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

PN COMPTIANCE WITH SECTON G05.0002, FLORINA STATUTES THE FOILLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITT LIABILTY
CERPANY TO TRANSAC T RUNINESS S B SUATE OF BLORID A
2200 NMA Rest Owner LLC

(Name of Fuczign 1 imtzd TiabiBiy Chiapan v, mist melide 1 imited Lam ey wompany, LG . or L4,

:

U e wnavaiab o, enter allernare nezee adupied fus the puroae of tansacineg butirzyt m Flanda The alternas name maat include "Limited Labibn, Company,” 1000 nr"i.l [0

Delawarc
1
(T sty under the aw of wha'| farergn Bmped by cnmpany 14 nepaatzad) \FT1 nunber, 1T apphicahicy -
WA
:1‘ T ———— m——— —— % -
{Doare it Toansacter] Tnuwess m EBloink, f gogr o fepiiinimn,
15e2 gecnane BALIMOL & @S OME, F & e Asterntine peraley liability)
Woodlown Hall at Old Paurkiaed . Woadlawn Hall at (3d Parkland
5. 6.
18ireer Addicss af Pncipal () - TLIning Akbress)
3053 Mapie Avesue, Suire 300 1953 Maplc Avenuc, Suite 300
Dalles, Texas 75219 Drallas, Texns 75219

7. Name and sigel addiess or Florida registered agenz (7.0, Hox NOT acceptabic)

C T Corpoiation System
Name:

1200 South Pie island Raad
ffice Address,

Plantation 13324
. Florida e
101y} (Lo cenked

Registered agent™s acceptance:

Huaving been named ay registered agent and 1o accept service of pracess for the abave stoted limited liahiliey company o the place
designiated in this upplication, I fierely vcecept the appointment uy cepgistered agent and agree o act in thiv capaciiy. T finther agree
to comply with the provisions of all statutes relutive to the proper and complete porformance of my duties, and T am fanilicr with
anid tccept the oblgations of my position as registered agens.

C T Conperation Sysien
Byt A Sandra Zwijack. Assistant Seerelary

[Regiseered 2gent’s sigraitue
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¥, Fen aninial indexing purpases, Hst nsmes, ude or capacity and addresses of the primary inembers/managers o1 persons autherized o

manage [up o 88 () wal]:

Title or Capagity: Nanwe and Address:

Ron J. Loyl

Cin fanaype Name:

Adddress.

- 3053 Mapie Avenue, Suite 350
LiMember ..

y . [Dalias, Texas 73719
B Anhorized

Person _
TiOther__ _ eyher
— Ingeph A, Goldiman
LarManager Name:
— 00 Boylston S, Suite 200
i fember Addzess:

Hoston, MA 02110
= Authnrized

Persun

Cioher C)0ther

- 2205 MIA Resi Hokio:

TiManager Mame; 421 HMAResiHokica LLC
N N ¢ RITEY (] ! ey 6 y

LiNMember Address: 3950 Muple Avenue, 3uie 300

\ ., Dallas, Trias 75719
Liautharized

Petson

3O0thwer _ TOiher

Title ur Capacity: Name and Addiess:

“Ihianager Name: |
“Infemba Adklress;

“Tranhorivued

Ferson

Cinker e C10ther =
Tindannger Name:
Tihdeminer Addigss; e
TtAnthosized I
Peisan I
Sther Dlother
Tihvfanager Name:
Member Adddress: o
T Authorized e
Persen .
Tuther onher

inglexed mdividuals may be added 10 the index when Bhing vour Florida Depariment ol Staie Annual Report form.

9 Attarbest is a2 cernificate ef existence, wd mare thas 99 days old, duly

suthenticated by the offizial having custody of reeords in the

risdiesion under the luw of which it is organized. (1f the cemificaiz is in a foreign Tanguage, & Dausiation ol the ventificiie under cath

uf the translator nust be submitted}

10, This document is cxcowted in aceordunce with seciian 605.0203 (1) (b), Floride Stamtes Tam avure that any Mlse information
subinitied ina doectment w the Deparumen: of State constinies @ third degree fetony s provided for m . 817,135 Fos

Argmature eof an sufhanred pecten

Russ 1. Huyl, Autbusized Persan

1 ymaed s printad naves of sty

SEACT - TR0 Walt g Viza (ediee
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Delaware

The FFirst State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2201 NMA RESI OWNER LLC'" IS DULY
FOQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

\(ﬂf

. : Rt
P .,
Jftiey W RACs, Srcestary of Slite )

3201780 8300

Authentication: 202936910

From: Kaity Taon



