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

INCOVPLIANCE BTIH SECTION Q05,0002 FLORIEA NTATUTES, THE FONT OWING IS STRATTED 70 REGINTER A FORIION 1 IMITED HABIITY

COMPANY 1T TRANNACT BUSINESS N 10 STATE OF FHORBM:
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2840 Post Oak Blvd., Suite 4800
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7. Name and street address of Florida cegistered agent. {P.0. Box NOT acceptable) on = {
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C T Corporation Syvstem PRES = I ! 1
Name: :'Cj = x D
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1200 South Pie Island Road AL
Oflfice Address:
Plantation 33324
CFlonda _
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Registered ugent’s wceeptance:
Huving been named us registered agent and to aceepl service of process for the above stated limited liabiline company at the place
designared in this application, I hereby accept the appointment as registered agent und agree o act in this capacity, T further agree
to comply witl the provisions of all stututes relative to the proper and complete performance af my dutics, and Iam fumiliar with

and accept the obligations af my position as registered agent.
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8. For inimal tndexing purposes, list names, title o capacsty and addiesses of the primary members/managers ar persons authorized to
manage fup to sex (8) it

Title ar Capacity: Name and Address: Titte or Capacity: Name and Address:
. Pasa (0 Meus — . Richard Heaton
TIManuger Name: ! — Munager Nue, e
2H00 Post Oak Blvd |, Ste, 1800 _ 2800 Post Quk Blvd., Ste 1800
CIMember Address: " ¢ _MMember Address. ¢
- o Houston. TX 77036 _ . Houwston, TX 27036
AU s ed — > Authoszed s .
Person Persan
Jdtrhe “inher = (nher Jiher
- ) Evun MeCord . . Keith Montgonen
i anager Name: — Manager Name ' :
2800 Post Ouk Blvd., Ste, 4500 _ 2800 Post Ouk Blvd., Ste, 4508
Ihfember Address: _ Member Address:
Houston, X 77036 _ ) Hausten, "I'N 77056
M Aaurhonzed ~ Awthorized
Persan Person
Othe 10ther i “Oner_ other

Jetirey C. Hines

Cinlanager Name. Z Manager Name:
2800 Past Oak Blvd,, Sie. 4830 -
Ihfembar Address: ZMember Address:
) Houslan, TN 77036 _ ]
A ulrized —Authonized
Person Person
—lther “(xher “ither nher

ImporLani Nougce Lise an allachnent o 1epuit mote than six (e The avaclunent will be unaged fin repoiting putposes only, Non-
indexed dividuals may be added tw the index when [iling your Flanda Depatment of State Annual Repuort form

9 Atrached 1s a certinicate of existence. no mose than 90 days ald, duly authenucated by the atlicial having custady of records in the
jurisdiction under the low of which itis orgamzed. (I the cerificate is in a loreign langiae, uanslation of the certiticate under omb
af the wanstator must be subnuitied)

10 This dosnment 18 cxeeuted 1t aceordance with secnon 605.0203 {1} (b, Flanda Stamtes 1 am aware that any fulse mtformainnn
submitied in a document to the Department of State constitutes a thied degree felony as provided for in 8817153, F.S.
Deiac v Signond By,

A B A
ATV et e ﬂ/ﬁfﬁb

- A L N

ctghatare ot g autheripgd praseo

f.isa Q. Metts, Autharzed Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COLONIAL GARDENS OWNER 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 FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TQ DATE.

\EE

Authentication: 202325070
Date: 01-05-22

6490773 8300
SR# 20220039567

You may verlfy this certificate online at corp.delaware gov/authver.shuml




