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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FF'OR AUTHORIZATION TO TRANSACT DUSINESS

TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTFR A FUREKGN 1IMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

| LiSICVI 9909 Pritchard Roed, LLC

{Name of Foreign Limited Liability Company: must nclude "Linnted Lizbihty Compxﬁny." LLC Mo "LLET

(If name upavailable, ealer alternatn came adopted for the purpose of ansacany brainess in Florida, The alierrate taune must include “Limued Liabilty Company,” "L L C," o "Li.C'J

State of Delaware
n

(Feridiction under the law of which forefge hmited hebihty company B OTganized) (FEL rutnber, o npphizable}

4,
st st transacted buasoess i Flonde, 3T prior 1o regimmnon.)
Sce scctions 053.0904 & 605 0905, F S. to determine penalty Tiability)
3000 Turde Creck Blvd 3000 Turile Creek Blvd
5. ).
{Swrect Addsess of Prncipal Oflice) o Mailing Address)
Dallas, TX 75219 Dallas, TX 75219

7. Name and 3iieet address of Florida registered agent: (P.O. Box NOQT acceptable)

C T Comporation System
Name:

1200 South Pine Island Road
Office Address:

Planistion o 33324
, Florida — .
{Cuy) {71p eoade)

Registered agent’s acceptance:

¢ vy

if

00 :01 i

Having been named as reghitered agent and to accepr service of process for the above stated limited labilliy company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. T further ugree
to comply with the provistons of all starutes relative 1o the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. N
C T Corporation System {_/
P y %&LWT

By:

(Regisiercd agent’s sigrature)

S PA Bt e M e Pr¥a

Jori Sawan, Assistan' Sceretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/magagers or persons authorized to
manage fup to six {6) tetal]:

Title or Cupacity: Nanie and Address: Title or Capracity: Name ddress:
DO Manager Name: USICVI9309 Pritchasd Road, ]ij CManager Nume:
=/ Member Address: ¢/o Hillwood Bevelopment Co. OMember Address:
i Authorized 3000 Turile Creck Blvd. _ O Authworized
Person Dellas, TX 75219 Berson
Other JdOther__ . OOther OOther
IManoger Name: _ CIManager Name:
i Member Address: CIMember Address:
CrAuthorized . O Authorized
Pcrson Person
DOther _ _ JOther — OOwer __ Qoter
DIManager Name: TiManager Name:
TiMember Address: OMember Address:
T Aawhorized _ A uthorized _ ——
Person . . Person .
TiOther JOOother___ Oother _ C0ther

Imporent Notice: Use an attachment to report more than six (6). The artachment will be imaged for repornting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Depanment of Stale Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs 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 forcign language, a translation of the certificate under vath
of the translztor must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any false information
submitted in a document to the Depa7 of State ¢ sm%a third degree felony as provided for ins.817.155,F.5,
7

/ A 9 fin
[/ \

! Signature of on surtkgized person

Stephen . Parke:

Typed or printed name of signee

F TR I T AR T U TRONSY LTS o S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USICVI 8808 PRITCHARD RCAD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TOQ DATE.

Qm,w Butoeh Becretery of Stene 3

Authentication: 203524993
Date; 05-21-24

3714598 8300
SR# 20242320309

You may verify this certificate online at corp.delaware.gov/authver.shiml




