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COVER LETTER

TO: Registration Scction
Division of Corporstions

SLPSL BLVR GP, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence, and check are submitted to register the above referenced foreign Limited lability company to transzct business in Florida,

Please return all correspondence concerning this matier to the following:

Ethan Prescolt

Name of Persan

Streetl.evel Investments

Firm/Cormpany

3950 Berkshire Lane, Suite 700

Address

Nallas, Texas 75225

City/Stute zndd Zip Code

¢preseott@strectlevelinvestments.com

E-mail address: (o be used for future annual report natification)

Far further information concerning this matter, please call:

lithan Prescott 214 545-6986
at ( }

Name of Contsct Person Arce Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite Bi(

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

{J §125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificote
Centificate of Status Certified Copy of Status & Centified Copy

H24000108093
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIMESS
IN F.LORIDA
IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMATED 10 REGBTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
SL PSL BLVD GP, LLL.C
I (Namie of Foreign Tamuted Lability Company; must melude “Liruted Tiability Company,” "L L T or T LLES

l

(If name urvaitsble, enixr shormeie name sdopied for the parposs of trasacting business in Florids The alternate rame must Inchude “Limited Lisbillty Company,” “L.L.C." or "LLC.Y)
Applicd For

(FEI number, 1T apphcable}

Texas
(Jurndiction under the Trw o which forcign Timited Bability company 1s orpanized)

4,

Jare Tirat anyscied business Tn Floride, I ohor o rogfstration. )
Sce wertions 655 0904 # 65,0905, 5. w determine penahy hisbility)
5950 Berkshire Lane, Suite 700

5950 Berkshire Lanc, Suite 700
5.
(Stred Adkdteas of Prncipa] O1ece) (Malfing Addressy
Dallas, TX 75225 Dallas, TX 75225
£
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) : ~o Prnne
ot — b

<

Fooo= T
Name: Capitol Corporate Scrvices, Inc. r — ey
- D L

r— —

Office Address: 515 L. Park Avenue, 2nd FL : o

Taliahassee . Florida _ 32301
(Zip code)

{City)

Registered agent's acceptance:
designated in this application, I hereby accepi the appoiniment as regisiered agent and agree to ace In this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited Habilin company at the place
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on behalf of

‘Kﬂ./], Capitol Corporate Services, Inc.

(Regh d nge's sig: o)

H24000108093
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authodzed to
manage [up to six (6) total]:

Titl c .o N ) Address; Titl C . N iress:
= Manager Narmne: Brian G Murphy = Manager Neme: Adam Schiller
OMember Addross: 5950 Berkshire Lane, Suite 700 OMember Addross: 5950 Berkshire Lane, Suite 700
OAuthorized 1allas, T'X 75225 O Asthosized [Jaltas, 'T'X 75225
Person Person
OOther, O Other COther ZiOther
[CIManager Name; MMunager Name:
O Mcmber Adddress: OMember Address:
ElAuthorized O Authorized
Person Persan
DOther, O Other OOther T Other
CIManager Name: L2 Manager Nume:
O Member Address: OMember Address:
OAuthorized JAuthorized
Person Person
OOther, OO0uher S0Other T Other

important Notice: Use an attachment to report more than six (6). The atachment 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 form.

9. Attached is a cenificate of exisience, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in u foreign language, a trunslution of the certificate under outh
of the translator must be submitted)

10. This document is executed in nccordance with section 605.0203 (1) (b}, Florida Statutes. | am awnre that any fulse information

submitted in a document to the Department of State constitutes a third degree fetony as pravided for in s 817,155, F.5.

fs/ Adam Schiller

Sigrature ol 4 autborized persoln

Adum Schiller H24000108093

Fyped or prined name of signes
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Corporations Scction
P.O.Box [3697
Austin, Texas 78711-3697

Jane Nelson
Sccrelary of Stale

H24000108093

Sy

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SL PSL BLVD GP, LLC (file number 805467456), a Domestic Limited Liability
Company (1.1.C), was filed in this office on March 18, 2024,

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 20, 2024,

%—W—

Jane Nelson
Secretary of State
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