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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 466754 7788495
AUTHORIZATION - C_é’f”/,, /

COST LIMIT : § '125-00

ORDER DATE : February 9, 2022

ORDER TIME :  1:47 PM

ORDER NO. : 466754-005

CUSTOMER NO: 7788495

FOREIGN FILINGS

NAME : CRANDON PARK SMI OPCO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




APPLICA'TION BY FOREIGN LIMITED LIABILI'TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCYS WITH SECTION 6050902, FLORIOA STATUSES THE FOLLOWING IS SUBMITTELD TO RECETER A FOREIGN LRMTED [HABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Crandon Park SMI OpCo, LLC

(Name of Foreign Timtted Liability Comipany; must include “T.énited Liability Company,” "L.L.C. T or "TLTT}

(If namie unavailable, enter ahernace name sdopled for the purpose of transacting butiness in Floeida The aticriafe name must inclide *1 imited Liability Compeny, ™ "1.1.C." or “5L.L7)

2.

unsdschion under e T ol which fereign imyed Takility company 1301 ganiaod)

{FET nurrber, if spplicablc)
nfa

(Date fiest wansacied bsoess in Flodida, iF prics to regiatraion.
(Sea sechions 605.0904 & 605 0905, F.5 to determine penalty Imbility)

17330 Preston Rd., Suite 220a 17330 Preston Rd., Suile 220a
(SS-uet: Address of Principal Otk e) 6.

{Maiding Address)
Dallas, TX 75252

Dalias, TX 75252

. ~
[ ]
it o
T —
- -
=R
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) S CI:’
=W
Carporation Service Company (.é . =
Name: N =
.-- \ \Q
1201 Hays Street e -
Office Address: - —_—
Tallahassee 32301
, Floridg
{Cay) (Zip wode)

Repistered agent’s aceeplance:
5

Having been named as registered agent and fo accept service of process for the above stated lmited {iability company ot the place
designated in tlis application, I hereby accept the appointment us registered agent and ngree o act in this capacity. I further ugree

o comply with the provisions of all statutes relative ro the proper amid complere perforinance of my duties, and Iant familiar with
and accept the obligations of my position as registered ugent.

Corporatlon Service,Company

By: LUZJb‘L"’ ASSifdon sy gh flin

(Registcred agent's signmture)




&. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up fo six (6) {otal]:

Titde or Capacily: tame and Address: Title or Cupacity: Name and Address:
B Manager Name: Bryan Redmond I Manuger Name: Richard Cartor
CiMembes Address: 17330 Preston Rd., Suite 22( ClMenber Address: 1733C Preston Rd., Suite 22(
CAuthorized Dallas, Texas 75252 DAmhoriﬂ; d Dallas, Texas 75252

Person Person
= Other President (0ther = Other Vico Prosident M Other Secretary
CiManager Name: OManager Namc:
CiMember Address: OMember Address:
G Authorized D Amhorized

Person Person
COther C30ther OOther, {J0ther.
C™anaper Name: O Manager Name:
CiMember Address: OMember Addiess:
CAuthorized O Authorized

Purson Person
OOther OOther, ClOther DOOther

Linportant Notice: Use an atfachment 1o report more than six (6). The attachment will be imaged for reporting purposcs oitly. Nons
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is n certificate of existence, no ore than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 arn aware that any false infurmation
subrmitied in 4 document 1o the Department of Staje constitutes a third degree felony as provided for in 5.817.133, F.8.

7

Signature of an authorired person

Bryan Redmond

Typed o1 minted pame of sygwre




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRANDON PARK SMI OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRANDON PARK SMI
OPCO, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202615131
Date: 02-09-22

6604159 8300
SR# 20220433130

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




