd ngent’s aceeptance:

Having been amued as registered agent and th accept service of process for the above stated limired liability comapany at the place
designated in this application, I herehy accept the appeiniment as registered agent and agree (o acl in this capacity. 1T furiher agree
to comphy witlt the provisions of all statutes refative (o the proper aud compleie pevformance of my duties, amd §am fanilice with
and aecept tire obligatlons of my pasitlon oS regisicred agent.

(21" Comporation System By Kajty Toon, Asst. Secrclary %ﬁﬂ:"
By: ] '

(Registered mpent’s vignatire)

FLEST - 12141020 Wolwees K'zw or Oz e
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8. For initia) indexing purposes, list numes. Litle or capacity and addresses of the primary members/managers or persons autharized 1o

manage [up w six (6) winl]:

Name and Addreys:

Ron J. Hoyl

Title or Capacity:

ClManager Name:
OMembe Address: 3953 Maple Avenue, Ste 300
A uthorized Dallas, TX 75219
Perscn
EO[M"M COther

UManager NaMe | e
CMember Address:
O Autkorized o

Person
LOther__ _ COther
[ IMunager Name:
CiMember Address: )
ClAutharized

Person
JO0ther OOter___

Title or Capagity:

ClManager

Ovember

CiAuthorized
Person

{Other

[IMinnager .
OMember
OAuthorized

Persen

O0ther

Oivlatmaper
Civtember
ClAuthorized

Person

BCnher

Nome andd Address:

Name:

Adddress:

Cinher

Name: _

Address:

{J0her____

None:

Address:

COuher

{mportam Naotice; Use nn nttachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added so the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly suthenticsted by the official baving custody of records in the
jurisdietion under the luw of which it is organized. (1f e certilicnte is in a forcign hingoage, a Ganslation of the cedificate under vath

of the transtator must he sibmitted)

10. This document is exccuied in accordance with section 6050203 {1) (b}, Florida Statutes. | an aware that any false information
submitted in n document 1o the Department of Stale constiigdes a third degree telony as provided for in s.817.155, F.5.

Signalwe of ai suthenized person

Ron 1. Hoyl, Avthorized I'erson

Typed ar prnced wame of ngnre

FLOST - 302172020 Woltm Kluwe: Oalme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNCOAST MULTI 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 204448068
Date: 10-19-21

6313120 8300
SR# 20213545865

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




