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COVER LETTER

TO: Registration Section
Division of Corporations

Morrow Florida Property, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Tonice Scott

Name of Person

Atwood & McCall, PLLC

Firm/Company

£150 N. Central Expressway, Suite 1100

Address

Dallas, TX 75206

City/State and Zip Code

tonice(@atwoodmecall.com

E-mail address: {1n be Used for Tuture annual report notification)

Fer further infermation conceming this matter, please call:

Tonice Scou 972 665-9600
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee ™ £130.00 Filing Fee & O $15500 Filing Fee & T $160.00 Filing Fee, Cenificate
Cenificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Morrow Florida Property, LLC

{Name of Forcign Limited Ciability Company: thust include “Timited Laability Company," "LTC Tor “LLT.

{rname ucavaitable, cner alicrate aame adaopisd for the puapose of Tarsacitag husmess in Flonds The stiemats name must inchade “Limited Lishihty Company,” "L LC."or "LLE )

Texas
2 )
Jurndietion under the w of which Toreign Timacd TaFliy company i argamzed) TFFT number, if spphicabkey
n/a
4.
(Dae fist masacied Bwiness m Flonda, 17 pror © mgrrsion,)
{Scc socuans 605 0904 & 6030905, F.5 1o d=iermine pesalty labilny)
230 E. Hunt Street, Suite 300 230 E. Hunt Street, Suite 300
1Stecet AT o Prircipal Office) My Addreys)
McKinney, TX 75069 McKinney, TX 75069
-3
==
o~}
Lz
. =C
7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable} ?;- .
i I
—d ;— T
Henderson Sachs, P.A. 5 -
Name: : )
8240 Exchange Drive, Suite C6 o
Office Address: s
(%]
Orlando 32809
. Florida
City) {Zip cde)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all starutes relative fo the proper and compleie performance of my duries, and I am famitiar with
and accepl the obligations of my pusition as registered agent.

PES

[ {Regriency agent’s tigrature )




8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons suthorized 1o
managc [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Nam¢ and Address:
B Manager Name: Luke Morrow B Manager MName: Lori Morrow
CIMember Address: 230 E. Hunt Street, Suite 300 CIMember Address: 230 E. Hunt Street, Suite 300
CiAuthorized McKinncy, TX 75069 O Authorized McKinncy, TX 75069
Person Person
OOther O0Osher . OOther CiOther
DOManager Name: {Manayer MName:
OMember Address: (IMember Address:
‘JAutharized ClAuthorized
Person Person
Cloher COther . OOther COther
CIMunager Nume: OManager Name;
ClMember Address: OMember Address:
{JAutherized O Authorized
Person Persan
C0ther D Other COther [10ther

Impontant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siat¢ Annual Report form.

9. Anached is a cenificate 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 foreign languagc, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F .S.

Signature of a3 xuthorized person

Luke Morrow

T'yped o7 ponicd name of signes



Corporations Scction Jane Nelson
Sccretary of State

P.0O.Box 13697
Austin, Texas 787 11-36Y7

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Morrow Florida Propenty, LLC (file number 803420806). a Domestic Limited Liability

Company (LLC), was filed in this office on February 14, 2024.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof. [ have hercunto signed my name

officially and caused to be impressed hereon the Scal of
Statc at my office in Austin, Texas on February 21, 2024,

C}m:ﬂlﬂdt_

Jane Nelson
Secretary of State

Come visit us on the imternet al Rps /nvww. sos.texas. gov!
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