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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i 1-4 Sand Compary LLC

(Mame of Foreign Limited Liabilty Company; must include TLimited Liabilty Company, LLC.," or 1LC"}

{1 nmens. advallably, anter dlienats nicos sdepted (e tw parposs of ranescting bumess in Florids The alervase axms muet inchude ' Limited Liability Compay,” "L.L.C,” or "LLL ™)

Delaware Applied for
(Tirsdcton under e Jew o which freign [umied TabItLy Sormpamy I3 OFGARIee) (FET murcher, 17 mpplicable]
+ 3 Floris, ToguaTe
Dato et rwmacted buxiness 1 F Xl
ES“ soctions $03.0904 & 603 ‘(?WS. Fs.'nom:‘::‘m pem;nh);mw)

200 West Forsyth Streat, Suite 1200
hR

p 200 West Forsyth Street, Suite 1200
Stwet Addowrs of Principel OBica) ’

{VTalficg Address)

Jacksonville, Florida 32202 Jacksonville, Florda 32202

o B
7. Name and sgreet address of Florida registered agent: (P.O. Box NOT acceptable) . : -7
. ; L]
) <. Gs  e—
Contega Business Services, LLC -
Name: i BE!
: . . - Ry —
One Independent Drive, Suite 1200 o R

Office Address: :;:;” -

7 ws

Jacksonville 32202 o 1

, Florida
(Ciy) (Zip code)”

Registored agent’s acceptance:

Having been named as registeced agent and fo accept service of pr.

ocess for the above stated limited Uablilty company at she place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent.

ontega Business Services, LLC

V.
[Registerod sgvet’s rigreture}
By: William M. Hammill T, Executive Vice President

H20000047624 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title o7 Capacity; Name rod Address;
EManager Name. BWI 14 LLC
CMember Address:
[(JAuthorizzd 200 West Farsyth Street, Suite 1200
Person Jaucksonville, Florida 32202
Oother_____ (JOther
[(Manager Namas:
CIMember Addresa:
[CJAutherized
Person
[JOther [Jother
(IManager Name:
[CMember Address:
[CAuthorized
Person
[Jother. CJother,

Name and Address:

Jlsle ox Canacity;
(] Menager Name:

] Member Address:

(} Authorized

Person

Oother CJother

[:] Maneger Name:

] Mamber Address:

(] Authorized

Person

(JOther ' CCther,

{7 Manager Name:

] Member Address:

(7] Authorized

Person

Oocber___ (JOther

[mportent Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a certificate of existence, no more then 50 days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

of the translator must be subrmitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in & docurent to the Department of State constitutes & third degree felony as provided for in 5.817.155,F 8.

=

Signeture of a sutherized pasen

1. Phillip Gibbs, Authorized Representative

Typed or prinisd name of signew

H2000004 7494 1




02/11/2020 *13:54DMH & D {FAX)9043071273 P.004/004

H200000476243 -

Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I-4 SAND COMPANY 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 ELEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202361641

7846135 8300

SR# 20200984007 T S Date: 02-11-20
You may verify this certificate online at corp.delaware.gov/authver shim|

T R,




