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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:
| SHARP PLAZA LLC

{Nanit of Foscign Limiled Liabiliy Company. must include " Limated Linbinity Company,” L.LC.. or LLC.")

2.

(Ef mainy unsadable, coter akenale phume ardopied fof the purpotr of imnsacticg dusintss 1a Florida Mhe allermate aanw psast jochade ‘Limited Lighilhy Company,” "LLC," or "LLCTY
Pelaware

tTuniedichion wder he law nfwhicl Torciga Tenited Tealality compary m ocganized}

TP nandee, i Tappfeablcl
NIA
4.

1Dt frst trnsscied busuacys i Flosida, iT preor 1o repatistion )
15¢e sechinns 603 0904 & GOS 0905, F §, to detvrmrice penaliy liabibity )
1 100 Lovisiana Stree), Suite 2200

(S.Ireet Address of Princips! Oflwce)

PO Box 1088
6.

(Mading Addreast
Houston, TX 77002

Boca Grande, Florida 33921

— ~
v 53
com RS
:-zr:--. = ——
7. Wame and gireet address of Florida registered agent: (P.O. Box NOT acceptable) 52: | i""
w
m—-.
me o K11
HF Registered Agents, LLC e O
Name: ~ ~
oo MW
L
1715 Monroe Streel 5= &
Office Address: g‘ L«
Fort Myers 33901
. Florida
{Coy)

[2ip conke)
Registeved agent’s acceptance:

designated in this application, | lrereby nccepl the appointient as registered agent and agree to act in this capaclty. | furiher agree
to comply with the provisions of

Having been named as registered agent and o nccepit service of process for the above stated limited liabliity compauy af the place

statutes relative to the proper g
and accept tlre obligations of ni¥position as reglstered agei

Bmplete performance of niy dutles, and I ami forsiliar with

By: Erin E. Houck-Toll, Vice President
[Registered agent’s sigature )
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8, For initial indexing purposes, list names, title or capacity and addresses of Ihe primary members/managers or persons authotized to
nianage [up to six {6) 1o1al]:

Title ar Capacity:

Nanie and Address:

. Michaet Shryock

Titie or Capncity:

Name nnd Address:

[arry Shryock

OManager Name: OManager Narme
[IMcmber Address: 1109 Lonisiana Sireet, Ste 2200 ClMeinber Address: I 100 Louisiana Street, Ste 2200
O Authorized Houston, TX 77002 OAnthorized Houston, TX 77002
Person Pessan
= Oher Picsideat OOther ®WOher Vice President OOther
Cimanager Name: Jan Reecher ClManager Neme: Glenn Price
Omember Address: PO Box 1083 OMember Address: PO Box 1088
DAuthorized Hoca Graade, Flarida 33921 DAuthorized Baca Grande, Florida 33921
Person Person
B Other Vice President O0ther & Other Vice President & Other Secrelary
OManager Name: OManager Name:
UMember Address: OMember Address:

ClAuihorized

Person

Dﬁlulhqrizcd

Person

C1Other OOther OOther O0lher,

Important Notice: Use an altachiment to report miore thais six {6). The atiachment will be imaged for reporting purposes enly. Non.
indexed individuals muy be added to the index when filing your Florida [Jepartament of State Annual Report form.

9. Attached is o centificate of existence, na inore than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign lnngunge, a translarion of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statwies. | am aware that any false informalion
submitted in a docunent to the Department of State constitules a third degree felany as provided far in s.817.155, F S.

{0 - Prgenke—

Siguatuca of 20 authorizod persan

Larry Shrvock
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 1S5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF °SHARP PLAZA LLC,
FILED IN THIS OFFICE ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.

2022, AT 11:16 C'CLOCK A.H.

-~

~ .
Uumqrr Oulietr, Terrelary of Saiie J

Authentication: 202763467
Date: 02-24-22

6638263 81C0
SR# 20220689130

You may verlfy this certificate online a1 corp.delawase.gav/authver.shtml
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