To: Page: 20f 5

<024-05-01 07:28:23 CST 12122023573 From: David *
”r 2 l O ,

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the twp and bottom of all pages of the document.

(((H24000158604 3)))

H24000 586043A8C)

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page,

Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number

; {B%@)Y617-6383
From:

Account Name

: C T CORPORATION SYSTEM
Account Number : FCAPDOPBEA23
Phone :

: (614)280-3338
Fax Number : (614)573-3996
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IN FLORIDA

COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTI SECTION 605092, FLORIDA STATUTFS, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN L]
Allegra at Cocoa loldings, LLC

{Nerne of Foreign Limiled Liabilty Compay; must include “Limited Tiabifity Compaay,™ "L 1.C..7 o LG ™Y
Delawnre

(1 namne vanvailcble, enter aharnate namns sdopied for the purpote of transacnng buginess in Florids, The aliersate name must includs “Limited Liabikty Compeny,” “L.L.C," o7 "LLC.")
{Teriadiciias under 1he Taw of which Torsiga (Cnit=d 1Bty cotmpamy 15 orpanized)

tSees

750 Bering Drive, Suite 400

(StrosT Addicas ol B relpal OTlee)

[FET wanber, 1 applicablc)

Tort tracastind Gusiness wn Flonda, if prioT (o Mgatiss
eotions 603.0904 & G05.0005, F 5, 1o & S per

[ ML
teemine penglty |abitity)

750 Bering Drive, Suite 400
6.
Housten, TX 77057
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - '{j;

.. o R |

~n o™

C T Corporation System 2 F
Mame:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Flurida
{Clty}
Registered agent’s acceptance:

(Lip code)

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
By:

designated in this application, I hereby accept the appointment as reglstered agent and agree 1o act In this capacity. 1 further agrae
to comply with the provisions of ail statutes relatlve to the proper and complete performance of my dutles, and I am famillar with
anid accept the obligations of my position as registered agent.

C T Corporation System
LIV

{Repistetod agont’s signaturr)

Candice Pignataro, Assistant Secretary

T1M7 - 1021 71780 Wolters Klnwss Onling
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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 fup to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
{ElManager Name: Daak D. Brown ElManager Name; Wil €. Brown
ClMember Address: 750 Bering Dr., Ste. 400 OMember Address: 750 Bering Dr., Ste. 400
O Authorized Houston, TX 77057 CJ Authorized Houston, TX 77057
Person ] Person
O Other C10ther L1Other Tl Other
OManager Name: Clvtanager Name:
3Member Address: OMember Address:
O Anthorized OlAuthorized
Petson Person
{Other COther CiOther OOther
CiManeger Name: CiMannger Name:
OMcember Address: COMember Address:
OAuthorized CAuthorized
Person Pecrson
Other e ClOther CiOsther ___ (JOther
Lmportant Notice: {lse an attachment o repart more than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuats may be ndded to the index when filing vour Florida Department of State Annual Report form,

Y. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the trensiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree telony as provided tor ins. 817,155, F.8.

O

Doak D. Brown

Stgnature ol 1o suthovised pervon

Typed or printeil aame of xignee

FLOSI » V212000 Woltey Klyww Onduwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, 'SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HERERY CERTIFY "ALLFEGRA AT COCOA HOLDINGS, LILC"™ 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 THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NI
Qnﬂnyw Ciock, Secrwtery of Sune )

Authentication: 203344810
Date: 04-26-24

3457613 8300
SR# 20241687342

You may verify this certificate onling at corp.delaware.gov/authver.shtml




