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CORPORATE When you need ACCESS to the world
ACCESS,

! INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666

WALK IN
PICK UP: 11/8 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING FOREIGN LLC
1. LURIN REAL ESTATE HOLDINGS XLV, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902. FTLORIDM STATUTES, THE FOLLOWING B SUBMITTTD T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1 Lurin Real Fstate Holdings XLV, LI.C

[Name of Foreign Limnted 1abimty Company, must include - Limited Liability Company,” "L.L.C. " or "LLC.7)

{1f nune unnvailsble, enter altemate naroc adopred o7 the purpnse of transacting business in Florida The alternate name must include “Limeted Liatlity Company,” “L L.C." or "ELC.7)

Delaware
-

Cunsdrtion wder the Bow of wiich foreign bmited Tnbility company o organtzcd)

(FF1 number, if applicable)

N7A
4.

TDatc first traatacicd butiness N Flende, if prior to rogistration )
(See scclions 6050704 & 6050905, F.S. ta derermine penalty hability)

2850 N. Harwood St. 2850 N. Harwood St.
5 6.

(Stroet Address of Prowcipa! Office)

[Mailing Address}
Suite 1700 Suite 1700 L™
Dallas, TX 75201 Dallas, TX 75201 22 T
=
co T
7. Name and street address of Florida registered agent: (P.O. Box NOQ' acceptablc) )
Registered Agent Solutions, Inc.
Name:
155 Office Plaza Dr., Suite A
Office Address:
Tallahasscc 32301
, Florida
(Citv) (Zip rode)

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above staled lmiled lability compuny at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siaiutes relative to the proper and complete performance of my daties, and I am familiur with
and accept the obligations of my position as registered agent,
ﬁ'au’ﬁ.t {();. j‘(

{Reyistered agent’s signature)



8. Forinitia} indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManaper Name: Jon P. Venetos CIManager Name:
O Member Address: 2850 N. Harwood St OMember Address: _
O Authorized Suite 1700 OAuthorized
Person Dallas, TX 75201 Person
HOther | esdent OOther DOther O0ther
COIManager Name: OManager Name:
OMember Address: _ CiMember Address:
O Authorized O Authorized
Person Person
D Other . OOther__._ . __ DOther_ C Other
CIManager Name: _ CiManager Name: o
CIMember Address: S CMember Address: I
O Authorized O Authorized e
Person Person
OOther_ Oother QOther___ C1Other

Important Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Signacure of an auchartzed person

Jon P. Venetos

Typed o printed nama of tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN REAL ESTATE HOLDINGS XLV, 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 FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LURIN REAL
ESTATE HOLDINGS XLV, LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED IO DATE.

R

Qﬂmw Bufiech, Secrntary of Sists )

Authentication: 204605660
Date: 11-04-21

6275266 8300
SR# 20213712156

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




