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COVER LETTER

TO: Registration Scction
Divisten of Corporations

FSLRO 5660 W WATERS TAMPA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limiled Hability company to transact business in Flarida.

Please return all correspondence concerning this matter 1o the following:

MARYANNE ELLIS

Name of Persan

LINCOLN PROPERTY COMPANY

Firm/Company

P.O. BOX 1920

Address

DALLAS, TX 75221

Cizy/State and Zip Code

MELLIS@1.PC.COM

E-mail address: (1o be used Tor future annual report notification)

For further informaiion concerning this matter, please calk:

nt {
Name of Contact Person Arca Code ) Daytitne Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

Luclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATL

1 $125.00 Filing Fee [1 $130.00 Filing Fee & % S155.00 Filing l'ee & (O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THES FOLLOWING IS SUBMITIID TO REGISTIER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINGSS INTHEE STATE OF FLORIDA:

l FSLRO 5660 W WATERS TAMPA, LLC

(Nemig of Foreign Linmited Liability Company: must include “Linited Linbilty Contpany.,” L.L.C. 7 ar "LLT."}

{ifuame unavaifable, emer aliernate name adopled for the purpose of Imnsacting business in Florida, The aliernate rame must includz “Limited Liabihty Company,” “L....C," or "1.LC™)

DELAWARE
2. 3.
(furisddiclion uniber the Tew of which Jorergn Tuntted Tabiliy company s organized) (FEf number, T apphcabie)
UPON FILING
4,

(ale Tirst ransacied basiness in Florde, i prier 10 segistnition,)
{Ses scorions 6035,0904 & 605,090%, F.3. 10 detcrmine penalty habiliuy)

2000 MCKINNEY AV, SUITI: 1000

P.0O. BOX 1920
3, 0.
{Streer Address of Prinetpal Ofice) (Mathng Address)
DALLAS, TX 75201 DALLAS.TX 75221
7. Namwe and sireet address of Florida registered agent: (P.O. Bax NOTY accepiable) = . =
'!"-:g
%)
C T Corporation Svstem . -
Nuame: o NG
o —l !
B 1200 South Pine Island Road A o -
Office Address: - =
2. €D ’
Plantation 33324 woT (d
, Florida =
(Cuy) (Zip code) T o

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I ierely accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relutive to the proper and complete perforniance of my duties, aud Iam familior with
und accept the abligations of my position as registered agent.

CJ Corporation System

Maria Ozaeta, Vice President




8. Porinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

FSLRO HOLDCO | LLC

Title or Cuapacity: Title or Capacity: Name and Address:

Manager Name: OManager Name:
Odtember Address: 2000 MCKINNEU AVENUE OMember Address:
OAuthorized SUITE 1000 O Authorized
Person DALLAS, TX 75201 Person
3 Other [ Other T1Other OOther
OManager Naine: OMunager Name:
ClMember Address: (O Member Address:
(2 Authorized O Authorized
Person Person
COther C0ther OOther (JOther
CiManager Name: O Manager Name;
OMember Address: O Member Address:
ClAuthorized ClAuthorized
I'erson Person
GCOther OOther Oother CJOther

[mportant Notice: Use an attachment to report more than six {(8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Deparunent of State Annual Report form,

9. Autached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records iu the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

L0, This docament s exceuted in ageordance with section 605.0203 (1) (b), Flarida Statules. [ um aware that any false information
submitied in 2 document to the Department of S1ate constitutes a third degree felony as provided for in £.§17.155, F.S.

Ven o 04

S

Signature ofan suthorized persen

MARYANNE ELLIS, AUTHORIZED PERSON

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSLRO 5660 W WATERS TAMPA, 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-SIXTH DAY OF SEPTEMBER, A.D., 2022.

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

ASSESSED TO DATE.

/ =

Q&m-y W Qulioch, Secestary of Siote T

Authentication: 204483901
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