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

N QOMPLANCE WTTH SECTION &050902, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIETY
COMPANY TUTRANSACT BUSINESS IV THE STATE OF FLORIDA:

CCSREFLTWO LLC

rName of Foreign Limiled Crabiity Company; musiinclude "Limiicd Liabihiy Company.” "L.E.C. ar "LLC.

i

(if name uravairlable, eeter alternats name adapred for the purpess ol imnuciing busiagss w Flonda The allzmate aame mast inchide *1imited! Laadiliny Compony,” VL LG or "LLEC"Y

Neiaware 93-2868483

Uursdicbon incer the law al whe® fereign hmuied hahility compary 18 a:ganired) (HED aumber, (D applarie)

'
[99]

N8/2172013
4.
(Na1g Tint inesacied Basincss in Flania, 0 prot 10 regnraian )
{Scc sectars 605 0004 & 608 (004, F 5. to deterrane penaliy laidity)
6014 Gideon Ct 6014 Cideon Ct
5 6.
{Strect Aderess of Prncipal Ofiee? Malirg Address)
Sugar Land, TX 77479 Sugar Land. TX 77479

\
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
mame:

7901 4th Street N, Sie 300
Office Address:

St. Petersburg 33702
, Florida
() {7 ende)

Registered agent's acceptance:

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

and accept the obligations of my position as-cegisiered agent,
1 aid Y doerts

(Rewtered apert's mgpture}

(((H23000283224 3)))
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8. For initial indexing purposes, list names, title or capecily and addresscs of the primary members/managers ar persons authorized 1o
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Nathan Shapiro OManager Name: Cutherine € Shapio
=Mcmber Address: 6014 Grideon 1 = Member Address: 6014 Gideon Ct
OAuthorized Sugar Land, TX 77479 A Acthorized Sugar Land, TX 77479
Person Person
Ciher Other Oher Dher
OManager Name: TIManager Name:
CiMember Address: CIMember Address:
CiAuthorized JAuthorized
Person Person
iOther OOiher OOther OiGther
I ianager Name: TiManager Name:
CiMember Address: CiMember Address:
JAuthorized i Authorized
Person Person
{J0ther C10ther DJ0ther CiOther

Imponant Notiee: Use an anachment 1o report more than sia (6). The aitachment will be imaged for reporting purpases only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 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 faw of which it is organized. (1T the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

i0. This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Depantment of State constitutes a third degree fefony as provided for in5.817.155, F.S.

1
/’31%\_ -

Signature of sn authorized persan

MNuthan Shapiro
{((H23000283224 1))}

Typed or prirted namg of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCS RE FL TWO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCS RE FL TWO
LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TQ DATE.

=

i
\)Mm W, Gt Becriery of Blats )

Authentication: 203966194
Date: 08-15-23

7614882 8300
SR# 20233252093

You may verify this certificate gnline a: corp.celaware.gov/authver.shiml

(((H23000283224 3)))




