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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(. THC Riverwalk FL LLC

I¥ COMPLIANCE WITH SECTION 6030902 FLORILV STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT SUSINESS N THE STATE OF FLORIDA,

{Name of Foreign Limited Lisbilry Company; must include Limited Liability Company, "LLC..° or “LLC.)

11T neme unavaiable, erter slcmate mme sdoped lor the punose of Tuwscting hutinens in Florids Thy wibwrst name mast inchude - Limited Lisbikity Company,™ L1 .C." or “LLC.")
2. Delaware

Juriadiction wder the taw of whh Rreygn binaed Gabality compeny 1 xganized}

5 87-3775955
s, 02/08/2022

(FEL mumbor, if applcablcy

1t irmroacsed busness [n Florda, f prior w egperaton,
Sce secrions 603.0904 £ 603.0905, F.5 1o

determine penaky I?ah’l‘ny)
5. 1780 S. Post Oak Ln

(¥ireet Addrrw of Brincipal Offce)

. 1780 S, Post Qak Ln.

{.\ilmng Address) o ‘;‘:"
oty - 3
TR -
Houston, Texas 77056 Houston, Texas 77056 — .
' L)
s o

o -
a o=
7. Name and siregl address of Florida registered agent: (P.O. Box NOT acceptable) ,:-] ) =
'—.*.f'._. (:.:)
i o ~o

Mame: Capitol Corporats Servicas, Inc.
Office Address: D19 East Park Avenue 2nd FI
Tallahassee . Florida 32301
(City)
Regiatered agent’s acceptance:

[Lip code)

Having been named as registered agent and 1o aceept service af process Jfor the above stated ilmlied labliity company at the place
designated in this appilcation, I herehy accept the appolntment as registeved agent ond agree to act In this capacity. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famlifer with
and accept the obligations of my position as rem‘:regd agent,

“1

{Regivicred agent's sigparure)

Taylor Seay, as Asst. Secretary on bahalf
of Capitol Corporate Services, Inc.
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persens authordzed (o
manage [up to six (6} total]:

OManager Name: Kathy K. Binford (7] Manager Neme: Shifley Banks Robinson
Civember Address: 1780 S. Post Oak Ln. (] Member Address: 1780 S. Post Oak Ln.
[CJAuthorized Houston, Texas 77056 ] Authorized Houston, Texas 77056
Person Person
Bdoiher Vice President [JOther {J0tker Asst. Vica President [Jother
[CManager Name: {] Manager Namie:
COMember Address: (] Member Address:
[JAuthorized (7] Authorized
Person Person
Cother Clother {other CJother
[(OManager Name: {1 Menager Name:
CMernber Address: {] Member Address:
[(Autherized [:] Authorized
Person Person
CJothes Cloter Clotker [CJother

Lmpotant Notice: Use an sttackment to report more than six {6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals. may be added to the index when filing your Flofida Department of State Annual Report form.

9. Attached is a centificate of existencs, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is.in a foreipn language, » transiation of the certificate under oath
of the translator must be submitied) '

10. This document is execuled in accordance with section 605.0203 (1) (b), Flanida Statutes, | am awere that sny felse infonnalion
submitted in' a document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F 5.

L}

Ripnmture of an imchorized porwm

Shirdey Banks Roblnson
Typed or prnied nemo of vignew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STRTE OF
DELANARE, DO HEREBY CERTIFY "THC RIVERWALK FL LLC” IS DULY FORMED
UONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "THC RIVERNALK FL
LILC™ WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2021,

AND Y DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASEESSED TQO DATE.

Authentication: 202657545
Date: 02-14-22

6407551 8300
SR# 20220505229
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