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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECHON GIS.02 10 0RIDA STATUTES, THE FEDFLOWING B SUBMITTFED TO REGISTER A FOREK N LIAHTED LAMLTY
COMPANY TO TRANSACT BUSINESS INTHE STATEGH FLORIDA:

1420 S Miami MF Tower | Owner LLC
{(Wasme el Poregn Lamted Loty Company; mas: fcluge 1.umted Liabiiny Company,” L.LC.“of "LLC. )

L

L v uaa :.\'L{hz;, atirer alteraale e aopied [or tha purpese ¢f Tansactivg busmess in Fierids, Tl aliernare eaie smutt include “Limiled Lubdity Conpamy,” “L.L C," 0: "LLCY]

Dehawatc

Uurisd Ltinn codler the law of wigeh foreign imites 10Dty compiny 1s orpontzed) (T nuanber, 1T zppikc aale]

N/A
4,
1Dt fire: creawactend B in FIora, 18 praot 0 Tegess g -
"See soctiong 603 JNM B ANS 005 F S 19 doterrine penaley akilivy)
Woodlawn Hail at Ol Parkland Woodlawn Hatl at Old Parklind
5. 6.
{Socct Addreys al Trineial Offne) iMatling Addeess)
. ~
3953 Maple Avenue, Suite 300 3953 Maple Avenue, Suite 360 Lo =
> i
T IR -~ | ue
e - - m E l
Dallas, Texas 75219 Dallas. Texas 75219 JeT 2 .
—— s —_ . — :_‘3._: 2 !_ ey
s - u
[ .
7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceplable) L 2 } ] ﬂ
[ T
e O
C T Corparation System 3 -

Name:

1200 South Pinc Island Road
QOffice Address:

Plantation 33524
, Floridu - .
(WCicy s (#ip code}

Registered agent’s acceptance:

Huaving been nawed as registered agent und to uccept service of procesy for the above stared fimited Hubitity company at the place
designated in this application, [ herehy accept the appointment as registered agent and ogree 1 ot in this capacity. |1 Sfurther agree
to comply with the provisions of ull stamtes relative fo the proper und complere performunce of my duties, and I am familiar with
and necept the obligations of my position ax registered agent.

r . - Gyl Corporatiun Syster:
By:&wm A Sandra Zwijack, Asgistunt Secretury

{Registeret agert's st re)

BLUSY L HIDD Woltas Khawe Qedica
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8. lor initial indexing purposes, list names, title or capncity and addresses of the primary members/managets ot persons autharized to
manage [up tu six (6) totalf:

Title ar Capacily:
DCiManager
CiMember

i Authorized

Persun

Nane and Address:

. Ran L Hoyl

Vice President

= (nher

[ Mlanager

L Member

C Authortsed
Person

ClOther

CIMfunager
Cihlember
OAutherized

Person

[JOher

Name (ZMenager
Adress: 3953 Maple Avenue, Sie 300 Cihewber
Dallas, TX 73219 O Authorized
Persen
Oo0ther_ o [YOnher
Naune: OMunnger
Address: (CMember
X ClAwherized
Person
Dother_ __ COther
Namu: O™anager
Address; LnMember
TAuthorized
i’erson
MOther LiOther

Title or Capaciiy:

Nume and Address:

Nuome:

Address:

O Other,

Name:

Address: _

Name:

Address:

Imporam Notice: Use an sitachment 1o report more than six (6. The attachnicnt will be imaged for reporting purposes onty, Non-
indexed individunls may be added to the index when filing your Florida Department of Staie Annuat Repart form.

9. Attached is a centificate of existence, no more than 90 duys old, duly autheativated by the official having custody of resords in the
jurisdiction under the Jaw of whick it is organized, (If the certiticate is in a foreign language, a wanstation of the centificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with sectign 605.0203 (1) (b), Florida Statutes. | et wware that any false information
submitted in a document 1o the Department of State cotfitutes a thisd degree felony as provided for ins.817.155. %8,

1057 - 12212020 Welters Kiuww Dalue

S.puunwe oF an sulbunzed person

Kon 1 Hoyi, Authorized Persen

Typed or prinred name ol Kgnes

© Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1420 S MIAMI MF TOWER 1 OWNER LLC" 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 FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TQ DATE.
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6424233 8300

SR# 20213941142
You may verify this certificate anline at corp.delaware.gov/authver, shtml

Authentication: 204831132
Date; 12-01-21




