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

LN COMPLIANCE WIFTT SFCTION 605.0002, FLORIDA STUTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED [IABRITY

COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Wildwood Landing (1 (FL) Owner IV LLC
| (Nume of Foreign Limited Liubility Company; must include “Timited Lmbility Company,” "LLC " or "LLEC ")

({1f namz unavaitable, culer alicrnate nane sdopred for the pumpose of trensacting businest in Florida The allemate name must include “Limitzd Lisblity Company,” "1 L C,” o "L1.C.)

Delaware
2. 3.
(Jurisdiction under the Taw ol which Tocoign Tinuted Trabalicy compeny 15 crganized) {FEI number, 1M applicable)
N/A
4.
(Date Tirst transacied business i Flonda, o prior lo regastranion. }
{Sez sectioen 605 004 & 605 0903, F.5 1o determine penalty lability)
Woodlawn Hail at Old Parkland Woodlawn Hall at Old Parkland
5 6.
Mg Address]

(S-u:c\ Addiess of Patncipal Office}
3953 Maple Avenue, Suite 300

3953 Maple Avenue, Suite 300

Mallas, Texas 75219

Dallas, Texas 75219

£5a.

—

~

~o

7. Name and gireei address of Florida registered agent: (P.O. Box NOJ accepiable) 3&'

(]
N
C T Corporation System £ o
Name: -0 E;

=

1200 South Pine Istand Road —

Officc Address: =

(& 4]

Plantation 331324 @

, Florida
[City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

UNY

N2AA0NL 4V

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all siatutes relative 1o the proper and complete performance of niy duties, and [ am familiar with

and accept the obligations of my position as registered agent,
C I Corporation System

By: /s/ Sandra Zwijack, assistant secretary
{Registercd agent's signsic)

FLGST - 1/21/10H Weliers Kluwer Onbine



8. Forinitial indexing purposes, list nanies, title or capacity and addresses of the primary members/imanagers or persons authorized 1
manage [up to six (0) total]:

Title vr Capacity: Sarne and Agddress: T'itle or Capacity: Name and Address:
ClManager Nume: Ron J. Toy! CIManager Name:
C1Member Address: 3923 Maple Aveauc, Sie 300 CIMember Address:
< Avthorized Dalke, T 73319 (I Authorized
Person Person
Jther ClOiher [CtOther Ci0ther

Juseph AL Goldiman

ClManager Naue: O Manager Name:
D ¥ember Address: 300 Boylston 5t., Ste 2100 CIMember Address;
EAwhorized Hoston, MA 02116 OAuthorized
Person Person
=hOthes ' CHOther OOther COder
CIManager Name: O Manager Name:
CIMember Address: Clvember Address:
Ll Authuorized O Authorized
Person Person
COeher CIOther I Other [CiOther

Imiporant Notice: Use an attachment 10 report more than six (6). The attachiment 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. Attuched is a certificate of exisience, no more than 90 duys old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the centificate is in a foreign lanpuage, a translation of the certificate under oath
of the ranslator musi be submined)

ith section 605.0203 (1) (b). Flarida Statutes. 1 amn aware that any false information
State constitutes a third degree felony as provided for ins.817.155, F.S.

10. This document is executed in accordanc
submitied in & document to the Depurtment

Signdture of an aushorised person

Run ). Hoyl, Authorized Person

[yped o printed name of signee

FLUST - 122172020 Waliers Klawet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDWOOD LANDING II (FL) OWNER IV 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 TWENTY-FQURTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.

N

Jnl\‘rr; w Butiacs, Sacietary of St

6984481 8300
SR# 20223344630

You may verify this certificate online at corn.delaware.gov/authver.shiml

Authentication: 204234716
Date: 08-24-22




