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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
[N FLORIDA

PN COMPEANCT, WITH SCTRON (050002, FLORIDA STATUTEN THE FOF FOMING IS SUBMTTTED TO REGINTER A FORFIGN LMITTD LABRITY
COMPANY U TRANSCT BENPINY N T STATE OF FTORIN

| Centenmal Westland Mall Pariners, 1.1.C

TFame of Torcign Tanmied Tabiiay Compam : ans amche T anited Laabidy Compiny ™ 1.1 C o TTCT)
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tder pevtieas GOF OO L GUA A0S, '8 W delemine penaliy Labiliv
8750 N Cenual Expresswoy, Suite 1740 8730 N Central Expressway, Suite 1740
5 o.

2.
Ixbicel Addees ol Prncipal VT (Madisz Addressd

Dallas, TX 75231 Pralbas, TN 73231
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7. Name ond street addiegs of Flonda cegistered agent  {(P.0. Box NOT acceptable)

SSVHE 11V
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T Cerporation System 1 .
Name l i [ {_4 l'c\j
M

£ 200 South Pine 1sland Roud
Ofee Addiess.

~

Planiation 33324
. Flonds L
ity [FATIIEN T

Rewtstered ugent’s uceeplunce:

Huving been sained as registered agent and to uceept service of process for the above stated limited lability company at the place
desienated in this upplication, I hereby uceept the appointmens as registered ugenl and ugree 1o act in this capacin. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and T am Sumiliar with
and aceept the obligations of ny position as registered agent.
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C T Corporatian System \gﬁ, RN, .ol
By N W {J“ Q\’

Sundia Zwijack, Assistmnt Seeretary

{Regisred sgzat’s ssgnatiee)
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$. For imbal wdeany purposes, st names, ttle ur capacity and addresses of the prunasy membes shnanagers of persons authonzed w

manage [ugp 1o six 8% wilf.

Title or Capagitv: Name and Address:

Steven Levin

Oihanager Nume:
3750 M Centrul Expressway
Tlnbember Adidress . o

. Suite 1740
MAuthotized

Dalias. TX 75231

Persnn
Jtnha ZOther
_ (acd Tash
LIManager Name.
$730 N Central Expresssway
IMember Address: pressivE
. Suite 1740
MAuthanred
Mallas, TX 75231
Person
Jnher___ —her___

Gearpe Schnuadt

CIkfanager Nume:
_ 8750 N Central Expressway
“INFember Address '
. Suige 1740
SAuthwized
Dallas, TX 7523
Person
Zdinher —tXher

Title or Capacity: Name and Address:

. Whitney Lavingston Bewn
Nawe,

— Manager

730 N Centeal Expressway

—nfember Address. _

- ) Sale 1740
> Authurrged

Dallas, TX 73231

Person
Z (hber TJnher
_ Juhn Elhet
—»anager Aame
- 8730 N Central Expressway
— Member Address: © pressivas

- ) Suie 1740
~ Authonzed

Dallas, TN 75323
Person

—Other_ I01her_

— Manager Name.

—nomber Address

—Authorized

Ferson

—iither _Iunher

Imporant Netice, Use an adachment o 1epott more thun sex (&1, The attachiment will be imraged Tor eeporting puiposes only Non-
indexed mndividuals may be added (o the ndex when fling your Flonda Depamtent of State Annual Report fotm.

9 Atached 154 cornneate of enstence. no more than 90 days ald, duly aurhenticated by the aificial having custady of records in the
jusisdiction ender the Taw of which itis organized (11 the cenificate is in a foreign Janguage, a uanstatian of the centificate under vath

ot the tranzlator mnst be submiited)

10 This dacnment is ececuted 1 aceardance wath seetion 603 9203 (1) (b1, Flanda Statures 1 am avware that any false infarmabien
submitted in 2 document to the Depariment of $ate constitutes a thied degree felony as provided form s XI7 135 FS,

A
)
FATL o

Sognature of o surhonzed jewen

George Schmed

Iupnad ot przitead Ramee ol sgnze

MEANS RCETEN T S TN
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTENNIAL WESTLAND MALL PARTNERS,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

——

-~
thn £ W BSek, Sacritary of Ram )

Authentication: 204645853
Dase: 11-09-21

6312536 8300
SR# 20213751142

You may verify this certificate onling st carp delaware.gov/authver. shtml




