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

INCOMPEIANCE T SECTION 500002 FLORIDA STATUTES THE FOLLCWING IS SUBAITTED T8 RECISTER A FORIICGN LINTRD LIABHITY
COVPANY TV ITRANSAC T RUSINESS INTHE STATE ( FFHORIDA:

Coltins Myverlake, LLC
’ (e of Toreign Tintted Tabduy Comypant - most nclode "Tamited Tabilicd Company, ™ T 10 T oe TT 3

!

(H nene uns silable, ontet aligzeale pame advpted bar the prapsoe o Iramsacting busmess o flonda Lhe altemste nane must gwedade “famned §ealubiy Compaoy,” 1L L C o 7HLE)

Texas
3

tad

hmsdecnon wader i Taw o whsth torenz liaeed babdies Sompany 18 sogavieed) CEED mamber, o applicable

Dt Tirst wansacted business m Florsda, p-‘.‘fﬁ Lo e nstion |
fRew soctons GO0 & AT QRS T N daicaanne penaliy hubshiy)

3824 Cedar Springs Road. No. 414 Collins Myerlahe. LLC ¢/0 Legaline

5 0.

iNtreet AJEvw of Poncmnl 1wy t b Addrss

Dallas. TX 73219 470 Riverside Avenue

Jacksonville, FL 32202

7. Namwe and aueet address of Florida registered agent; (P.O. Bov NOT accepiable)

xS
. &
[ e |
=4
Legaline Corporate Services Inc. ; r
Name: — i B
I TNy
476 Riverside Avenue g =
. - »
CHYiee Address: N
Tacksonville 32202 = b
. Flornda —
(Citn g t2ap code) > r
by +=

Registered agent’s ncceptance: 4

flaving been naned as registered agent and to aceept seevice af process for the above stated imited lability company at the place
designated in this application, | hereby uccept the appointment as registered agent aid agree to act in this capucity. | further ugree
for cotuply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and | am fumifior with
and accept the obligations of my pocition as registered apent,

John Moseley, Asst. Secretary on behall
Qa/éf/ ?7’5044@ of Legalinc Corporate Services Inc.
v

IRegranted .\&/nl' s ikttt
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8. Forinitial indexing purposes, list names, title or zapacity and nddiesses of the primary members/managers or persens authorized to
minage [up to siv (£} total]:

Title or Capacity:

B M anager
CIMember
{OAuthorized

Person

TMother

TINnanager

CiMember

LiApthorized
Persan

Jher

IManager

CINlembes

TAauthonzed
Pérsan

Lther .

Name and Address:

Everwood pyverlake GP LILC

Name:

0400 Memorial, Suite 580

Address:

Houston, TX 77024

Cither,

Namc:

Address:

Nunye:

Address:

Qther_

Vitle or Capacity:

. Manager

Cidlember

U Autharized
Person

" Other

LI Manager
OXNlember
“Authorized

Persun

3 Gther

TN fanager

Zhlember

- Authorized
Person

LiOther

Mame and Address:

Name:

Addresy

O Other

Name;

Address:

COther

Wame:

Address:

Qe

Inpargn: Notee; Lse an attachment to report more thae $ix {6), The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added 16 the index when filing your Flerida Depatment of State Annval Report form.

4. Adtached is a cerlificate el existence, no mare than W0 days old, duly mrhenticated by the oflicial having cusiody of records in the

of the ranslitor must be submitied)

jurisdiction under ihe law of which it is organized. (I the cenificate is in a foreigr linguage, a translation of the centificate under oath

10. This document is executed in accordance with section 6030203 (13 {b), Florida Stalstes. § am aware that any false information

subiited in a document 10 the Depurimer

{ Stute constitules a third dewree felony as provided for in 5. 817155, F.5.

Canr Sraley

Sptura of an e o 1ral st

1yaad ov prnted p2ove of mpnee
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Corporations Section
P.Q.Box 13697
Aunstin, Texas 78711-3097

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Collins Myerlake. LLC (file number 805604467}, a Domestic Limited Liability
Company {LLC). was filed in this oftice on June 26, 2024,

It1s further certitied thas the entity status in Texas is in existence.

[n testimony whercof. | have hereunto signed my name
oflicially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on June 27, 2024,

C}m:ndﬂmk_

Jane Nelson
Secretary of State

Cenme visat uy on the interner at Bups: www.sos rexos gov
Phone: (512) 463-3555 Fax: (312) 463-5709 Dial: 7-1-1 Tor Relay Services
Prepared by: SOS-WEB TID: 10204 Document: 1376543210002



