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COVER LETTER

TO: Registration Section
Division of Corporations

VRE GCS DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

Paula Mayfield

Name of Person

Fishman Haygood, L.L.P.

Firm/Company

201 5t. Charles Avenue, Suite 4600

=
Address — 3
}': [} -..“.:.'}
New Orleans, LA 70170 o = H
T . e
- . ] o gan
City/State and Zip Code ol Vs
o il
JK een@verdad.com il ':'2 L
E-mail address: (to be used Tor future annual report notification) s r Tt
BT
. . . . . D
For further information concerning this matter, please call: q o=
Paula Mayfield 504 586-5247
at{ )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 0 £130.00 Filing Fee & ™ §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN I IMITED FIABAITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

0 VRE GCS DEVELOPER, LLC

(Hamc of Forcign Limited Diabihty Company, mustinclede "Limited Liability Company,” "L.L.C.." or "LL.C.7)

TX

(1T namz unavailable, cntzr aligmaze name adopted for the perpose of transacting business in Florida. The alicmase name muat include “Limdted Lisbility Company,” “L.L C," or "LLC.™

(Jursdicuon under the Taw of which forergn Timited Tiability campany @ organized)

(FEI numke:, 1M applicabic)

4.
(Lhate first treasacicd basiness in Tlonda, (Tpriar (o regsration)
{Scc sections 605 0904 & 605.0905, F.5. w deermine penalty habilizv)
1211 South White Chape! Boulevard 1211 South White Chapel Boulevard
5. 6.
{Strees Address of Prineipal Officc) (Mafing Address) 'E-p-’
-t 2
Southlake, TX 76092 Southlake, TX 76092 2L S
. S {1
b 7 e
:..:- ] 1 ]
3 o $
e e T ﬂ
ek x -
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) i ™~ '-'.:j
W .
—
Registered Agent Solutions, Inc.
Name:

£55 Office Plaza Drive, Suite A
Office Address:

Tallahassee

3230!
, Florida

(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designaied in this application, I hereby accept the appointment as registered agent and ayree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mach o A

Mackenzie Hart, Assistant Secretary
{Repistiered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
i LK h & Mann, Jr.
B Manager Name: Brian J. Keen = Manager Name: Joseph . Mann, Jr
{21} South White Chapei Boul 201 St. Joseph Street, 5200
ClMember Address: ou e pet Boult OMember Address: Oseph Stre
thiake, TX 76092 . New Orjeans, LA 70130
O Authorized Sou ¢ Cl Authorized ew trieans >
Person Person
Cl0ther 1Other OOther ClOther
OManager Name: OManager Name:
O Member Address: O Member Address:
OAuthorized OAuthorized
Person Person _
=
CI0ther C10ther OOther EOther 22
- a_‘_" . (o= ke
. ™ {3
.~ o ar=m
f_‘. 1 P
ClManager Name: OManager Name: o b c
T, o i i
COMember Address: OMember Address: o ==
- g -
O Authorized 1 Authorized : &‘_’,
Person Person
ClOther ClOther OOther M Other

linportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ir the

jurisciction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stanvtes. I am aware that any false information
submitted in a document to the Departient of Statc constitutes a third degree felony as provided forin 5.817.155.F.S.

(Frd.. ’/“%/J/

Paula Mayficid

Typed ¢r printcd name of signee



John B. Scott

Corporations Section
Sceretary of Siate

© P.O.Box 13697
Austin, Texas TR71HE-3097

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Cenificate of
Formation for VRE GCS DEVELOPER, LLC (file number 804335455), a Domestic Limited Liability

Company (LLC). was filed in this oftice on December 03, 2021,

It is tfurther certified that the entity status in Texas is in existence.

[n testimony whereot, | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 08.

2021
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John B. Scott
Secretary of State

Ceome Visit us on the tiernet ar ALRS AW W SOS. fexas.gov

Fax: (5312) 463-3709 Dial: 7-1-1 for Relay Services

Document: | HOHYTRGON 2

Phone: (512} 463-33355
Prepared by: SOS-WEB TID; 10264



