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APPLICATION [Y COREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIHTH SECIION G05.0002, FLOIA STATULLS, THE FOLLOWING 1S SUBMITTED 7O REGBTER A FOREIGN LIMITED LAY
COMPANY TOYTRANSACTBUSINGSS INTHE STHE OF FLORIDA:

\ Noith Istand Villas {FL) Owner IV LLC
) {Nume of Fascign Limied Liabinly Canpimy; ntestinclude “Limined Tiability Company " LT.C. Tor "LLCT)

{1 e wr2 v ailnble, euter nhonats rane edopicd tw e pinpoae of danmmting busimsy i Floida “The olrmile e mast boslind *1indied Lishility Corpany,” "L €7 6 "LLE)

Delaware
2, KR
Thunsdidion under he Taw of whish Joceigu Tarated Tabelity courpany i arganized) I wamber 3Fapplicanie)
NiA
Ao - e .
: T TTT T (Date fird tramanceed Busiliesa i 1 londa, 1 pror to reprstratuxs )
(Ser wcixms 05,0904 & 605.09C5, 15, 10 ko & penslty hatnlity)
Woodiawn tall at Old Parkland Waadiawn Hall at Old Parkiand
5. G.
(Succt Adden ol Pamegad Gffiesy 77 7 T T T QMang Addrasy T T T T
3953 Mnple Avenue, Suite 300 3953 Maple Avenue, Suite 300
- .=
™D
Iallas, Texas 75219 Dallas, Texas 75219 rC.j.JI -
. . . o )
7. Nome and street address of Florida registered agent: (.0, Box NOT' acceptable) )
C T Carporation Systemn ™o e’
Name: R .
199

1200 South Pire Istand Road
Office Address:

Mantation 38324
e e e ., Florida
{Cuy) (7p toule)

Registered ngent's accepiance:

Having been snamed as registered ugent and to accept service of process for the above stated limived Fability compuny of the place
designated n tiels application, Fleereby accept the appointment as registered ageuf and agree (o act in this capacity, I further agree
to comply with the pravisions of all statutes refative (o the proper aud complete perfornmice of my duties, and I am famillar with
and accept the ebllyations af my position as regisierad pgans,

ion System
By: 7,

v e . e
(Registescd nq:m'ﬁir;mnﬂ]

Mark Iolloway, Asst. Sccrolary

Fi 037 - 17212020 Wakiors Fluwer Onling
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8. Vor initial indexing purposes, list names, title or capseity and addresses of the primury members/managers or persons authorized io

mennge [up to six (6) il

Tile o1 Capacity:

Ron J.
CIManager Name:

Name and Add; ess:

Title or Cagmcity:

Hoyl
Y ClMunager

_ 3953 Maple Avenug, Ste 3

CiMember Address: {iNember
EAuthorized Dallas, TX 73219 . 1 Authorized
[erson Person

l':IOﬂ\ur_ii_Lf]_'rEji_lic_li% ______ DOther_ Olther
OManager Name: [ xianager
Oinember Address: MMember
iZlAanborized i {3 Authotized
Person Peison
COther tiodher___ Other
LIManager Name: Omanager
IMember Address: ZIvicinber
T Awthorized M Awhorired
Person Person
DOther DOher Clinher,

Maune:

Name and Address;

Address;

Name:

Address:

DOOGther

Name:

OOther

Address:

LiOther_

Important Notiee: Use an atachmens fo repost imore than six (6). The atiachiment will be tisaged for reporting purposes only. Nou-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Anaual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the efficial having custody of records in the
jurisdiction under the law of which it s organized. {17 the cortificate is in n foreign language, o translativn ol the cedificate under oatl

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. [ am avare that any fatse information

submilted in u docwment to the Department oF Sinte constitetes a t

Ta: - .
Signature vt an autrericed perion

Ron ). Hayl, Auhorized Persen

PLOST - DA M0 Waolien Klium ¢i lrhine

Twped o primed vame of sljee

't degree felony as provided for in8.817.135,F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH ISLAND VILLAS (¥FL) OWNER IV LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e
anq W Dullech, Tecratay of fale 3

Authentication: 204941546
Date: 12-10-21

6463527 8300

SR# 20214053480
You may verify this certificate online at corp.delaware.gov/authver.shtmi




