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

IN COMPLIANCE Wi SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTIER A FOREKGN 'UMI TED LIABILITY
COMPANY TO TRANSACT BUSINESS IWTTIE STATE OF FLORIDA:
' DR1IMapie Coral Gabtles, L.1..C.

TName of Foreign Lunied Liability Company, mist iaclude © Lmied Liabiliey Comgany,” LLT.," or LLCT

~

(1 tanse cravailahle, enter atematg name sdepied foc the pupose of ransacting business in Floridy The sMerostz azme imu include “Lamited Liebiliy Company.”
Delaware

SLLET w YLECY
n/a

TFarsdrcnion under the kiw of whieh foreiyn Tunsicd Trability conpany & Wgauiz:d)

(FTTunber, 1f applicabic)
4

{Dsie it Traniacied Business in Flonda, T priog 1o regutrtion )
(Scz sctions €08 0035 & 605.0503, F.5. to desemniine pewalty Tatility)

3589 Maple Avenue, Suite 200
3

1SEm-.1 Adidress of Principal OrFec]

3889 Maple Avenue, Suite 200
’ [Ratling Address)
Dallas, TX 75219

Dallas, TX 75219

7. Name and gireel address of Florida registered agent: (P.0. Bun NOT aceepible)

C T Corporation System

Name: I~

.S

1204} South Pine Island Road .

Office Address: . o
Plantation 33324 - 7

, Flarida : =

{Ciy) {Zap cade)
Registered agent’s acceptance:

Ty
Huving been named as registered agent and to accept service of process Jar the above stated limited linhility céi{w&n}' drine place
designated in this application, I hereby accept the appointment as registers
to comply with the provisions of all starutes relative 1o the praper and coinp
and accept the obligations of my position as registered ageal.

CT gorporatict. Fysiem
N L.
By V(Q(\\mﬂ YA WG

S %,

d agent and agree o act i thiy capagify. ! further apree
tete performance of niy duties, and I am Samiliar with

Sandra Zwijack, Assistant Secretary
Nileguiered agent'e Kignsne)

(8087 » /2172020 Walers Kuwer Oanlirg
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§. For initial indexing purpeses, list names, title or capacity and addresses of the primary membcersimanagers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume und Address:

SCH 131 C :5, L., ) amics Berardinelli
O anager Name: 31 Coral Geblus, L. O Manager Name: Janies Berardinelli

3889 Maple Ave, Suite 200 3715 Northside Parkway
BMember Address: SEeT Mape e, Sue < OMermber Address: 3713 Northside Parkway
. Datlas, TX 7521 Suite 1.2
[J Authorized ¢ 5119 [zl Authorized Suite 1-200
Atlania, GA 30327
Person Person

COther OOrher Ci0ther OCcher

Donna Kru S . Rae
T Manager Name: el OManager Name: o D- Rac
3715 Northside Parkway 3889 Maplc Av , Suite 200
Eidember Address: ’ orthside Farovay OMember Address: ? fAple Aveaue, Surie
R Suzte £-200 Dallas, TX 73219
= Authorized e -] Autharized atas "
Atlama, (GA 30327
Person Person
Other O 0O1ther Other Ci0ther
Nadia Beagles Lennard W, Wood, Iz,
CInfanager Name: £ O Manager Name:
3386 Manple Avenue 3715 Northside Parkwa
Onember Address: i 3 cn‘ ~{JMember Address: Y
Dallzs, TX 75219 Suite 1-200
(] Authorized s ’ B Autherized we
Atlanta, GA 30327
Person Persnn
COther - O Gther_ 0ther_ COther

limportant Natice: Use an attachment 1o report mare than gix {6). The attachment will he imaged lor reporiing pusposes only. Non-
indexed individuals. may be added to the index when filing your Florida Department of State Annual Report form.

9. artached is a cortificate of existence, no more than 00 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the lasw of which it is organized. {If the centificate is in a foreign language, 4 translation of the certificate under oath

of the translator musi be submitied)

10. This document is executed in accordance with seczion 6030203 (1) (b), Florida Statutes. Lam aware that any false information
submitted in & document to the Department of State constitutes a third degree fzlony as provided for ins.817.153, F.S.

//aa’/&ﬁf%g/%

Sizmalwe of an avthaizzd pemsor

Nadia Beagies

Teped or phated Aame of agnze

FLOAT - 115200 Waliehs Klew a Onlag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“DRI/MAPLE CORAL GABLES, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

IR

Authentication: 204706601
Date: 11-16-21

6390991 B300

SR# 20213814509
You may verify this certificate online at corp.delaware.gov/authver.shtmi




