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ARPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING §5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LB ITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. BOF-Ila REO, LLC

[Name of Foreign Limiied Liubility Company; musi leiude "Limyied Lisbillty Company,” "L.L.Co of “OLETS
_DAME,.

(Ifname unavailable, sniar alternats name adopied for the purpots of transacting busingss in Floridu and attach u copy of the writien

conpery of the maragess or manuging membets adopting the alierats name. The aftemaic bams must incfads “Limited Lisbility
Compeny,"” “L.L.C”*L.LC.")

2.Delaware 3, 37-1633086
(ursdiction under the [ow of which Jorwign limited liabifity (FEI wumber, {f upplicable)
company iy organized)
4. 1109/201) ' 5. Perperual
“[Daty ol Ovpauieation) (Duration: Year limited liab1lity company will cease fo

exist o7 “perperual")

6. Upbn Qualification

S;Dat: finil Irensacied buginess i Fiorids, 1 pripr 10 registaion.)
(Sew geotions 508,501 & 608.502 F.S. to determine ponalty lisbility)

7. H35 Pance Tt Lean Blyd,, Cara} Gables, FL 33146

(Stroet Address of Prancipal Office)
8. 1f limited liability vompeny is a mamager-managed company, check here

Y, The name snd usual business sddresscs of the manuping members or managers are as follows:

Dyvid Bricl , 4425 Posice D Lsan Blvil, 5th Fl, Corel Gables, FL 33144

10. Atached is an ariginal certficate of existenie, 1o moore then 0 days okd, duly authesiticated by the officid baving custody of records in
the furipdiction ks the: baw of which it isarganized. (A phoweopy s notacoeplable. Wihe cetificate is in o foreipn buguags -
wulan;up of the certibeah vnder ¢eeh uf the transdator rust be submited ) :
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11. Nature of business or purposes t??: condylt oted in Florida: kg |
e A
SEE ATTACHMENT IS SO ‘ !
P ) i
Lo P e T
Signature of 8 member or an authorized representative of 8 mumber, o Emooath
(ln accordance with section S08.40B(3), 1.5, the vxecution of Uris documimt copstitates an aflimnation under the ¢~ o -
pocalley of perjury thal the facis staled norein arc true. | 4o aware that any false information swbmitied ina 2%, *°
decument (0 the Depsniment of Stats coastirutes a third degree felony as provided for in 5.8)7.135, F.8.) —) =

Bnm Bomslein I
‘Fyped or prinled name of signee ‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID\A STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

EO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
L.ORIDA,

1. The name of the Limited Liability Compeny is:
BOF-1ls REQ, LLC

If unavailable, the altemate to be used in the state of Florida s

2, The nume and the Florida street address of the registered agent and office are

C T Corporation Syklem
Neme)

1200 South Pine Island Roud
Floridd Strept Addruss (P.0. Box NOT ACCEPTABLY)

puny
- —

U —h A

L =2
Photaton __Fl, 33324 —r T ™
City/SutefZip = ' e

oo T
F" - ‘--.-E:z:‘é
Z !
Having been named as registered agent and to accep! sevvice of process Jor the ahove siated Hmued =

]

liability company al the place designated in this certificate, I hereby accept the appolntment as regw:erea’ 0

c::. X
agen! and ggree to act in this capacity. [ further agree (o comply with the provisions of all statutey 55> .
relating to the proper and complete performance of my dutles, and I am familiar with and aceept thgo ™

[l
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

By: Poadoase Coonat,

{Signuture) Q Ma'donna Cuddjhy
§100,00 Filing Fes for Apphushnnsmc‘ al mlmnt Secremw

$ 25.00 Deosignation of Registered Ageut
$ 3000 Certified Cupy (optional)
$ 5.00 Certificure of Status (optional)
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Attachment to Florida

Nature of the LLC's Businoss
The purpose of the Company is (¢ engage in any actlwty that limited liability companies
amy engage in under the-Act.
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Delaware ...

The First State

b
¢
'ﬁ' -

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE SYATE QF
DELAWARE, DO HEREBY CERTIFY "BOF-IIA REC, LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE

SHOW, AS OF THE FYFTH DAY OF DECEMBER, A.D. 2011.
' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

gs - NOT BEEN ASSESSED TC DATE.

SN SO
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'

jefirey W. Butlkeck, Seqrutory of Hlule
AUTHENINCATION: 9199953

DATE: 12-05-11

50€3806 8300
111255307

You muy verify this certificate oplins
ot coIp. delaware.gov/authver. shuml
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