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APPLICATION BY FOREIGN LEVITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE 1T SFCTION (50002, [LORINE STATUTES, THE FOFLONANTG [N SURMITTELD T RECUNTER A FUORKIGN LITELD LIABI Y
COMPANY 1 TRANSACT BUSINESS INTHE STLTEOF PLORIDA:
Hickory Village (F1.7)} Qwner VI LLC

(Hime of Forcign Lunited Lingilily Campany, tust melude Lamited Labihty Company,” LL T T or "LLC™

[

¢If nam: nLavailable, cnier nhiesnaie e edayted for the purpirse of trantacting hinioets in Tleida, Thoe allvimate eeune nus: includs “Linuted Listihity Commpany, "L L.C/" er LLCT)

Delmware

- " {lansdicilon nudzr tho taw of whicn loteign lumiied Tobilty company s organtzed) TFE) e, if applicable) ~ 7777

N/A
4.

-t [Date Ttr trasacood Busiinss i Fonda, i i 10 icgis i ) -

(St sechons 050929 £ 605.0905, F.5. to Jetermire pennity hisbility)

Woodliwn 1Tall ot Od irarkland Woodlawn [Hall at Qld Parkland
5 0. e e
(Steces Address of Principal Oliiey) (ailag Adthe)

3953 Maplz Avenue, Sulte 300 3953 Maple Avenue, Suite 308

Dallus, Toxus 75219 Daltas, Texas 75219

7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiable}

C T Compormion System
Name:

1200 South Pimne Island Read
e e s\)

Plinlabivn 33324
CFlovida
(City) {7y code)

Oflice Address:

1Y)

e et i 4

.
3

AVH 2000

\ri

. —n
- ]
———

Registered agent’s acceptrace: u’, - me =
Hoving been named as registered wgent and (o wccept service of process for the above stated limired Hability company ?r\rher flace
designnied in this application, ! hereby acecpt the appointment as registered agent and agree o act n this capadify, | gerthefapree
t0 comply with the provisians of afl statte relative to the proper and complete performance of my duties, ﬂ”‘?_rJgi"ﬂ?mﬁﬂr with
and accepr the obligarions of iy posivien ay registered agent. o— \P

1 Corpors S ; .
- crpormon SR T by Kait§:ToorPAsst. Sect.

(chi:licr;din;enl'l signatirs)
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8. Torinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons mnlwrized W0
manage [up to stx {6) total|:

Titde ov Cupaciy:

MNautne g Adkelress:

Ron J. Hoyl

O Manager N
ClMomber Address: 3953 Maple Avenue, Ste 300
(ElAwthorized Dalius, TX 75219
Person e e
EiOther Vice Presideat DOthe
Fldanage Name:
{IMember Address:
Clauthorized
Person
d0mer otber_
Cranager Name:
OMember Address:
A uthorized e, -
Person . . e
OOther Olother

Title or Capacity:

O Mgz

CMember

KA wharized
Person

Ciinher

('vlaneger

OMember

D Authorized
Person

COther

OMunager
Ivember
E1Autharized

Person

U Other,

Nione atd Address:

N

Address:

O0iher

Name:

Address:

C1Other

Name:

Address: _ _

Citnher

Imporwint Notice: Use an altachment (o report mare than six (6). The anachment will be imaged for reporting putposes only. hos.-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Auached is a certificate of exislence, no mare than 90 days ok, duly authenticated by the nificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fneign fanguage, a taoslation of the certificate under anth
of the vanstator nwst be submitted)

10. This document is executed in accordance with section 6050203 (1} (b), Florida States. | am awane that any false information
submtitted o a docwment to the Departiment of State constitutes a third degree felony as provided for ins.817.155, 1.8,

1212020 Wotweri kel Dslae

Sygnaturs af g authotized person

Ron J. Hoy!, Authimized Petaon

Trped o0 pruried e of 313 we
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HICKORY VILLAGE (FL7) OWNER VI LLC" IS5
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 203522437
Date: 05-25-22

6818952 8300
SR# 20222325801

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




