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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: £ 11104 Winthrop Way FL, LLC
Name of Limited Liability Company

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

Please return all correspondence concemning this matter 1o the following:

Narne of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenus 2nd FI
Address
Tallahasses, FL 32301
City/State and Zip Code

jhakuna@aztcorporation.com
E-mail address: (to be used for future annual report notification)

For further mformation conceming this matter, please call:

ac(  B55 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fl, 32314 2661 Executive Center Circle

Tallehassce, FL 32301

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

[ Is125.00 Filing Fee ~ [_]$130.00 Filing tee &  [_] $155.00 Fiting Fec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LBILTY
COMPANY TD) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Z 11104 Winthrop Way FL, LLC
{Name of Foreign 1.tmied LIability Company. musi mclude - Lamited Liability Company ™ "L.L'C." or "LLCT)

(f namae ubmvmisble, ente shemate nee sdopted for the purpose of rersactog businery in Florida. The alimnate aeme must inctude "L imited Lisbility Contpany,” "1 L.C," or “LLL."}

2 Texas 1 33-2063063

[Turisdicnon wader e [ow of which lorergn lomated Labelity cormprny i1 orgarzsed) ITL] member, 7 applicable)

{D-m [iT] db ™ Flonga, il pri o gisuabion )
Ser pections 50§ 0904 & 03 0905, .5 10 detamme penalty habnliy}

5. 16600 Dallas Parkway s 16600 Dallas Parkway
[Stroet Address of Pninclpal O0ffice) (Mzrlmg Address)
Suite 300 Suite 300
Dallas, Texas 75248 Dallas, Texas 75248
7. Name and girect address of Florida registered agent: (P.Q. Box NOT acceptable) ~
=
Name: Capitol Corporate Services, Inc. =2
|
[ at
Office Address: D15 East Park Avenue 2nd FI —_
Tallahassee . Florida 32301 ™
€y (Zmp cade} 'L\é

Registered agent’s geceptance:

Having been named as registered agent and to accept service of process for the above stoted Himited liability company at the place
designared in this application, | hereby accept the appoiniment as registered agent and agree to act In this capaclly. I further agree
0 comply with the provislons of ali stanues relasive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

M ’ﬂ!M Kim Tadlock, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.

{Re gistered ageat’s signsture)
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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 [up to six (6} totai]:

Titie or Capacity; Name and Address; Title or Capagity; Name and Address:
SManuger Name: Zaffar . Tabanl O Manager Name: Aliya Tabani
[JMember Address: 16600 Dallas Parkway ] Member Address: 16600 Dallas Parkway
[JAuthorized Suite 300 (] Authorized Suite 300

Person Dallas, Texas 75248 Person Dallas, Texas 75248
Cother_____ [Other other_Vice Prasident CJother
[IManager Name: 2€shan Tabani [ Manager Name: Arash Mostafavipour
[TMember Address: 16600 Dallas Parkway ] Member Address: 16600 Dallas Parkway
[JAuthorized Suite 300 (] Authorized Suite 300

Person Dallas, Taxas 75248 Person Dallas, Texas 75248
Roher Vice President Oother BA0ther Chief Legal Officer  [JOther
[JManager Name: Mushtak Khatri [ Manager ~ame: Arturo Carrillo
CIMember Address: 18600 Dailas Parkway [ Menber Address: 16600 Dalflas Parkway
[TJAuthorized Suite 300 [] Authorized Suite 300

Person Dailas, Texas 75248 Person Dallas, Texas 75248
Sonher Vice President [JOther, [RIOther Chief Financial Officet  { Jother

Lmportag) Notite: Use an antachment o report mote than six (6). The artachment will be imaged far reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Atached is a 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 organized, (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translatot must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Stawmtes. | am aware that any false information
submitizd in a document to the Department of State constitutes a third degree felony as provided for ina 817,155, F.S.

=

ant muthorieed perion

Zoshan Tabani
Typed or privtod rme of signrs
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Jane Nelson
Secrelary of State

Corporations Sccuon
P.O.Box 13697
Austin, Texas 78711-3697

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 Z 11104 Winthrop Way FL, LLC (file number 805715631), « Domestic Limited
Liability Company (1.1.C), was filed in this office on September 20, 2024.

It is further certified that the entity status in Texas i in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 21,
2024,

Jane Nelson
Secretary of State

Come visit us on the internet at Ritps.//www.sos.fexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1426431920003




