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[

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

IN CORHPLIANG T WS SECTRON GOS.0502. FILRIDA STATUTRS 1 FOLEOWING 8 SUBMITTFD T0O REGISTER 4 FORFIGN LIMTI LARRITY
COMPANT T TRANSACT BUSINGSY INTHE STATE OF FLORI MA:
Hawmmock Preserve (FL) Qwner 1V LLC

(Nenie of Foreian Limiied Liabiiny Company; must includé “Linnied bty Company,™ 1. LT Tor "LLCT}

OF pame nnas mulablke, emer 2lienye name adepued fer the purose of trangacong husineas in Flanda The shenie name med include "Linited Lialality Company,” "L 00 ™40

Delaware

el

T {Faitdiciion vnder the 13w T wFich forcign Iimited akalky <ompany’ 1s ergamized) TH i esnbee, 1] applicoble}

MN/A
4

''''' §hate fust iohdcicd Tusie s o TTonds, o0 pror to reguiraton }

{5¢¢ sectioin 603 QK £ 1930503 F S, dstenning penaliy habiliy)

woodlawn Hali a2 Old Parkland Waoodiawn: Hal! at (Id Parkland
3, R 6.
(Steees Addrers ol Trinsipal Offze) ) {Sinting Address)

3953 Maple Avenue, Suite 300 3953 Maple Avenue, Sutic 300

Diallas, Texas 75219 Dallas, Texas 75219

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accoptable)

(¥4

C T Corporation Sysiem =0
Name: . .

H

L1 KD

I
1200 South Pine Istand Road R [
Qffice Addrzss: L M

PMantistion 33324
, Florida
Oy (Zip code}

O Wy

'?f‘\
—
-

Reglstered agent’s nceeprance:

faving been named as registered ugent and tq accept serviee of procesy Jor the above stated limited tiability compuny at the place
designared in this application, 1 Iereby accept the appointiient as registered agent and agree to act in this capacity, 1 further agree
te comply with the provisiony of ol stafites relfutive 1o the proper aid complete performance af my dities, and | am femitiar with
andd aeeept the obtipations of my position as registered agend,

C°I' Cotporation System %ﬁpﬁ)

By: Kaity Toon, Asst. Secretary

{Registered agent’ s mignalin 23

F1O8T. 127142020 Welwers K iwer Ozhne
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8. For initinl indesing purposes, list memes, tille o capacily and addhesses of the primary members/inanigers ur persons nuthorized (o
manage [up to six (6} total]:

Titte gy Cupracity;

Nume and Address:

Ron J. Hoyl

Title vr Capacily:

Nume and Addyess:

Npme:

Address: — .
OOther

Mamc; | | _ __ -

Address:
10ther

Nanmwe:

Addeess: L
[Z300her

LIMunager Name: CIMunaver
3953 Maple Averue, S1¢ 300
[ Membei Address: ! IMember
. . Dallas, TX 75219
. =l Authorized i o CAuthorized
Person . Persim
- Vice President -
M Other ’ OOther_ OOther
g OCiManager Natng: . [Intanager
|
[ [IMember Address: {CIvtember
i
: CAuthorized ClAuhorized
!
! Person Person
1
! DOther o Oother__ .. 10ther
t
CIManager Name; O¥anager
OMember Address: _ e Clvember
- UhAadhorived VU [l Aushorized
Person - Persan
_ OOther ClOthe: I JOther
.
! Imporant Nosice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
[F indexed individuals may be added 1o the index when filing your Florida Department of State Anmual Report form.
!
i 9. Attached is a certificate of existence, o mote than 90 davs old, duly authenticated by the official having custody of records in the
! jurisdiction under the tw of which it is organized. (1T the certificate is in o foreign langnage, a teanslation of the certificate under vath
of the tiaustalor must be submitied)
10. This document is excoutett in aczordance with section 605.0203 (1) (b). Florida Statutvs. [ am aware that say false inforowution
submitied in a document to {he Department of State_constitises a third degree felany as provided for ins.817.155, F.5,
3

FLOUST - 1220122020 Walters Rww ot tehine

Ron J. Hoyl, Auharized Peison

S of an methatizel jessn

Typed of prinied anne of signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMMOCK PRESERVE (FL) OWNER IV LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 TO DATE.

R

Qm-q W Qulleck, Secrabary of Blste )

Authentication: 2047066392
Date: 11-16-21

6384006 8300
SR# 20213814580

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




