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

IN COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITIED T REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Southern Sar ST, LLC

(Name of Foroign Limited Linbility Company; st include “Lamited Lishility Compeny,” "L.L.C.," or “LLC."}

(If namc uravailable, cater shicrmate name adopied for the purpose of ransactivg buxiness o Florids, The alternale name must inchade “Limited Liability Company,” *1-£.C,” o “LLC.")

Delawarc
{Tradicion undes (he Ww of which [orelgn [mited Tability company B orgamzod) 3 {FE] pumbar, i appBoable)
4,
B T R o & 605 0905 1. o i pemaly Habili)
10190 Katy Freeway, Ste 370 10190 Katy Freeway, Ste 370
(sém Addioes of Prmcips] OFcsy 6. Mailing Addrers)

Houston, 'I'X 77043 Houston, I'X 77043
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} i =
-, - t i 8
=
P, il
S o
Name: Capito] Comporate Services, Inc. : A i
™~
(=)

ISE. nue, 2nd g
Office Address: 515 E. Park Avenue, 2nd FL

Tallahussee , Florida 32301
(Z.ip ood)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Bability company at the place
designa

ted in this application, I hereby accept the appointment as registered agert and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

’fw}lp’l BU"J Tuylor Seay, as Asst. Sccretary on behalf of

Capitol Corporate Services, Inc.
(Registerod egent's rigrenre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansye [up to six (6} total]:

Titls or Capacity; Name and Address: Jitle or Capacity; Name and Address;
15 § L
[DManager Name: Chris Sorensen (OManager Name:
1201 N. O St., Suite 7044
CMcmber Address: range wte COMember Address:
Wilmington, DE 19801 .
= Authorized rmngTon ClAuthorized
Person Person
O Other O Other, O Other O Other
CIManager Narmne: [IManager Name:
[CIMember Address: OMember Address:
O Authorized UJAuthorized
Person Person
OOther OoOther Dother O Othcr____m___
[}
2
]
= -
= t
[OManager Name: OManager MName: = =
- P ==
DMember Address: CIMcmber Address:
Lt ) 14
) . - 4 e
OAuthorized O Authorized [ et
R [# )] =
-, "t
Person Person L ™~
oy
OOther COther, Oother_ COother_
Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware thai any false information
submiticd in a docurncnt to the Department of Statc constitutes ‘¢ felony us provided for in 5.817.155, F.S.

‘_,-"’L——-'q..

el
Chns Sorensen ’

Typed or pricted mme of signoe *
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SOUTHERN STAR ST, LLC" 1S5 DULY FORMED
UNDER THE LANS OF THE STATRE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THRE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MARCH, A.D. 2022,

AND I DC HERERY FURTHER CERTIFY THAT THE SAID "SOUTHERN STAR
8T, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authenticatlon: 202900076

SR# 20220985238 B 2 Date: 03-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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