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

N COMPLINCE W SECTION 68030000, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGETER A FORFIGN [IMITED LIARILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Allegra at Cocoa, LLC
' {Namc of Foreign Lanitéd DiabiTity Comparly, must melude “Limited Liability Campany, L.LC.," or "LLC

Flarida Allegra at Cocoa, LLC
{IM name unavawlable. cater alternoe name adopied for the purpase of rarascting business in Florida. The ¢ltemate name ewst inclede "Linuted Linbility Company,” "LLCmor "LLC ")

Delaware
3.
(Jursdictian wades the Raw of which loseiga Timitsd [wbiiily company & mgunized}

{FET mnntber, 1T apghic able)

4,
{Date first ransacted Bemsimea in Flaady, i poar to regisenon.)
(Sée tections GOY 0904 & 05,0908 F 4. w determane penalty hability)

750 Bering Drive, Suite 400 750 Bering Drive, Suite 400

(Mutling Address)

{Street Addita ol Prmcipal Gifice)

Houston, TX 77057 Houston, TX 77057

o Z
7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable) _ -,’: s <
o =
rr o Cree
C T Corporatinon Sysiem g_ : % e
MName: 5o o PR
1 Fimadad
- XIs P :
1200 South Pine Island Road A s
Office Address: w2 4
m_
- (1 r— p
Plantation 33324 n— ¥ -
, Florida 2 o
(Ciny) (Zip code) i rn (=]

Registered agent's acceptance;
Having been named as registered agent and to accepit service of process for the above stated limited (lability company ar the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o uct in this capacity, 1 fitrther agree
to camply with the provisions of all statufes refaiive 1o the proper and complete performance of my dutles, and I am famlliar with

and accept the abligations af my position as registered agent.

C T Cormporation System
fae Buars? Candice Dignataro, Assistant Secretary

(Hegistered agent's signaturc)

By:

EL3YT - 17212020 Wolkers kluwer Onlute
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8. Forinilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Doak . Brown EManager Nane: Wil C. Brown
O)Member Address: 750 Bering Dr., Ste, 400 Clvember Address: 750 Bering Dr., Ste. 400
O Authorized E:_)usmm TX 77057 L Oauthotized Houston, TX 77057
Persan Person
OOther____ . _ Ciother___ .. . OOther . Otther_ .
OManager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
COther OoOther OOher L10ther
CManager MName: OManager Name:
CMember Address: OMember Address:
C Authorized OAuthorized
Person Persan
[JOther ClOther {10kher MOther

Important Notice: Use an antachment 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 Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F 8,

A\

Signatore of an suthasirod pervin

Doak D, Brown

Typed or printed anme of sighee

FINST - 4212020 Wolers Klwwe: Cnlnz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEGRA AT COCOA, 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-SIXTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

~

' .
Secretiry of Sl4m )

Qw‘.’ W Ruect,

Authentication: 203344808
Date: 04-26-24

3405762 8300

SR#t 20241687340
You may verify this certificate anline at corp.defaware.gov/authver.shiml




