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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLACE WTTT SECTION 85,0002, FLORIDA STATUTES T1E FOLLOWING I8 SUBMITTED TO REGISTER A FORLKGN LIVITED LIABILITY

COMPANY TV TRANSACT BURINESS INTHE STATEOF FLORIDA:

Resicap Florida Owner H-R L0
SO e O

l.
Name of Toreign T imited Tiability C ompany . muist meliade "Timmed Taabaliy Company,” 1T o

{1t s wnavasbabile, enter wlternate raen e adopred 10 1he parg ose of snnacting bisticis it Flonda 112 algnrate namme mvast aelade 1 isted Lialnlty Compuny," 7L L C 7w 7T

(W]

Delaware

TTunsd o under the Lo ol wingl fereigr sed Tiabality company o wntansedy

N
LT nurtber, it ampheables

NAA

g,
(e vsrit € ansacted bnisiaess o1 Flvda 1t poon 1o regasteotio )
15c¢ secttats 60F (R0 X eOS.U405 1S w deraming venaliy Labituy b

Woodlawn Hall at Old Parkland

Woodlawn Hall at Cld Parkland
b.

iklaling Addre<s)

b

(.‘:lr::l Address ot Prinsipal Ofics)
3933 Maple Avenue, Suite 300

3953 Maple Avenue, Suite 300

Dallas. Texas 75219

Dallas, Texas 73219

7. Name and sirest address ot Flovida registered agent: (P.O. Box NOT aceeptable)

O T Corporation Systern

Namg;

1200 Sowh Pine Lsland Road

Office Address:

Plintation
. Florida
1 hp e}

1y

BY:0LEY 22 A0H 2i0n

Registered agent's scceptance:

Flaving been named as repistered agent and to accept service of process for the above sfated Timdted liability company af the place
desipnated in this applicarion, 1 ereby aceept the appointment as registered agent and agree 10 act in thiy capacity. I further agree
to contply with the provisions of all statuies refative fo the proper and complete perforniance of miy duties, and 1 am fumilicer with

amd gecept the obligations of my positive av regisiered ugent.
_ . T Corporation System
N fuiet J— ..
i Sandra Zwijack. Assistant Secretary
\Reaereyd apes sigitaluiy )

By:

LAY 121 2020 Wadtsrs Kbt Gl
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8. Forinitial indexing purposes. list names, tiic or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to $ix (6) toal|:

Title ur Capucity: Name and Address: Tide or Capavity: Name and Address:
. . Reon J. iloyl -
— Manager Nume: 4 — Maunager Nanwe:
_ 3933 Muple Avenuc, Suite 300 _
_ Mcmber Address; —_Member Address:
— . Dallas, Texas 75219 - ]
= Authorized _ Authurized
Person Persan
_ Ve D e . .
= Other _ Other dOther —Otho
— Munager Nume: — Muanager Nane:
— Memiber Address: — Member Address:
S Autharised ~ Authurized
P*erson Person
~ Other Z Other J0ther —Other
= Munayer Nunie: — Muanager Nume:
ZMember Address: ~ Member Address:
— Authurized — Authorized
Persan Person
“1Other . Other “10ther —Oher

Imporgant Notice: Use ar atlachment 1o report more than six (6). The attachment will be imaged for reporting purgoses only. Non-
indexcd individuals mav be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hiving custody of records in the
jurizsdicton under the law of which it is organized. (F the certificate is in o foreign linguage, o wanslation of the certificate under vath

of the translator must be subimited)

1%, This document is exceuted inaccordunce with section 603.0203 {§) (b, Flarida Statutes. | am aware that any false information
eubmitted in a document W the Department of Stake constitutes a third degree felony ws provided forin s 817033 F.5

L

Ren 1. Hovl, Authorized Person

Signanwce of an adhnnizad pasen

Lyped o juimad name af agne:

F1a%?  1edh 2027 Wdta Khasa ikl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESICAP FLORIDA OWNER III-B LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 204906529
Date: 11-21-22

7144931 8300
SR# 20224070928

You may verify this certificale online at corp.delaware gov/authver shtrml

% ekl
N

-



