+ Leslie Sellers B00432362% (0z/05) 03/02/2023 03:08:04 PM

MZo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000081335 3)))

00O OO

H2300003133534BCI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120162000017
Phone . (855)458-5509
Fax Number ; (BR@)432-3622

**cEnter the email address for this business entity to be used for future
annual report mallings. Enter only cne emall address please.**

rhh-
iy o
bi: -~ TS
e OE Foreign Limited Liability Company
T 7035 BROAD WAY, LL.C
. ..-l. Ccrtificatc of Status ] 0
o Certificd Copy 1 |
N £ [Page Count 06 |
Estimatcd Charge l §155.00 I

Electronic Filing Menu Corporate Filing Menu Help



Leglie Sellars 8004323622 {03/05) 03/02/2023 53:09:22 oM

H23000081335

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

IN COMFLIANCE WITH SECTION 60509, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
7035 Broad Way, LL.C

1
{Rame of Poreign Limhed Liabiity Company; muat include "Limited LIablity Company,” "TL.L.C. " or "LLL.)

{lf mams 1revailable, envter altemate peme wdopried for the purpose of transacing buacness o Florids, The abternaie smene ot inchude *Lbinited Liabdlity Company,” "L 1.C," ar “L1LLC.™)

Delaware
3.

{Juriadletion under the Tew o which Torelgn Emited Tbility company Is crganized) (FEI cumber, [T spplicable)

4.
ako Hret trersaciod usmess m Flonda, if prr o mgutnton}
Soc soctions 605.0904 & 6030905, I'.5. to determine penalty Hahiity)

Virtus Real Estate Virtus Real Estate
5. 6.
(Stroxt AdSreas of Privezipal Olhce) {™alimg Addroas)

835 W, 6th Sureet, Suite 1500 835 W. 6th Strect, Suite 1500

Austin, TX 78703 Austin, TX 78703

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

Capitol Corporate Scrvices, Inc.

Name:
Office Addruss: 515 Li. Park Avenue, 2nd FL
Tallahassee . Florida _32301
(City) (Lip code)

Registered agent’s acceptance:

Hauslng heaw vammad ne vapicravad agsmt and tn arrapt carvre af procece far the ahave etoted Feitad Hahilhin rompany ot tha placs
designated in this application, I Aereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/Y‘J‘"J!-ﬂ ] Taylor Scay, as Asst. Sceretary on behalt
@

of Capitol Corporale Scrvices, Ing,
gistered agera’s hig ]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) tolal):

CiManager Name: William Strang OManager Name:
DMember Addresy; 333 W- Bt Strect, Suite 1300 O Momber Address:
= Authorized Austia, TX 78703 O Authorized
Person Person
B Other, Vice President [GOther O 0Other, O Other,
COOManager Name: OManager Neme:
OMcmber Address: CMember Address:
O Authorized O Authorized
Person Person
OOher, CJOther 1 Other, O Cther
CIManager MName: COManager Name:
CIMember Address: CMember Address:
L Autherized O Authorized
Person Person
O Other OOther OOther_ OOther

lmpornant Nodce: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annuai Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticaled by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Departrnent of State constitutes a thind degree felony as provided for in 5.817.155, F.S.

Wi

william A Sl-r&",'_ (Ward, 2021 13:22 (5T

Signature of an autherizad person

Wiliiam Strong

Typed ot pnntad name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "7035 BROAD WAY, LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

DRSO 31 TOARTY DPVTOMDMYT OA TIAD N0 MO0 DOAANRG AT MOETE ADDTAD SITAL b Ko



