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APPLICATION BY FOREIGN LEIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| BSM Volondge Holdings, LP

{Name of Limited Partnership or Limited Liability Limited Pavinership, which nrust lncludg suffix)
Aeeeptable Lintited Parinership suffives: Limited Partnership, Limited, L.P., LP. or Lid,
Acceptuble Liniited Liabitity Limited Pavinership suffixes: Limited Linbilty Limited Parmership, L.LLP or LLLP.

1¥ name unavaiiable. name under which the limited partnership or limited liability lisnired pannership proposes to registe: 10 transact
business in Florida; must conizin acceptable suffix,

2.DE 3.qug,ust 34,2023

State or Country of Formation Date of Forimntion

4, Federal Emplover Tdentiflcation Number: 93-3344654

5. Name of Registered Agent for Service of Process and Florida Streer Address:

Mark M. Kamp

110 Front Street, Suite 500

Jupiter, FL 33477

6. | hereby accept the appoiliment us registered frgenl and agree (o act in this capacity, 1 further agree 1o comply with the provisians

of afl staiutes relative 10 the propei ang gomplete e;:f"m mam:' 4 v chitivs, wid T um fanifior swith and accept the obligations of
iy position as regisiered agent. M

2 g;grmturgljglstcrcd Agent
7. Principal Office: Cndailing Address:

110 Front Sireer, Suite 400 110 Front Street, Suite 400

Jupiter, FL 33477 Jupiter. FL 33377

9. If limited parinership is a limited liabiiity limited partnevship, cheek box. O

10. Name, principal office addross, and mailing address of each general partner:

2020 Blue Cove lMoldings, LLC

Name of General Paviner: Name of General Pastner:

1 . Sui
Streer Addregs: 0 Front Streec, Suite 400 Street Address:

Jupiter, FL 33477

. ) 110 Front Street, Snice 400 .
Matling Address: e Mailing Address.

Jupiter, FL 33477

Wame of General Pariner: Name of General Panner:
Strect Address: Street Address:
Mailing Address: Mailing Address:
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Namc of General Parimer:

Name of General Partner:

Street Address: —

Strest Address:

Mailing Address:

Mailing Address:

1 1. Effective date, if ather thar the date of filing:
(Effactive date cannol be prior to nor inore than 90 days afier the date this dociment is filed by the Florida Department of Siate }

Note: If the daie inserted in this block does not meet the applicable sialutery filing reqmrements, this date will not be listed as the
document’s effective date ¢n the Department of Stete’s records,

i2. Attached is a eertificate of existence duly authenticated, not more than 90 days prior to the deltvery of this application to the
Florida Deparment of State, by the Secretary of State or other official heving custedy of the entity’s records in the jurizdiction under

the law of which it is organized.

- 3% 2
et dayof October 2p 23

Signed this
2020 Blue Cove Holdings, LLC
By: Barr}'uMiller, Autherized Representative

The individusl signing this document affirms that the facts stated hereln arc truc and the Individual is aware that false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in s.817.155, F.S.

$1,000.00 (8965 Filing Fee end §35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): £8.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HBSM VOLORIDGE HOLDINGS, LP" IS DULY
FORMED UNDER IHE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSM VOLORIDGE
HOLDINGS, LP" WAS FORMED ON THE THIRTY~FIRST DAY OF AUGUST, A.D.
2023,

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

ASSESSED TO DATE.

TR

\)J-un-; W Bullock, Sectelley OF State T

Authentication: 204412098
Date: 10-19-23

7653384 8300
5R# 20233773572

You may verifv this certificate onlineg at corp.delaware.gorv/authver.shm|




