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To:

Pags: 406 2023-03-02 15:23:24 CST 12422023572 From. David Themas

APPLICATION BY FOREICN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE VT SECHON Q0502 FLORIDA SEENGLES, THE FOLLOWING IS SUBA T T0 REGISHER A FOREKGN  LRITED LAY
COMPANY TR TRANSACT BUSINGSS INT1E STATIOF FLORINDA:

| Chrovepare Townhomes (FL7} Owner VELLE

T {Nama of Formign Lamited 1 ebalay Cam pany, sastieide amied Liobiliy Compoy, LG o 0Ty

(1 mame wras wilahle, enicr akemate nang adopied far the purpose of wanyavting businzas in Flooda. Tle altemste nan ¢ inast anchude ““Limiied |isb.lity (:;u:;;-;n_:,—"-"-l Le™sct e

Detaware
2. 3.
(rdiction sonler the Taw ol whiel Racigu entied Talaliiy conprany 11 erganced) (FEDnunsder, i appheabir)
N/A
4, o . X o
{Taate Dot unnsazied tapiness in Mlarida, if prior to rogisiration
[Ser sectigns 15 0901 & ¢05 0905, F 5 1w/ drienmin: penslly Tialliey)
Woodlawn Halt at Old Pajkiand Woadlawn Hali at Old Paskland
5. .
(Stemet Addvess of Pnoucipal Dfce)” (Mailing Ad Tet) -
3953 Muple Avenue, Suite 300 3953 Maple Avenue, Suite 300
Lallas, Texas 75219 DNallas, Tevas 75219

7. Name and street address of Florida regisiered ngent: (PO, Boy NOT aceeprable)

C T Corporation System
Name

1200 Samh Pine Island Road
Oifice Address:

I"lanintion 13324
s Florida
iCnv) (410 z0de)

Registered agent’s acceptance:

Hetving been nimned as registesed agent and to uceept service of process for the above stated linited Tiabiliy campany at the place
designated iu this application, I hereby aceept the appointment oy registered agent amd agree to act in this capacity. I further agree
o comply Witk the provivions of alf siaiutes relutive (o the proper nd conaplete perfornmnce of my duiles, aud L am faitiar with
and accept the obligations of mny position as registered agent,

C T Comoralion System

L3y: __Kaity Toon, Asst Secretary

(Hepivered apenr’e !i'&r.uurr)“

TLES S - 1410000 Wolken Klawer Coline
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8. For nital iulesing purposes, list names, title o1 capacity and addresses of the primay members/manmugers ar persons autho ized 10
manage fup 10 six (6) lowl]:

Title e Capacity: Name and Address; Title o0 Capacity: Name gnd Address:
PIMunager Name: Kon J. iloyl o CiNanager Mmmes
TIMuember Address; i{):}s Magle Avenue, Ste. 300 Cinviember Addiess:
IAuthorived Dallas, TX 7521 EliAuthuniecd T o
Person Person — -
B " ce Frosiden Clower_ MOter { Other
UlManager pame: CidMunspyer Nae: e
[ZINember Address: CIMember Addiess:
Dl Authorized CTAulhorized _ o
Person S, Peison
[10ther O0Other CHOther - Cher —
OManager Name: LM mager Namie:
COMember Address: e Lindember Addiess: _ .
f1autharized ClAuthorized B
Person Person . e e e e
CIOthes _ Cnher Cother___ O Other

Important Netice: Use an atichnent 1o 1eport more than six {63, The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing, yosr Flonida Department of State Asnual Reponl fiwrm,

9. Atached is a cestificate of existence, no more than 90 days old, duly authenticated by the officinl having custody uf records in the
Juisdiction under the taw of which ¥ is organived. (17 1he certilicale is in a Joreign languisge, a transfation of the certificate under eath
of tha wanslator must be submitted)

t0. This docunient is exceuted in accordsnce with section 605.0203 (13 (b), Florida Statntes. T am awate that any false informistion
submitled in a documeint 1 the Depariment of Siate constitutes o (ffrd degree felony s provided iorin s.817.155, F.8,

Nigitanec 37 i muthaincd prisan

Ron L Itoyl, Authorized Person

Typed of prointed same ¢f siymee

FLOM - LI WAt Khawed Urling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVEPARC TOWNHOMES (FL7) OWNER VI
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 SECOND DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

TR

Authentication: 202825672
Date: 03-02-23

7322838 8300
SR# 20230845945

You may verify this certificate onfine at corp.delaware gov/authver.shiml




