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

IV COMPLIANCE WITH SECTION 6350002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN IRITFED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA-
) LNX | Propertics, LLC

Tame of Foreign Linited 133K15y Campany: musl inchur e “Lrmited Liskility Campany, VLT C o "LICT)

(17 came pavaibibke, cider elternate name zdopted for the parposs 07 iransacting buriness m Flonda. The alternate néme must incouds “Likiiter iiﬁ:ili:y Company,” L L C" et "LIG T

Delaware :
5

3
{Tarsdicsron under thie faant w hich Toroign Dmile I hebihit company 1 organized)

(FET nwinaer, i Tapplc abic)
Mot Applicable
4.

TThazc Tores trunsazicd BURoess 10 Frorila, 1 prioe 0 registrathal, )
(Sec sectiong 6030004 & o05.050%, F.S. 1o determine penaity lahility)

53131 Turtle Creak Blvd., 1tth Floor
5

3131 Tunle Creek Blvd,, L1th Floor
(S.Lnee: Address of Principa] Offiee)

(Muiling Addrese}

Dallas, TX 75219 Dullas, TX 75219

—~—
r~3
[l
. 2 !
= o g
= J—
" 1 :.;m:-’-
7. Name and street address of Florida regisiered agent: (P.O. Box NOQT accepieble) o o i
[ i
L = 3 Fqﬁ
m = .
CT Corporatien System i e
Name: i e
T —: 9
. oW
1200 Sputh Pinc Isiand Road
(OfTice Address:
Plantation 33324
. Florida o
(Cry) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Habiliy company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o uct in this capuciny. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I um fumiliar with
und uccept the vbliputions vf my position as registered age

"/ 7
Mark Holloway, Asgt gigered rgant's sigraniae)
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8. For initial indexing purposes, list names, title or capacity and addsesses of the primary members/managers or persons authorized to
munage |up te six (0) totall:

Title or Capacity: Nanie and Address: Title er Capaciiy: Name and Address:
OManager Name: Gil Besing CiManager Name:
OMember Address: 3131 Turtle Creek Blvd,, F1 11 CIMember Address:
= Auhorized Dailas, TX 75219 . . CAuthorized e
Person Person
Cower____ . C10ther Cother . COther
(IManager Name: OManeger Name:
OMember Addiess: O Member Address:
O Authorized O Authorized
Person . Person
T Other OOther _ C Other T Other —
FiManager Name: O Manager Name:
CIMember Address: [OMember Address:
CJAutharized e Clauthorized _
Person Person
CiOther Oother T Other . OGther_

Imrortan: Notice: Use an attachmeni to report more than six (6, The etizchment will be smaged for reporting purpeses only. Non-
irdexed individuais may be added to the index when filing your Florida Departmert of Siaie Apnual Report form.

9. Attached is 2 certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. {1 the ceruticate is in a foreign language, a ranslation of the certificate under outh
of ihe transiator must be submilted)

10. This documen: is executed in accordance with segtion 605.0203 (1) (b), Fiorida Statutes. | am aware that any fahe information
submilted in & document ta the Deparimen: of Stale constitules a._,:hir(l/d,cgrce flony as provided for in s 817,135, F.8.

e R
e Lot

e Signature of o autlatized pecson

Gil Besing

Typad or pritied naire of signee
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LNX 1 PROPERTIES, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

N

.pau, W, By, Paetviary of Sake )

6632886 8300

SRH 20220648535
You may verify this certthcate onhine at corp.delaware gov/authver shtml

Authentication: 202736233
Date: 02-22-22




