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COVER LETTER

H23000198242
TO: Registrution Section
Drivision of Corporations

SUBJECT: 7738 AC Skinner Parkway Partners LLC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matier to the following:

Name of Person

Capito! Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd F!
The email address Address
entered here will
be utilized for
future annual Tallahasses, FL 32301
report notifications City/Siate and Zip Code
and possibly other
NOTIFICATIONS
from the STATE |alex.allon@olympusproperty.com
to the entity! E-mall address: (to be used for future annual report notilication)

For further information concerning this maiter, please call:

a¢ 855 , 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Excecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I__—l$l 25.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Siatus & Certified Copy

H23000198242



Lerlie Sellers 80043236322 {04/065) 05/31/2023 03:55:26 PM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIN LIMITED LIABILITY
QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

. 7738 AC Skinner Parkway Partners LLC
{Name of Foreign Limited Liability Company! must include "Limuted I3ability Company,” "L.L.C..7 or "LLC.™M

f exoe ynavailable, enicr al same adopled for the purpose of iramacting businesy in Florids, The altemate mame muy focksde “Licixd Lishllity Compny,” “L.1.C." or “1LLC.7)
2. Delaware 3,

{Jurisdicuco under the [aw of which fareign tinmird babllicy company Iy orpamzed) (FEI purnber, If npplcable)
4,

(Date firr maniacted busineas in Flondu, {f prior to mglradon.)
(Soe scctions 605.0004 & 605 0905, F.5. e determine pensity lability}

5. 500 Throckmorton Street s 500 Throckmorton Street
(Saeet Address of Princlpel Office) TMalling Adcress)
Suite 300 Suite 300
Fort Worth, Texas 76102 Fort Worth, Texas 76102

7. Name and street address of Florda registered agent: (P.O. Bux NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fl

Tallahassee _Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, I hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posltion as regisiered agent.

’f“'zl’“ Suul Taylor Seay, as Asst. Secretary on behalf
of Capito! Comporate Services, Inc.

{Registered ageat's signature)

H23000198242
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Ti T ity; Name and Address: Title or ity N nd A 33
EManager Name: Oympus Town Center JX Pantners LLG | Manager Name:
{Member Address; 900 Throckmorton Street [J Member Address;
JAuthorized Suite 300 O Authorized
Person Fart Worth, Texas 76102 Person
CJonher Conter Oonher Cother
ElManagcr Name: (3 Manager Namc;
CMember Address: J Member Address:
[JAuthorized (] Authorized
Person Person
Oother [JOther [ JOther (Jother
(Manager Name: ] Manager Name:
DMcmhcr Address: |:] Mcmber Address:
CJAutherized {7 Authorized
Person Person
Oother Oother Jother Oother
Important Notice: Use an atiachinent 1o report more than six (6). The attachmeni will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report {ormi.

9. Anached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cartificate is in a foreign lenguage, o translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Staie constitutes 4, third degrpe felony as provided for in 5.817.155, F.8.

TN

Signanre of an suhorized pervon

R. Alex Allen
Typed ot prinind saine of signee H23000198242
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Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7738 AC SKINNER PARKWAY PARTNERS LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHROW, AS OF THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7738 AC SKINNER
PARKWAY PARTNERS LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 203274667
Date: 05-04-23

7440344 8300
SR# 20231804705
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