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

IN COMPLIANCE BT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN  LIMITED LiABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE Of FLORIDA:

| Twelve Oaks Owner, LLC

{(Name of Foreign Limited Liability Company: must include "Eimited LiabiTiey Company,” L.LC.Tor "LLCT)

{If name unasailable, cnter allernate name adopted far the purpose of transacting business in Florida. ‘The sliermate name must include ~“Lamsied Linbility Company,™ “LLC7or "LLL

Delaware

to

S8-2061308

)

Tundictton umder the Taw of which Toretge Timied Tabiluy company s vrgapiredi

TFET number 1 applicabicy

(Dale first trunsacied business i Froaadi, 11 prive o regisintiion )
15ee sections 605.0904 & 605 09035, F.8. w determine penalty Habilaty
5508 PARKCREST DR STE 320 3508 PARKCREST DR STE 320
i

3. b.
(Street Addreas of Fnincipal (HTiee)

{(Matlig Address)

AUSTIN, TX 78731 AUSTIN, TX 78731
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) —
P ot ‘
- por 4 -
. : L -
‘ C T Corporation System o
Namwe: e

1200 S. PINE [SLANID RIDD,
O1hce Address:

PLANTATION 33324

. Florida

171 ) 1 cosded

Registered agent’s aceeptance:
Having been named ax registered agent and to aeeept seevice of process for the above stated iimited fiability company at the place
designated in this application,  hereby accept the appointment as registered agent and agree to got in this capacine. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
and accept the obligations of my position ay registered agent.

By: C T Corporation System
,\(}(\A MWA{ Nichol McCroy, Assistant Secretary

(Repistered ag@ siEnature)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} totad]:

Title or Capacity:

Nane and Address:

OAKSHADOW IV, LLC

Title or Capacity:

Name and Address:

O Manager Name: O dlanager Name:
— 3508 PARKCREST DR. —_
= A dember Address: L Membes Address:
STE. 320
O Authorized (J Authorized
AUSTIN. TX 78731
Person Person
OO0ther C1Other CiOther O Other
MEGAN HEWES
O Manager Name: O nlanager Name:
1209 ORANGE ST.
CI™tember Address: o (I Member Address:
WILMINGTON, DE 19801 .
OAuthorized ' O Authorized
C/O CT Corporation Staffing, Inc.
Person Person }
Springing Member/
= Other Independent Mapager COther OOther CiOther
RICARDO BEAUSOLEIL .
OManager Name: EiMunager Nume:
1209 ORANGE ST. —_
Clatember Address: COMember Address:
WILMINGTON, DE 19801 .
O Authorized I O Authorized
C/O CT Corporation Staffing. Ine,
Person Person
Springing Member/
= Other [ndependent Munager Okher CiOther O Other

Tinportant Notice: Use an attaclinend 1o report more than sia (6), The attachment will be iimaged for repurting purposes only. Non-
indexed individueals may be added 10 the index when filing vour Florida Department of State Annual Repaort form.

9, Attached 5 o certficate of exiswence. no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which its organized. (I the certificate is ina foreign language, a ieanslation of the centiticate under oath

of the translaior must be submited)

10. This document 13 exccuted i accordance with seetion 6030203 (1) (b), Flonida Stautes. [ am aware that any talse information
stubmitied 10 2 document to the Departmens of State constitutes a third degree felony as provided for in s 817,135 1.5,

I/_/M\,JM,—__HE

DANIEL WURWARG

Signature of an anthonzald person

Fupasd o1 pronted name al s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWELVE QAKS OWNER, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWELVE QAKS
OWNER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

T

.nnrww Hutlecs, Becretary of State )

6769998 8300
SR# 20221794355

¥ou may verify this certficate online at corp.delaware.gov/authver.shtmi

Authentication: 203351887
Date: 05-05-22




