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

IN COMPLIANCE WI SECTION 6050002, FLORND STATUTEN THE FOLLOWING IS SUBATTTEL TO RECGISTER 4 FOREGN  LIANIHED LABILIEY
COMPANY FOTRARSACT BUSINESS INTHE STAN I OF FFLORIDA:

1 Ocean Walk MF Owner LLC

(Name nf Foreign Limited Liability Company, wust mehude “Timited Tiskdity Company.™ L LT For 1L

{If name. wmavailahle, cntes aliernaie 1 anc adopted fhe rhe prrpese af wanaacaing hosiness in Florida The akeraie mame rust inciude “Eimited Lixbiliy Company,” " 11 €7 e “LIC ™)
Delaware
4

kR
Usmditien wder e Taw of which Joretgn Tunited Tobilicy company it organseed) {FEY number. T apphcable)
NIA
4.
1Dnze first transacied business in Flonda, 1 pner 0 regstmiien. )
(Sce scetoms 633,090 & 605 003, F.5. 1o detenmmie pemaliy labilny )
Woodlawn Hall at Old Parkiand
ﬁ

Waodlawn Hall at Old Parkland
6.

[-Sir:zi Address of Prnnerpal Office}

Oadng Address)
3933 Maple Avenue. Suite 300 3953 Maple Aveaue, Suite 300

Dallas, Texas 75219 Dallas, Texas 75219

-n
> H H - LN {’-
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptahle) =t
(o)
C T Corporation Sysiem
Name:
1200 South Pine island Road
Office Address:

Plantation

LFlovida
(Cirv} {Zip code)

Registered ngent’s acceptance:

Having been nmined us registered agent and (o accept service of process for the above stated limited linhility company ar the place
designated in this application, | hereby wecept the appointment os registered agent aind agree (o act in this capacity. [ further agree
ta comply with the provisions af aff stamies relailve to the proper and complete perforinance of iy duiles, and I am _fumifiar with
and aceept the obligations of my pesition as registercd agent.

C T Comoration System
/s Sandra Zwiiack, Assistant Seeretary

{Registered agert’s signatire}

By:
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8. Torinitial indexing purposes, list names, title or capacity and addresses of the primary member sfisanagers or persons authorized

manige fep to six (0} totalf:

Title ur Capucity: Nawme and Address:

TMannger MName; RonJ. Hoyt

3953 Maple Avenue, Ste 300

LoMember ~ Address:

Dallas, TX 75219
= Authorized s,

Person
Vige Trreci i
“10ther O0Other
Joseph Goldman
CiManager Nane: P :
500 Bovlsten Steeet, Ste 2100
CMember Address: oyiston strest, sie 2
. Boston, MA 02114
s Autherized
Person
Ve L Tl ndagy
Ci0ther G Other
Divianager Nsme:
Onember Address:
S Authorized
Person
OOther CI0Mher

Title or Capagity:

ClManager
Onicmber
O Authorized

Person

D Other

Ihlanager
TIMember
L Authorized

Person

D Oiher

Civianager
CMember
CIAuthorized

Person

OOuther_

Name and Address:

Name:
Address:
3
C10ther, o
Name:
Address:
Oother
Name:
Address:
ZOiher

Imponant Notice: Use an attachment to report mare Lthan six (6). The attachment will be impged for reporting purposes onlv. Noa-
indexed individoals may he added to the index when filing your Florida Department of State Annual Reporl form.

9. Attached is a certificate of existence, 1o more than 90 duys oid, duly authenticated by the official having custody of records in the
Jjurisdicsion under the law of which it is arganized. (If the cenificate is in a foreign language, a ranslation of the certificate under onth

of the translatcr must be submitted)

10, This document is executed in accordance with section 685.0203 (1) (b). Florida Statutes. | am aware that any false information

submittcd in a document to the Depariment of Staic constitutes & thar

S

gree feleny as provided for in s 817,133, 2.8,

Sng:n:luu of nn authorized peooa

Roen ). Hoyl, Avthonzed Person

Typed or printed neme of sigree

FLOST - 1/ 12070 Woltess Khyw ot Umling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN WALK MF OWNER LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203370324
Date: 05-17-23

7464848 8300
SR# 20232142718

You may verify this certificate online at ccrp.delaware.gov/authver.shtm!




