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COVER LETTER
TO: Registration Scclion

Diviston of Corporations

susject: 101 Casa Mirella Way LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Anthorization to Trapsoct Business in Florids," Certificete of
Existence, and check nre submitied 1o register the above referenced foreign limited liability company to tranaact husiness in Florida.

Pleass return all cotreapondence concerning this matter to the following:

Alan Stalcup

Name of Pervon

GVA Investco LLC

Firm/Company

IMPORTANT: | 500 West 2nd Street, Ste 1800

[he email address Address

entercd here will
be utilized for

futurc annual | Auslin, Texas 78701
eport notifications

qe o d 8- = 18

City/State and Zip Code
wnd possibly other
IOTIFICATIONS .
from the STATE | Zrichards@gvamgt.com
to the eatityl E-mall addrcss: (to be used for future aunual report notification)

For further information conceming this matter, please call:

at( 855 488 -5500
Nume 0f Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREKT ANDRKSS:
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahesses, FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
Bnclozed is a check for (he following amount:

Plcase make check payable 10! FLORIDA DEPARTMENT OF STATE
DS 125.00 Filing Fee D $130.00 Filing Fee & $£155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FI.ORIDA

IN COMPLIANUR, WITH SECTRON 805.0002, FLORIDA STATUTES, THEFOHM 1S SUBMITTED TO REGEITER A FORERN IMNITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 101 Casa Mirella Way LLC

THamc o] Forcgn Limted Liabilny Cottpany; med inchude Linitod Linbility Coarpany,” "L.L.C.,

ot LLL')

2. Delaware

AL

(17 hai e cnavattyhle, exscr slomstc name adoptrd for the purpoic of Imnscting usingys In Florkda. The skemaze oane run Enchuds "Limlicd LishiBly Coospany,”™ “LL.C.” o7 “LLC.}

ThwiadloRon wder The low of WRICE Trclga Lmiind LeBihly compaay W organzed)

{PHT oambar, [f applicuble)
4.

Duto st rarsaciod Braine 13 by Fiends, 1 prioe wo reghimiion.
eections 05,0904 & HUS 0035, F.5. o daermine peny

ry 3
5 500 West 2nd Street, Ste 1900

[Siroet Adgmas of Prncpel Ofice)

Ke Hd 8-

6. 500 West 2nd Street, Ste 1900
(Vialing Address)
Austin, Texas 78701

Austin, Texas 78701

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name' Capitol Corporate Services, Inc.

Offce Address: 15 East Park Avenue 2nd Fi

Tallahassee

. Florida 32301
(i (7p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhility compony ai the pluce

designated in this application, I hereby accept the appaintmant as registered ogent and agree to act in thls capacity. I further agree
to comply with the provisions of oll statutes refative to the proper and complese performance of my dutles, and I ant Jamiliar with
ant nccepi the nbligations of my pusition ax sy istered agent,

‘,@ /L(/W [4/(/1/)/ Brittni French,Asst. Secretary on bshalf

) of Capito! Corporate Services, Inc.
Ty p——————y

H22000232969
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8. For initizl indexing pumposes, list names, tille or capacity and addresses of the primary members/manggers ur persons authorized to
manage (up to six (6) total]:

Title or Capacity:

Name and Address;

[JMuanager Name: Alan Stalcup
[(OMember Address: 900 W, 2nd stresl
X Authorized Suite 1800

Person Austin, Texas 78701
COother. CJother
CMunager Name:
CMember Address:
CJAuthorized

Person
CJother, Clother
[ IMenager Name:
[OMember Address:
[CJAutharized

Person
CJother__ Clother.

3,

Title or Capacity:

[ Mannger

(] Member

(] Autborized
Pargon

CJother

(] Manager

[:] Member

[ Autharized
Person

Clother

[___] Manager

] Member

[ Authorized
Person

Clother

Namg and Address;
[t d
Name: ==
e
Address: =
1
—
Cother, (et
- .
-
Numwe:
Address:
Cother
Name:
Address:
[(JOther

ice; Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Roport form.

9, Attached s n certificate of existence, no more theo 90 deys old, duly suthenticated by the official having cuatody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a tanslation of the certificate under cath
of the translator must be submitted)

10. Thia document is executed in accordance with saction 605.0203 (1) (h), Florida Stetutes, | amn sware thal any false information
submitted in a document to the Department of State constitutes a third dcgrcc/fplony et provided for ins.817.155, F.5.

Sigratore of s snthoriaed petson

Alan Stalcup

Typed or printed some of signer

H22000232969
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "101 CASA NIRELLA WNAY LLC" IS 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 EIGHTE DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "101 CASA MIRELLA

NAY LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2022,

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

™2
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I;:
1
@
s
L
)
=

ASSESSED TQ DATE.

Authentication: 203865053
Date: 07-08-22

6863690 8300

SR# 20222535968 N e
You may verify this certificate online at corp.delaware gov/authver.shiml

H22000232968



