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COVER LETTER

TO: Registration Section
Division of Corporations

Residential L.'TH GP, LL.L.C,
SUBJECT:

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 return ali correspondence concerning this matier to the following:

Trevin Chae Studebaker

Name of Person

Crow Holdings Development

Firm/Company

3819 Maple Avenue

Address

Dallas, Texas 75219

City/State and Zip Code

cstudebaker@erowholdings.com

B-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Trevin Chae Siudebaker 214 922-84+00
at ( )

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$£25.00 Filing Fee ] $130.00 Filing Fee & # $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOS? - 172142020 Walters Kluwer Online



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

IN COMPLINCE WL SECTION 605 0902, FLORIDA STUTUITS, T1HE FOLLOWING IS SUBMITTID 1O REGISTTR A FORFIGN LINITED LLABRITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Residential LTH GP, L.1..C.

(Name of Fareign Limsted 1abiliny Company. must include “Limuted [iability Company.™ [ 1.C."or "L.I.C.T)

(If pame unavailable, onics altermate name adopred for the purposc of transacting business in Flonds. The sliemate name must include “Limited Liability Company.” "L L.C." o1 "LLC.™)
[Delaware

2

36-4832502

3.
thwrsdiction under the Taw of which foreign Timited Tiability comparny 15 erganued)

(FE1 number. 1f applicable)
07/14/2023
4.

{Datc Nrsi transacied business 1 I londa, 11 priar to registration )
{See sections 6050904 & 605 0905, F.5. o detetmine penalty Hability)

3819 Maple Avenue

(Street Address of Principal Office)

(Mailing Address)
Dallas, Texas 75219

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

>
=
L
ad
= =
: T T
C T Corporation System = ===
Name: m5C
° <
- U =
1200 South Pine island Road I x e
Office Address: —_— W
. a : N
Plamation 33324 SR
. Florida
(City) (/ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in 1his capacity. 1 Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligutions of my position ay registered agent,

C T Lorporation System
By:&ép

P , Mark Holloway, Assistant Secretary
IRCSI@K! agent’s signature)

FLOST - 172172020 Woiters Kluwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

~ CH Residential investor, L.P.

Title or Capacity:

Name and Address:

Sean . Rae

CINfanager Name: O Ntanager Name:
EIMember Address: 3819 Maple Avenue OMember Address: 3819 Maple Avenue
O Authorized Dallas, Texas 75219 ClAuthorized Dallas, Texas 75219

Person Person
ClOiher OOther ®Other Vice President O0ther
ClManager Name: 241 Beagles DManager ame. enneth . Valach
OMember Address: 3819 Maple Avenue OOMember Address: 3819 Maple Avenue
G Authorized Dallas, Texas 75219 O Authorized Dallas, Texas 75219

Person Person
EOther Vice President COUher Hother President Clother
OManager Name: Donna C. Kruger DManager Name: James M, Berardinelli
OMember Address: 3819 Maple Aveaue Ol ember Address: 3819 Maple Avenue
O Authorized Dallas, Texas 75219 O Authorized Dailas, Texas 75219

Person Person

Vice President

& Other

OOther

Vice President

= Other

CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Annual Report form,

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.155, F.S.

(]

FLOS7 - 1721/2020 Woliers Kiuwe: Online

Trevin Chae Studebaker

Signature at an guthorized person

Typed or pnntedd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESIDENTIAL LTH GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE,

5995335 8300

SRi 20233001516
You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203751485
Date: 07-14-23




