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COVER LETTER
TO: Registration Section
Bivision of Corporations

Park Centre Tampa, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flenida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Picase return alf correspondence concerning this matter to the following:

Justin Prachyl

Name of Person

Woodside

Firm/Company

801 Cherry Street, Suite 1800

Address

Fort Worth, TX 76102

City/State and Zip Code

justin@woodsidecp.com

E-mail address: tto be used Tor future annual report notification)

For further information concerning this matter. please call:

Justin Prachyl 214 808-2801
atd '

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee Z13130.00 Filing Fee & A S133.00 Fiding Fee & O $160.00 Filing Fee. Cenificate
Cenificate of Statos Certified Copy of Status & Certitied Copy



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

INCONPLLANCE TR SECTHION €05.00002 E10RIDA SELTOTES THF FOLLOWING INSEBVITED 10 REGINCER 4 FORFRGN LNITED LLARILIT

COVPANY T TR INS-HCTBE SINFSS (N STATE OF FLORIDA:
LLC . o LECT)

Park Centre Tampa, LLC
T~ame of Forergn Tmted Lrabilny Company, must nclude Timited Tibimin Compam 7L C

93-4949811
(FED number, 18 applhicable)

A name unavarlable, cater alternate rame sdoped ot the purpose of Lansacting business i FHlonda The alternate name must melude ~Lamted Lbdity Company.” "L L C.7or “LLC ™

. Texas
Junsdrenon under the Lis of which toecign Tomited Tusbilis comnpamy 1~ weganized)

N/A
13ake fetat transacbed busaness i Flonda il poor o repstraion )
3¢ ~eciioms SHE FN0E & 60 903, F N o deterune penalls atihins)
8041 Cherry Stieet, Suite 1800

1.
txluhng Addiess)

801 Cherry Street. Suite 1800

Fort Worth, TX 76102

X
(Sireer Mdidress of Panaipal (ilee)

Fort Worth, TX 76102
i Sl
o2
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) :.: -
o oo
. Registered Agents Inc - N
Name: - - .
- 7901 ath St N STE .
Office Address: 90 STE 300 €2
+
g X
Si. Petersburg gy 33702 v/
. Florida
1 (Z1p coded

Registered agent’s acceptance:

Having been numed as registercd agent atd to aeeept service of process for the aboave stuted timited liabifity company at the place
dexignured in this application, I hereby accept the appointntent as registered agent and agree to act in this capacite. [ further ugree
to comply with the provisions of all statutes refative o the proper and complete performance of ny duties, and | am fumifiar with

and accept the obligations of my pasition as registered agent,

LT
(Regilered auent’s spaatus)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persens authorized o
manage fup 1o six (6 ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\7.<lunagcr Name: Mark Horrell “iNlanager Name:
Inlember Address; 801 Cnerry Street. Suite 1800 ZInlember Address:
JAuthorized Fort Worth, Texas 76102 “IAuthorized

[Person Person
iOther i Oher ZOther Z10ther
N lanager Name: ZINlanager Nume:
“INfember Address: Intember Address:
TAuthorized i Authorized

Person Person
Jnher _1Other _ Other ZiOther
CIN [anuger Names ZInlanager Name:
IMember Address: Idtember Addruess:
ZJAuthorized Tl Aauthurized

Person Person
Zither ZOnher inher CI{her

Important Notice: Use an attachiment to report more than sis 161, The attachment will be imaged fur reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of eaistence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (18 the certificate is in a foreign language. a translation ol the certificate under owth

of the translator must be submitted)

L0. This document is exccuted in accordance with section 6030205 (11 (bi. Florida Statutes, 1 am aware that any false infermation
submitted in a document 1w the Department of State constitutes a third degree felony us provided for in s 8171335 F.8.

2,
-

Mark Harrell

v B . -
Ngnature olan authotized person

Dyvpud o printed name or agnee



Jane Nelson
Seeretan of State

Corporancens Section
P.O.Boy 136497
Austin. Texas 7873097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certity that the document, Certiticate ot
Farmation for Park Centre Tampa LLC (file number 803767324). a Domestic Limited Liabiliey

Company (LLC), was filed in this otfice on October 31. 2024,

[t is turther cernified that the entity s1atus in Texas is in existence.

[n tesumony whereof. | have hereunto signed my name
otticially and caused 10 be impressed hereon the Seal ot
State at my othice in Austin, Texas on October 31, 2024,

c}..‘:ﬂ;bdt_

Jance Nelson
Secretary ot State

Ui vt s e the internen ol Iups: wwwasos fexas goy
Phone: (312) dn3-3333 Faax 4312y 403-5719 Diul. 7-1-1 for Relay Services
Prepared by: SOS-WER T, 10264 Nocunwent: 14193 709%000 2



