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COVER LETTER

TO: Registration Section
Division of Corporations

Kissinumes Owner, LLC
SHBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida.

Please return atl corresporxlence concerning this matter to the following:

Carla Bremaentz

Name of Person

Kissimmee Owner, 1L1.C

Firm/Company

2051 Greenhouse Road Suite 300

Addruess

Houston, Texas 77084

Citv/State and Zip Code

chremauntzigdaoghving. com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Carla Bremauntz 713 969-7731
at{ )

Nume of Contact Person Area Code Davtime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
. Box 6327 The Centre of Tallahassee
Tallahussee. 1L 32314 2415 N, Monroe Street, Suie 810

Tallahassce. IFIL 32303

Lnclosed is a check for the following amouns:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 03 S130.00 Filing Fee & O S135.00 Filing Fee & O S$160.00 Filing Fee, Certificate
Cenificawe of Status Certified Copy of Status & Certified Copy

FLOAT - 17212020 Wolters Kluwer (Oiline



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

IN COMPLIANCE W SHCTION 605,002 FLORNDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN LINITED LLABHITY
COVPANY IO TRANN-C T BUSINESS INTHE STATE OF FLORIL:
| Kissimmee Owner, L1LC

(Name of Fereign Limned Labahity Companys, st sclude - Crennted Dadiliny Sompany,” L LT ar "LLCT)

(1 name unasalable. enter allernate name adopted for the purpoese of anmsactitg busngss in Flotida e alternate name must include “Linated Liahtlity Company,” *L 1.C7ar “LLC ™)
lexas
5

-
Vunsdiction nnder the Taw of wheeh foreasgn Tuntied Tabiliny company 1s arganizedy

(FET surnbee. 1fappheable)

(Date first transzeted bustness in Flonda, (7 peior 1o regustration )
(Sce wevtions 605 UMM & 6040905, F 5. to determime penalty linhading

2051 Greenhouse Road

2031 Greenhouse Road
b 6.
iStreet Address ol Prancipal Qe IMahing Addresa)
Swuite 300

Suite 300

Houston, Texas 77084

Houston, Texas 77084

: 7
f TTen = )
S SR A
7. Namve and strect address of Florida registered agent: (PO, Box NO'I acceptable) ’ T "::
- w0 g
= B
C T Corporation System %% i
Name: it
FAN= ;
1200 South Pine Island Road ] b
Office Address: AR e
L= i
Plantation 33324 - S . GB I
Florida " @D - =
(Ciy) (Z1p codey”™
Registered agent’s acceplance:

Having been named as registered agent and to accepr service af process for the ahove stated fimited labifite company af the place
designated in this application, I hereby accept the appoininent o registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all stututes refative to the proper and complete performance of my duties, and §am fasnifiar with
and accept the obligations of my position as registered agent.

¢ T Carporation System

Sy
By: David Westcotl Assist, Secly, =

(Reginteredl agent’s signswie)

FLAST - 1 2022000 Waliers Kluwer Unhine



8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage |up to six (6) total|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
xIN fanager Name: AOG Manager, LLC CIManager Name:
Ixtember Address: 2031 Greenhouse Roud OMlember Address:
ClAuthorized Buite 300 CAutherized
Person ilouston, Texas 77084 Person
ClOther ClOther OOiher O 0ther
TInfanager Name: OIvanager Name:
TIxtember Address: OMember Address:
O Authorized CIAuthorized
Person Person
OOther COJOther O Cther CiOther
OO fanager Name: OManager Name:
CidMember Address: CIMember Address:
OAuthorized CAuthorized
Person Person
C10ther Ctnher TOther OOther

Important Notice: Use an attachment 1o report more than six (&), The atachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicaie is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false intormation
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135. 1°.5.

fs/ Rivardg Rivas

Sipnuture of an suthorizgd person

Ricarde Rivas

I ped or printed name of vignee

FLOST - 1 212028 Wollers Khyact Ontine



Jane Nelson
Sceretary of Site

Corporaiions Scction
.. Box 13697
Austin. Texis 787 L1-3697

Office of the Secretary of State

Certificate of Iact
T'he undersigned., as Sceretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KISSIMMELE OWNER, LLC (file number 804438217), a Domestic Limited Liability

Company (L.1.C). was filed in this office on February 17, 2022

[t is turther certitied that the entity status in Texas 1§ in existence.

In testimony whercof, 1 have hercunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2023,

%A:ﬂd-ldk_

Jane Nelson
Sceretary of State

Come visit us wn the aernet al hups:/oewe sos lexas. gov’

Phonc: (512) 465-5353 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services
Prepuired by: SOS-WEB TID: 10264 Document: 1242006420007



