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

IN QOMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDH:

111 N Orange Owner LLC
ame of Foreign Limited Liability Company, must Trclude “Limied Liability Company, " L.LC," o “LLGF)

1.

(1€ nune unavailable, enfee altarnato pane adopted for the prpae of tunacting biness 1 Florids. The akernaiz neme must Erclude = Limited Liability Compny,” “L.L.C," or “LLC.™}

84-3504739 . .
TP camt, o)

Miami, FL. 33127 _ Miami, FL 33127

[

7. Name and strges, address of Florida registered agent: (P.O. Box NOT acceplable) w.'f-
-

Name: CAPITOL CORPORATE SERVICES, INC. ™

on

o

Office Address: 315 EAST PARK.AVE. FL.2

TALLAHASSEE . - , Florida 32301

(City) (Zip codo)

Registered agent's:acceptance: _ _ .
iavirg been named af reglstéred agent and to aceepl service of process for the above sttéd Umitéd lablilty compaty of the place
devignated in thix spplication, I hereby accept the eppoliinent of regtitercid agent and agres to actin this copacity. {further ogree
ta comply with the provislons of afl stotutes refuttve to.the proper and complett performance of my durtles, and. I am famiilar wirh

and accept the obligattany of miy position as registered agent.
' Kim Tadlock; Asst. Sec. on behalf of

By: 'K‘M\4/MUJ(J‘L Capitol Corporate Services, Inc.

{Reglarered pgont’s Mignahac)
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8. For iritiai indexing purposes, list names, titte or capacity and addreases of the primary members/managers Of persons authorized w
manage [up to six (8) total]:

Title oy Crpacity: Name and Address: Titls or Cupachty: Narne apd Addrens;

_BSC-TRP Orlando I LLC

CIManager Name "1 Meneger Name:

4100 N. Miami
B Member Address: 00 N. Miami Avenue "] Member Address:

Miami, FL 33127

[JAuthorized _ [ Authorized
Person - Person
Jother ‘[Tother. Clother Oother___
[Manager Name: ___ . [ Menager Neme: _
IMember Address: ] Member Address:
CJAuthorized [ Authorized
Person Person
[CJother Coter [0ther [Clother___ &
- o
[OManeger Name; (] Menager Name: “[_ -
OMember Address: _ [ Member Address: =
{_JAuthorized _ R ] Authorized . r:.:)
Person Person ‘LS
Ootkrer Diother ‘[Jother [other,

: : Use an attachment o report more than six (6). The ataehment will be imaged for reporting purpascs only. Noa-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdicticn under the Jaw of which it is organized. (If the certificaie is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is sxecuted in oo
submitted in & document to the Depart

STl constitutes a third degree ﬁ:lo{ly gs provided for in 3.817.155,F.8.

‘1};’.. QA
Signaturs of s s athorizsd person

Noemi Rﬂm%:“énﬂmdm__—
ot o Tyned of rame of 1gnee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "111 N ORANGE UWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "111 N ORANGE

OWNER LLC" WAS FORMED ON THE THENTY-FOURTH DAY OF OCTOBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂmm-h k)

Authentication: 204134255

7670280 8300
Date: 12-04-19

SR# 20198429241
You may verify this certlficate callne at corp.delaware gov/authver.sauml
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