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

IN COMPLIANCE WITH SECTION 850002 FLORIDA STATUTES TF!E‘FUMWUSMW‘IED TO REGISTER A FORFIGN MEDLMB!W

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM;
BPP Jeffarson Pointe, LLC
(Name of Forcign Limited Taability Company: must include “Limited Liablllty Cempany,” "L.L.C.," or "LLC.)

L.

{Tf name unavailable, enter altemats name adopted for the purpose of transacting business jn Floride, The alternate name must include “Limited

RO DTS

Liability Company," “L.L.C," or “LLC.")
3. __ ot
(PE! number, if applicyble)

5 Delaware
(Jumdicﬁou undzr the law af which larciga imned lHability

aarmpany is organized)

4. Upon Fillng
{Lute tivst yansacted business n Florida, if prior fo reglsarion.)
(Seo sections 605.0904 & 605,0905, F.5. to determine penalty liability)

5. ¢/o Douglas Management Realty, 1700 N.W. 66th Avenue, Suite 102

Plantation, Florida 33313
{Street Address of Prineips! Office)

. Slc Douglas Management Realty, 1700 N.W. 66th Avenue, Suits 102

Plantation, Florida 33313 .
(Mailing Address)
7. Name and gtieet address of Florida registered agent: {P.O. Box NOQT acceptable)
Name: William M. Mutphy
Office Address: 1700 N.W, 66th Avenue, Suite 102
Plantation Florida 33313
(Zip code)

(City)

Registered agent™s acceptance:
Having been named as registered agent and to aecept service of process for the above stared Emited Nabifiy company ar the place
designated in this application, I hereby accept the appointment as registared agent and agree to act in this capecity. 1 further agree

(0 complyvith the provisions af all starules relative to the proper and complele performance of my daties, and } gg-  familiar with and
— il ¥
rr

accept the obligattons of my position as regisiered agem.
e N FE 5
(R&gtsb:nd ngent‘s\{pna! ) ::'-‘? “‘:‘L. ;%:

:2 ;-.1 z ’
8. The name, title or capacity and address of the person(s) who has/have authomy 10 manage isfare {t-; =g L

b Ty

William M. Murphy, Manager, 1700 N.W, §6th Avenue, Suite 102, Plantatlon, Florida 33313 :: -~ M

: =
M. Austin Forman, Manager, 1700 N.W, 66th Avenue, Suite 102, Plantation, Florida 33313 -ty 0T FT"'
oy (]
D~ ‘3'? el
. i.':_‘}:-: r ‘.‘,_,J

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuhody of reccrdb in the
jurtsdiction under the kaw of which it is organized, (IFthe cervificate is in a foreign languaite, a transletion of the certificate under path

of tha transiator must be submimed) -
ke N [A«\r—fc‘}/
T,
' Signature of an luthéazg: m
tatutes. | am awate that any false information

This document is executed in accordance with section 605.0203 (1) (b), F
submitted in a doctoment to the Department of State constitutes s third degree falony a3 provided for in s.817.155, F.S,

W L\mm H . Hoaprns
Typed or printed name of signee /

H LOCOC 24508 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "BPP JEFFERSON POINTE, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPP JEFFERSON

'POIm, LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

LN

™

i)

vi o3

[£2 2o

SVHY

bee e

T

35

4
.'él-“lnur_-‘
i
M gl ﬂ"”..'

04y

1473
B HY 62 hyr g

!
o

AURT
-}"V'“

Py
pe S

Authentication: 201713488
Date;: 01-22-16

5839547 B300
SR# 20160347015
You may verify this certificate online at carp.delaware.gov/authver.shtmi
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