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IN FLORIDA
IN COMPLIANCE WITH SECTION 85.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Everwood Manhattan GP LLC

(Name of Foreign Linnted Tability Compeny; must melude "Limited Linknlity Company,” "L.L.C.," or “LLC™)
(1f came umavallsble, enir shemmte peme adopied for the purpose of uansacting businest in Florida. The alternre name must inchnde “Limbhed Lisbility Compaay,” “L.L.C,” o “"LLC.")
Delaware
3.
(Turndiction onder the rw of whick foreign Timited Tability company 1s ocg d) (FET aumber, iTapplicable) Y
o E
= Gm
0412912024 Z 55
T
Tansacicd T Flarida, B prior & reghuration, o)) -
See -E;'om 605, osn)h-:n &h?og 0903, F.5. 0 determin penatty Bability) o [Em
2F
1500 N. Post Oak Rd., Suite 190 1500 N. Post Qak Rd., Suiie 190 hd 8*‘m
- 290
(Stréet Address of Principal OTce) (Wuiling Addrese) X o o
P,
Houston, TX 77055 Houston, TX 77055 « é?-\
on %m
~ 5
7. Name and street sddress of Fiorida registered agent: (P.O. Box NOT acceptable)
Name:

Capitol Corporate Services, Inc

Office Address:

515 E. Park Avenue, 2nd FL

Tallahassee

32301
, Florida
(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered ogent.

i Tl

Kim Tadlock, as Asst. Sccretary on behalf of
Capitol Corpurate Services, Inc
et pp——n

)
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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) total]:

OManager Name: Everwood CPIV. LLC OManager Neme:
WMember Address: 3824 Codar Springs Rd. DOMember Address:
OAuthorized Suite 414 CIAuthorized
Person Dallas, I'X 75219 Person
OOther O Cther OOther Li0ther,
[OManager Nume: ClManager Name;
OMember Address: OMember Address:
OAuthorized DO Authorized
Person Person
OOther OOther OOther TOther,
CManager Name: O Munager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther O Other O Other

Impornant Notice: Use an attachment to 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 Report form.

9. Attached 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 language, o translation of the certificate under cath
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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

(Nilliam Progles

Sigoature of an sutharbed penon

William Peeples

Typed o7 printed came of digoee H24000155602
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "EVERNOOD MANHATTAN GP LLC" IS DULY
FORMBD UNDER THR LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “EVERMOOD
MANHATTAN GP LLC" NAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2024,

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

ASSESSED TO DATE.

Authentication: 203352567

3529293 8300

SR# 20241713412 Y Date: 04-29-24
You may verify this cerificate online at corp.delaware.gov/authver shiml
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