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COVER LETTER

T Registration Section
Division of Corporations

DRIMaple 1700 Central, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihty Company for Awhorization o Transact usiness in Florida.” Certiticate of
Existence. and check are subminted o register the above referenced foreign limited Habilitv company o transact business in Florida.

Please rewurn all correspondence concerning this mater to the following:

Walter Davis

Name of Person

Tramnich Crow Residential

FirmvCompany

IEEY Maple Avenue, Suite 200

Addiess

Dattas, TN 73219

Citv/Siate and Zip Code

wdavis(@ier.com

E-mail address: (to be used for future annval report notification)

For further information concerning this maner, please call:

Walter Davs 24 922-5400
Al }
Name of Comtact Person Area Code Davome Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Drwvision of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

Enciosed is a cheek tor the fotlowing amount:
Please make check payable ! FLORIDA DEPARTMEM OF STATE
3 §125.00 Filing Fee O S130.00 Filing Fee & ' 515500 Filing Fee & O $160.00 Fiting Fee, Centifieate
Certificate of Status Certified Copy of Status & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING (S SUBATTFL TO REGISTER A FORKIGN LIMITED LIABIELNTY
COMPANY TO TRAANSACT BLNINESS INTHE STATE OF FLORIDA:

DRI/Maple 1700 Cenual. L.L.C.

{Name of Forergn Linzted Liabihiy Company: must Tncludy "Lonned Leabtlny Company,”™ "L LA " o "LLCT)

]

trname umvaslable, enler allermate pame adopled tor the puspose ol ansactng bussaess i Blozida “The afternate name mustinchede “Linsted Liglalny Compuny,” "LLC T or " LI ™)

Delaware n/a
] R

{Jurisdiction under the Taw of whreh foreign lnnned hahility company v organizedy (FL:1 number, ol zpplicable)

Mate fisst ransacted business in Floruda, it prior ta segisizabon.)
(see sechons 608 0904 & o03.0005, F 8 o dewerming penaliv lizbiliny)

3889 Maple Avenue, Suite 200 3RSY Muple Avenue, Suite 200
5. 6.
(Street Address of Prineipal Olige} (Maihing Addressy

Dallas, 17X 75219 Dablas, 'T'X 73219

7. wame and gireet address of Florida registered agent: (PO Box NOT aceepiable)

C T Corporation Svsiem
Name:

1200 South Pine [sland Road
Office Address:

Plantauon 33324
. Florida
1Y) 4 code)

Registered agent’s acceptance:

Having been named us regisrored agent and to aecept service of pracess for the ahove stated Hmited Hability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisions of all sturpies velutive o thie proper and complete performance of my duties, and am fumiliar with
amid geeept the obligations of my position as registered agent.

o Corporation Svstem

By é’}éd,,quié/;_ . Mark Holloway, Assistant Secretary

Q Reptstered agent’s signsiure)
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8. Forinital indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized
nunrage [up to six {6) totali:

Title or Capuacity: Name and Address: Tide or Capacity: Name and Address:

SCH 133 1700 Central, L.P.

James Berardinelbi

Cidlunager Nuame. O Muanager Nume:
889 Maple Avenue 3715 Northside Parkway
i Member Address: O Member Address:
. Suite 200 ) Suite 2-800
Cavthorized =] Authorized

Dallas, Tx 73214

Atlania, GA 30327

Person Person

COther OOther CJOher COther
Donmna Krueer Scan Y, Rae
Odanager Names - CiManager Nume:
3713 Northside Parkway I8RY Muple Avenue
OMember Address: CirdMember Address:
. Suite 2-500 . ) Sutle 200
= Authorized = Authorized
Atlanta, GA 30327 Dallas, TX 73219

Person Person

J0ther O Other Onther O0ther

Nadia Beagles

Leonard W, Wood., Jr,

CiManager Name: TOMunager Nuame:
— 3884 Maple Avenue 3713 Northsude Parkway
Civlember Address: OMember Address:
. . Suite 200 . Suite 2-800
= Authorized X Authorized
Dallas. TX 75219 Atlanta. GA 30327

Person Persun

Onher TiOther OOther COther

Important Nutice: Use an attachment o report mere than six (6}, The avachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Autached 15 a certificate of existence, no more than W) days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which ivis orzanized. (If the centificaie is inw foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exeeuted in accordanee with seetion 605.0203 (13 (b). Florida Statutes. 1 am aware that any tulse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817133, F.S.

Nadia Beagles

Signature ol an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRI/MAPLE 1700 CENTRAL, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQOD
STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TC DATE.

IS

Authentication: 204497759

7050235 8300




