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

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING B SUBASTTED TO REGITER A FORIFGN LIMTID LIABILITY
y Plantation Crossroads 11 LLC

THamz of Fortign Limited Liabilty Compuny, must include "Gmited [Lability Company, L L& o "TLTY)

e nnevailable, onter alternate ime adopted fur the purpose cf wensacting bumincas in Florids The aliemae name musl inclade “Lunited

Liaksiisy Compeny,” " L.L.C," 0 "LLET)
Delaware 45-3800243 g =
3 B
TToredrtion wwider T Taw OF wiwen foreign linuted [mbifity compaty is orgairzed) FELnomber, i apphicable] - —
Yaac )
5 - R
i, ‘ ." ; E
{9nic Fist iranancied Daliness in Flodida, i priu i feg atan o ) [
(Swe nacrions 605 D04 & §03.0903, F.5. 1o deterroine penalty habity) - - b
5221 N. O'Connor Blvd. Suite 300 300 N Main Stieet, Suite 302 = T T
g K o Teaet
[S1:eer Addieas o Ponzipal L s ) TViailung Addiess) = C.;"I
, L o
lrving, TX 75039 Greenville, SC 29601 s

7. Nume and sigge} address of Florida registered agent: (P.O. Box NQT scceptable)

C T Comworation System
Name:

1 2010 Somth Pinc Island Road
Office Address:

Plantation 33324
, Florida

(Cny) (Z1p coule)
Registercd agent's acceptunce:
Huving been numed as registered agent and to accepl service of prucess for the above stated limited liability company at the pluce
designated in this application, I hereby accept t

he appointment as registered agent and agree to act in thix capacity. | further agree
(o comply with the provisivns of ail statutes relative to the proper and comple

te performance of my dutles, and T am Jamiliar with
anid accept the obligations of my position as registered /ugenf.
7 CTCur n System
By: Q/&m ey Mark Holloway, Assistani becretary

(Raistered nygert’s Q" ure}

FLUST - (72142023 Wakan Khuwe Onioe
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X, For initial indexing purposes, list names, title or capacity and addresses of the prirmary members/manayers or persons wuthorized to

manage [up Lo six (6) total];

Tille or Capacity: Name and Address:

~ Yvorne Owens

C Manager Name
Crfember Address: 300 N Main St Ste 402
[ Authorized _G_r-e_envil]e. SC 29601
Person o
COther CL1Other
C:Manager Name: Kob Shul:s
CMember Address: 5221 N. O'Connor Blvd,,
Ci Authorized Suile 300
Person Irving, TX 75039
(~(nher OOther
C Manager Name:
(> Member Address:
C Autherized
Persen
CiOther DO Other

Important Notice: Use an attachment to report more than six (6). The at:

Title or Capacity: Name and Address:

Katherine D. Furman

DO Manager Name!
ClMember Address: 717 Fifth Ave, 15th Floor
1! Y -
New York, KY 10022
[ Authorized e
Persan
ClCnher [(Bnher__r~a
R S
- B3
L. e
. B
D Mansge Na PlanationCrossroadsMczz LLC
B T SNEmE: - P
oot o 1
2N R
[DMember Address: 2 T\?Q Conuoﬁghd. Loy
- put 1 4 —
. Suite 300 "¢ e
] Authorized " "y =
et
ing, TX 75038570 A
Persan Irving, TX 7503¢ ‘:_ET..‘.-‘). P
OOther OOher
CIMansyger Name:
CiMember Address:
2 Authorized
Person
CQther ClOther

achment will be imuged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is n certificate of existence, no more than 90 days old, duly suthenticated by the afficial having vustady of records in the
jusisdiction under the isw of which itis erganized. (If the certilicate is in o forcign language, a translation of the certificate under onth

of the translator must be submised)

13, This document is executed in accordance with section 605.0203 (1) {b), Elorida Statutes. | am asvare thut any false information

cubmitted in a document to the Department of State constitutes aAhirtl degree felony s provided for in s.817.155, F 8.

Sigtatnry ol upauthor izad peram

Yvonne Owens

Typetl w pnntod nuine of sighce

FLIET - 12172020 WeRart K hewer (ling
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTATION CROSSROADS II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THI1S

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ARSSESSED TO DATE.
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eftray W MuaDecs, Secrebary of Sts 3

4044330 8300
SR# 20208439657

Date: 11-18-20
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204113319




