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APPLICATION BY FOREICGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCENELANCE W SR TN sl e/l FLORE Y NI0T 0 TV ROY T D0INCT IS SURNIFERRD 1) REGISTIR A FERIRK N TR skl T
CONADANY D TRAMNECT BESINESN N T SU LR O 1T R A
4312 Helelaare, FLLO

WName of Voregr Tinmed Taghiliny Compamn, st webude =T ooned Tabilny Sampany 7 1L C L ar a0 )

1.

It rame e labde, entes aileinate naime ahepiod Lo e e pase of Daria e busibea<on thonda e alemate same st melgde “lonnted Dby Company, 2040047 we =i
] n B l B

Texas S2-38BONRI
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300 Crescent Court. suiie 700 300 Cresvent Cowt, Suite 700 .
5. v
iabrer? Addtcds ol ('rim apal o Vi) iMahing Addrrsd
1
Diellas, TX 3201 Dallas, TX 73201 -
—

7 Nume and street address of Flonda rewistered azent (PO Box NOT acceptable)

C T Carporation Syatem
Mame:

1200 Seuth Pine Lsliand Road
Oftee Addiess,

Pluntahon RRERS
. Flonda

H T P deduy

Registered agent’s neeeptance:
Huving been numed ay regiviveed agent amd (o aecept serviece of procesy for the above stied Emited lobiline company af the place
desipnated in thiy application, T hereby aceept the appoiniment ay registered agent amd agree (o act in this capacity. 1 farther aare
o conmply with the provisions of alf stutwtes reletive to the proper aird complete performance of my duties, and { e familior with
ard wccept the obligations of my positiun ay registered ugent, o
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8. For initiat indexing purposes, list names, tile or capacily and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total):

Title or Capncity: Name and Address: Title or Cupacity: Name and Address:
CManager Name: Nancy Dondero CiManager Name: Melissa Schroth .
“Itember Addeess: 300 Crescent C1, Ste 700 FInember Addsess: 300 Crescent Cr, Ste 700
s Authorized Dalles. TX 75_2(“ & Authorized Pallas. TX 75201
Person Person
C10ther OOother — Other_ — Li0ther__
L2Managa Name: _Tt” Dugaboy Investment Trust Ciafanager Nane:
& Member Address: 400 Crescent C1. Ste 700 M lember Address: l:_
TlAuthorized Dallas, TX 75201 _ — T Authorized
Person _ Person _1_
0sher [1Other {30ther Li0ther B
"2
Y
“IManager Nune: UManager Name:
Clddember Address: CiMember Address:
O Authorized JAutherized .
Person Person
TiOther Cl0ther {ZOther JOther

[rmportant Ngtice: Use an attachment to report moce than sit (6). The atiachment will e unaged for reporting purposes only, Noa-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 96 days old, duly autherucated by the oiTicial having custody of records in the
jurisdiction under the law of which itis vrganized. (If the certiticare is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceunted in accordance with section 605.0303 [1)1b). Flotida Sweutes. | am aware that any false i formation
submitted in a2 document to the Depnrrmg:n\t of State constinies a third degree felony as provided for in §.517.155 F.S.
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-~ Nancy Dondero

Tepad or praarcd ramie of signee
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Jane Nelson
Secretany of Stue

Corperations Scetion
P.O.Box 13097
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigaed. as Secretary ol State o Texas, does hereby centify thar the document, Certificate of
Formation for 4312 Belclaire, LILC (file numher 802878834), a Domestic Limited Liability Company
(LLC). was filed in this affice on December 08, 2017,

It 15 further centified that the entity status in Texas 18 in existence,

In tesumony whereof, | have hereunto signed my Tame

officially and caused 1o be impressed hercon the Seal of

State at my eftice i Austin, Texas on January 27, 2023,
]

J—

Jane Nelson
Sceretary of State
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