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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINISS
IN FLORIDA

IN COMPLUANCE WITH SECTHON 6050912 FLORIDA STHTUATS 110 FOLLOWING IS SUBMIEI 0 TO REGITER A FOREGN  LIMITR TIHRILTY
COMPANY TO TRANSACTT BLEINESS IN THE STATE (- FLORITA.

i 1420 & Mianu MFE Tower 2 Owner LLC

Name of Foirige Linnted Laabilits Conpany, soutl mdule "Lrmited Liglaluy Company,” "LL C T or "LLLT)

(e wmavaibsble, comg: 1l rae nene mbpred Fir the poagese of iascing brainos in Flonds The elieirel: name must tciude TLiniied Laatlity Cotepaay”™ "L LT
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NFA
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Tt first tunzacted Loginess in Flanda, ;f pror 1o togisimion. ~
Sz reclions 05,2904 & 605 092F, I 5, 1o determive ptasity Labi'iny) 3
Weoodlawn Hall at Old Parkland Woodlawn Hail at Old Parkland o
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1553 Maple Avenue, Suite 300 3953 Maple Aveuue, Suite 300 e —
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Dailas, Texas 75219 Uhatlas, Texas 75210 ™My, ro y 3
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7. Name and sweet address of Florida registered agent: (P.OL Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Islind Road
hfice Address:

Planialion A3324
, Florida .
[Cuy) (Zip code)

Registered apent’s acceplance:
Huving been named as registered agent and to aeeept service of process for the above stated limited liability company al the place

designated in this application, T hereby accep! the appoiniment as regisrered agent and agree to act in fhis capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and L am familiar with

annd accept the obligations af my position as registered agent.
. C T Corporation System
Byt i amet Sandra Zwijack. Assistant secrelary

Hegivtmed agnts conatre)

LGS 121000 Weltery M Enver Ouloag



To: 18506176383 "

Page: Sof 6 2021-12-01 15:00:47 CST

12122023573

From: Lexus Wingo

8. For isitial indeaing purpases, list names, title or capacity and addresses of the prinlary nmembersmanagers or persons autharized ta
manage [up to six (6 total]:

Title oy Capacity:

Name apd Address:

_ Ronl. Hoyl

CManager Namy [IMunager
CMember Adcress: “isl"‘jf"l"’f mmm_tjl_b A00 [IMemnber
2! Authorized Dallas, TX 75219 I Autherized
Peizon PPerson
[ nher Viee President OOter L 1Other
(OManager Namg: COManager
EiMember Address’ IIMember
TAutherized CIAuthorized
Person Person
ChOther OOther “JOther
OManage: Name: CiManager
[CIpfember Address: _ Uinember
O Authorized O Authorired
Persan Person
ClOther OOther 10ther

Fitle or Cupacity:

Mume and Address:

Name:
Address:
L Uhnher .
Name:
e d
Address: o =
- o P
o i iy
S —D——-rm
: ] GEFw
e -0 ﬁ‘?.ﬁ
C_](Jth:f‘.r' ? =5 _remas
T s
T -
| B -
-
MNarme:
Address:
Tinher

Iesportant Notice: Use an attachment to report mere than six {6). The anachment will be impeged for reporting purpases only, Non-
deaed individuals nay be added 1o the index when filing your Florida Depastment of Staie Annusl Repent form.

9. Auached is a certificate of existence, no mare than 90 days old, duly nuthenticaied by the officiul buving custody of records in the
jurisdiction undet the kaw of which it is organized. (If the certilicate is in a forcign lenguage, 4 renslation of the certiticate under oath
of the trunslater must be submitted)

10. This document is executed in aceordance with section 6450203 (1} ¢b), Florida Seautes, T am aware thut any fulse infoimation

submitted in a decument to the Department of Siate constily

FIALT - 122020 Welers Kigwz Onlige

flihird degree felony as provided forin s 817,155, F.5.

Sigrutura ol im mutkaized pason

Ron 1. Hoyl, Authorized Person

Tvred of princed name of sixnes
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

71420 S MIAMI MF TOWER 2 OWNER LLC" IS

DELAWARE, DQ HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS AR LEGRL EXISTENCE SO FAR AS THE RECORDS QF 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 TO DATE.
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Authentication: 204831129

6424235 8300
Date: 12-01-21

SR# 20213941141
You may verify this certificate anline at corp.delaware.gov/authver.shiml




