Luslie fellere BCG04323622 (02/06) 07/01/2024 03:26:40 PM

{ Florida Department of State
W4 0GEBTIHE S

Note: Please print this page and use It as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000225673 3)))

0O 0 O

H2400022587 33ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number 1 (BS@)517-6383
From:
Account Name + CAPITOL SERVICES, INC.
Account Number : I2P168600017
Phone . (855)498-5504@
Fax Number { (8PB)A32-3622

*#Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

e o ¥
= )
- £
T —r— —— —— ErT T T e T e A g ey e — ..._.—-.-.-—.1.':' __......_cE _r‘lﬁ
Foreign Limited Liability Company I
EVERWOOD MYERLAKE GP LLC e Lo i:
7
Certificate of Status ! 0 i = :g
1 — ] NP 3
Certified Copy 1 i i )
Page Cout e | LR

Electronic Filing Menu Corporate Filing Menu



Leslie Selleras 8004323622 (03/06) ©7/01/2024 03:27:16 PM

DocuSkn Envelope 1D; EGB7322D-B788-4CEA-8368-FFE401D67ATB

COVER LETTER H24000225673

TO: Registration Section
Dlvision: of Corporadons

Everwood Myerlake GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this maiter to the following:

William Pecples

Name of Person

Everwood Real Estate Partners

Firm/Company

10000 Memorisl, Suite $80

Address

Houston, TX 77024

City/State and Zip Code

wpeeples@everwood-re.com

E-mail address: (o be used [or future annual report notification)

For further information concerning this marter, please call:

William Peeples 214 3i0-7141
ut { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Strest Address;
Registration Section Registration Section
Division of Corporations Iivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please moke check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T S130,00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Suts & Certified Copy

H24000225673
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEOW 65,0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Everwood Myerlake GP LLC
. {Name of Fateign Lamited Liabihty Compumy; must tnclude "Limited Liabilty Company,” "L.L.C.," ur “LLEY)

1

(if samw uravailabie, entee aleroate nnme adopied for the purpose of taassciing busipeas In Floride The ahcmalc oarne must inchude “Limited Ligbliity Conmpaay,” "L.L.C,” or "LLC.T)

Delaware

(Fursdxtion under the law of which farcign limited Lability company 13 orgenized} (FH numbez, iTapphcabls)

SDm Tin trinsacted bmlaces In Fiorids, 1T prior © regatration )
Sce socbom 605.0904 & 505.0905, F.5. 1o determine penalty Hability)

10000 Memorial, Suite 380 10000 Mcmorial, Suite 580

5. 6.
(Street Address of Principal Officc) (Miailing Address}

Houston, TX 77024 FHouston, TX 77024

=
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptahle) I : —
[ = i
e = w—
Capitol Corporate Services, Inc. i 1 rw-
Name: 2' = —
el 2 in
. 515 E. Park Avenue, Z2nd FL - -
Qffice Address: ™ - ~o E:J
-T.‘}-,: ve
Tullahassee 32301 - £
, Florida ' L ~No
(Cigy) (Zip code) i

Hegistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this epplicarion, 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 statutey relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/K.,L/fdf«h Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
(Regisiered sgent's signanure)

H24000225673
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up to six (6) total]:

_ Everwood CPJV, LLC

CManager IName D Manager Name:
B Mcmber Address: 3824 Cedar Springs Rd. OMember Address:
O Authorized Suite 414 DAuthorized
Person Dallas, TX 75219 Person
COther, O Other G Other COther
C1Muanager Name: [CManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOher [d0ther OOCther TiOther,
ClManager Name: IManager Namc:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
(JOther O Other Other TiOther,

Important Notice: Use an attachment to report mare than six (6). The artachment 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 cenificate of existance, no more than 90 days old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, a translation of the certificute under outh
of the translator must be submitted)

L 0. 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 & third degree felony as provided for in 5.817.155, F.S.

William fapes

Sigrature of 40 suthoried person

William Peeples

I'yped or printed nume of signee H24000225673
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EVERWOOD MYERLAKE GP 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 TRHIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "EVERWOOD
MYERLAKE GP LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203838550
Date: 07-01-24

4023420 8300
SR# 20243036375

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




