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

N COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LDAITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AF4 BAYMEADOWS, LLC

Naome 01 Formgn Lumtcd Liabully Company, must includs “Lumited Tiab:dty Company,” "L.LC.." or “LLL.T)

{ ot Unavalalie, enzer altomata remc sdopict £ the purpase of rcudoting busies io Flerids, Tho dttmise pame T chuds “Limited Lithlizy Compazy.” "L L.C.7 er "LLCT)
Delaware

Trsdienea wmie e aw Of whics g Camicd BLbity Compay 13 orpamsd}

{FEI pumber, i Lppusaie)

: tramsaciod aetndkd ¥ st

B et 005, 5, wr A oy Tabit)
800 Brickel! Avenue, Suite 701 s 800 Brickell Avenue, Suite 70!
5. .

Soect ASE R of Friocipel SHRee

(Mxmg AdZress)
Miami, Florida 33131

Miarmni, Florida 33131

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

'._!_ R ~
f—~  Fb
| a = R,
T it
N — S—
) John P. Meyer ‘(,: 3 * ) r—
Name: @7 b .
. T
300 Brickell Avenue, Suite 701 . Lt P U
Office Address: T - )
(T -
Miami 33131 i
, Florida et ¢3!
(ciy) i

Reg'istefed agent's acceplance:

Having been named as registered agent and (o gccept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refarive to the proper and complete performance of my dutics, and [ am fardliar with
and accept the obligations of my position as registered agent.

7 (Regiemsd igt's siguasan}
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$. For initial indexing purposes, list names, title or capacity and addresses of th primary members/managers or persons suthorized to
marage {up 0 six (6) wotal]:

Title or Capacity: Name and Address: Title or Cap=acity: Name and Address:
. P : r, I . John Meyer
MManager Name: 274 Bayweadows banager. LLC 7] Manager Name: ha Mey

800 Brickell Avenue, Suite 701 300 Brickell Avenue, Suite 701

CMember Address: [ Member Address:

ClAuthorized Miami, FL 33131 (@) Authorized Miami, FL 33131
Person Person
Tlower_ Clother, [ JOher [ 1Other
CIManaper Name; Manbew Adter ] Manager Name:
[Jvtember Address: 800 Brickell Avenue, Suite 701 [ Member Address:
MAutrorized Miagai, FL 33131 [ Authorized
Persen Person
Cother IOther Cother T JOther
[[IManager ame: - cholas Rebman [0 Manager Name:
[Jviember Address: 800 Brigkel] Avenue, Suite 701 7 Member Address:
Wl Authorized Miami, FL 33131 (] Authorized
Person Person
Oother____ Dother___ Cother_ [CJother

Lmportan; Notice: Use an atachment fo report more than six (6). The artachmeat will be imaged for reporting purpases only. Nen-
indexed individuals may be added to the index when flling your Florida Departraent of State Annual Report form.

9. Atzched is a certificate of existance, 0o more than $0 days old, duly authenricated by the official baving custody of records in the
surisdiction under the law of which it is organized. (I the ceriificate is in a foreign language, 3 translation of the certificate urder cath
of the translator must be submitted)

10. This document is executed in aceordagee with saction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submmitted in 2 document to the Department of State constitutes a third degree felony as provided for in3.817.155,F.5.

< ope—

/ Signanors of an mthored person

Joha P. Meyer

Typod or geinted nerw of finee

HACCIINCISTE S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AF4 BAYMEADOWS, 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 EIGHTH DAY OF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESHRVEBEEN

ASSESSED TO DAIE.

UE

\)mwyumgmum._ )]

Authentication: 202144000
Date; 01-08-20

7786139 8300
SR# 20200140645

You may varify this certificate ankine at corp.delaware.gov/authver.shirnl
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