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

IN COMPLIANCE WITH SFCTION SE0602, FLORIT STATUTES, THE FOLLOWING 1S SUBAYTTED TO REGISTIR A FOREIGN LMITED UABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORID A

SRP/Goodman Panama City Owner 11U,
TName of Foreign Famared Taalihity Company: mnsd include - Tamited Tabifey Company " LT.C e TTOT)

l.
COL LAY oL

{1 narme apaailabile, onier dierate e sdaptid Gt pusping ol area ling husinesom Flesida, e dtonate name must wichule “Lonoted Liabdity Campuny

B7-3935882

Tt EL number (7 appiizable)

(¥

Texas
Jurnd-chou wrdzr 1 1aw of Which forcign Imitcd BaDIIEY Compamy s 0 ganizes)

Janvary 1, 2022
4.
Thate first vansazted Miamcss o Flotala, oo fo 12g stiation. )
i Sec setium 603 UM L AI5.00US, E.S, 10 determing penalty Tbiliny +
2001 Ross Avenue. Soite 400

2001 Ross Avenue, Suite 400
(R ading Adlieas)y

H
(et Addiesi ol e sipal Uit
Dallas, TX 75201

Dailas, TX 73201

7. Name and street address of Florida regiswered agent: (0.0, Ro NOT acceptable)

¢ Corporatinn Syswem s
Namg¢: o
1200 South T'ine Island Road ‘:
Office Address: . o i
- .-. :— Fiimen
Plantaton 33324 B -~ i
. Florida s = T"r
€y} [Zap code s o T —_ T f
. 'L "
L ow

suted linited Habiline cpp‘:panﬁf the pluve

Registered agent’s acceptance:
Having been named as regisiered agent and to geeept service of process for the ahove
designated in this application, | hereby accept the appoiatment as registered agent and agree to act i this capacite. T further ugree
ter comply with the provisioas of wll stuiutes relative 1o the proper and complete performuance of my duties, und Ium familive with

- -

and aceept the abligatians of my pasition as registered agent.
C T Corporaticn Systen

By.
Y Latty Toon, Asst Secralary ————
Apoem’s siprat

KArv=aas

TINET « 4 21202 Multaes Kiemsr Daliae
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8, For initial indexing purposes, lisi names, title or capacity and addreases of the primary members/managers or persons suthorized to

marage [up to fix {6} towal]:
Title or Capacity; Name snd Addre: Jitle or Caprelty: Neme and Addresy;
& Manager Name: Lee C. Belland [ Mansger Nae: Michazl J. McVean
[Member Addross: 2001 Ross Avenue, Suite 400 [IMember Address: 2001 Ross Avenee, Suite 400
O Authorized Dallas, TX 75201 ] Authorized Dallas, TX 75201
Person Person
Cother OOther COter______ DOther,
C'Mapager Neme: O Mansger Namse:
OMeamber Address: CiMember Address: _
(] Authorized (J Authorized
Person Persom
OOther___ OOther Ooder . T0ther
(OManager Name: OManager Name:
[(IMember Address: {iMember Addresa:
] Authorized U Authorized
Person Person
O0Other ] [iQther LOCther, ClOther

icg: Usc an attachment 1o report more then six (6). The atiachment will be imaged for reporting purposes only, Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificats of existence, no more than 30 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of whitch il is organized. (1€ the certificate is in & foreign langunge, a ranslation of the certificate under oath
of the translator rmust be submitted)

10. This documcnt is executed in sccordance with section 605.0203 (}4 (b), Floride Swtutes. | am aware that sy false information
rubmitted in a docurent to the Depanmyet of Siute ccu)‘s;_iru 9 8 thiry ,ﬂogmc fielony as provided for in5.817.155, F.S.
;/?L
/

& /
ay rah i%//

Bl R i Blganirs of €9 ithve 14 persom
- .

Lee C. Belland (

Typed ov primiad name of signoe

187 - 112020 Wetrws Kimwer Ordios
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Tohn B. Scott
seerciany of Sime

Corporations Section
P.O Box 13697
Austin. Tesas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersizned. as Secretary of State uf Texas. does hereby certify that the document, Ceriificate of
Formation for SRP/Goodman Panama City Owner, L.L.C. (file aumber 804344431), a Domestic
Limited Liability Company (L1.C), was tiled in this oftice on December 06, 2021.

It is further certified that the entity status in Texas is i existence,

In testimony whereof, | have hereunto sighed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on December 13,
2021

John B. Scott
Secretary of State
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