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I HiLLwooD
A PEXOT COMPANY !
TO: FLLORIDA DEPARTMENT OF STATE, DIVISION OF CORPORATIONS

FROM: 14490 CORPORATE ROAD, INC.

Sir or Madam:

14490 Corporate Road, Inc., a Delaware corporation registered in the State of Florida,
hereby consents to the use of the name by 14490 Corporate Road, LLC, a Delaware limited
liability company, for its registration in the State of Florida.

IN WITNESS WHEREQF, this consent is executed by the undersigned officer of 14490
Corporate Road, Inc. as of March 20, 2024.

14490 CORPORATE ROAD, INC.,, ™
a Delawarg corporation =
By, ) ’ -
Stephen D. Parker -
Assistant Secretary ==

5

3000 Tirle Crevie Bowlevard  Dadlas, Texas 75219 2043000 5555 wawe iilluood. zom



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECHION 605 02, FLORIDA STATUIES, THE FOLLOWING IS SUBMILITD TO REGISTER A FOREIGN TIMITED 1IABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I 14490 Corporate Read, 1.L.C
’ TMzme of Toraign Limited Liability Company, must inelude - Limited Liability Compary,” "L.L.C."or "LLC")

(If name vnavailable, entor alicitiate aune ndopred for the purposs of Gausecting businesy m Florida The ahsroate name ougt mclude “Limited Liability Company,” "L.LC," e “LLC.')

State of Delaware
R 3. Q9-2050103
{FET cumber, i appheable}

(Funsdienon under the law of which forcign Tnnnel hahilily company 1§ 6fgAnized)

.
{Date tast mansacted businesa i Flonds, i prior 10 sestation }
(See secrons 603.0904 & 605.0503, F 5. 10 determine peoalty bability)

3000 Turtle Creck Blvd 3000 Turtle Creek Blvd.

(Maling Address)

5.
(Sueet Address or Frincipal D1Tiee)
Dallas, TX 75214 Dallas, TX 75219

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) 0
P—\rj
e
C T Corporation System T
Name: -~
' .
1200 South Pine island Road - T
Office Address: ) N
0o
Plantation 33324 -
, Florida o
{7ap codc) :f

{Ciy)

Registered agent’s acceptance:

Having been numed a registered agent and 1o eccept service of process for the above siated limited liability compuny at the place
designated in this applicetion, 1 hereby accept the appoinimeni as registered agent and agree (o act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obliyations of my position as registered agent.
* 1\C T Corporation System

L awa] Jori Sawan, Assistant Secretary

By:
(Regisicred ngeut’s sigoature)

FLOYT - 12172020 Wolters Khuwer Osline



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

Title or Capacity: Name and Address: Title or Capacity: Naome and Address:
OManager Name: 14490 Corporate Road, Tnc. TManager Name;
I Member Address: /o Hiliwood Development Co. O Member Address:
O Authorized 3000 Turtle Creck Blvd, OAuthorized
Person Dallas, TX 75219 Person
O Uther OOther CJOther T Other
OManager Name: CiManager Name:
OMember Address: OOMember Address:
DO Authorized OAuthorized
Person Person
CiOther OOther OOther CiOther
CManager Name: CiNianager Name:
OMember Address: Osember Address:
O Authorized OAuthorized
Person Person
JOther OOther OOther O Other

[mportant Notice; Use an attachnrent 10 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 State Annual Repon form.

9. Auached is a certificate 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 langunge, n translation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of Statpronstitutes a third degree felony as provided for in 5.817.155, F.8,

A ——
- / =~ Iy Signature of an suthorized petson

Stephen D, Parker

Typed or printed mame af signec

FLOST - 17222020 Wolten Khowe Ol



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "14490 CORPORATE ROAD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

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

ASSESSED 'TO DATE.

nﬂr--, W, Buboch, Secrelary of sty )

= TSR
s

Authentication: 203079731
Date: 03-21-24

3294467 2300

SR# 20241107729
You may verify this certificate online at corp. delaware gov/authver.shtml




