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

IN QA TANCE FATT SELTION 603.0002, SLURIDA STATUTES, THE FOLLOWING IS SURMTTTED 30 REGISTER A FOREXGN LVITED LIABNITY
COMPANY TO TRANSACY BUNINESS IV THE STATEOF FLORIDA:

BC Agqua Palms, L.LC
(MNawe of Fareigo Limited Lrability Tompany; must reelede “Timnad Liabllity Company,” "L1.C. % or “LLC™)

L.

(A nwme anavadlable, enter niternute nume adopted for the purpase af transncting business in Florido, The allemate name most inalude "Limiled
Liability Company,” "L.L C," or “LLL™

Delaware 3 81.3428542
(hlus( ictiory under the Taw of which foreiga Tiwied Tiability l "7 (TU humber, i appicRblE) -
company is arganized)
1
., =
(Dic Hist transacied basiness w Plouda, 1 prior 1o iegistmaiion.y e =
{Ses sections 605.0904 & 405.0905, F.5, 1o detggmine penalty linhidily) e :-“« [
4956 North 300 West, Suite 360 T =
5. B = o c.
=, @
Prove, UT 84604 L D
- . ¥s L i
(Street Addieas of Principal Office) %‘m
4956 Nunth 300 West, Suite 300 Bt
o 475 200 v A
Prova, UT 84604 TN -
(Mailing Address) TR -
b S
7. Name and glrect addresa of Florida registered agent; (7.0, Box NOT acteptable) "
Name: C T Corporation System
Office Address: 1200 South I'ine Island Road
Plaptation , Florida 33324
(City) (Zip ¢nde)

Registered agent's seceptance:

Haviug been nwed as regisiered agent and 1o nccepr service af process for the above srated limiicd Nability company at the place
designated in iy application, I heveby nccept e appolnnnant as rogistered agent and agree 1o act tn this capocity, I further agree
fo conplywith the provisions of all statutes refative (o the ‘g.'ope: and complete performance of my dinties, ind 1 am familiar with and
accept fire abligetions of oy poshing as\regmered agenc.

L T Courvpration S‘(\slun)
: L E«;’-_(:#-n‘_{:;—'«—y
i ch&l d agenl’s signature)

8. The name, iitle or capacity and nddress of the person(s) whe has/have suilority to manage is/fare:
PCMEM, LLC!Managimg Company - 4956 North 300 West, Suite 300, Provo, UT B4G0O4

9. Attached is 2 centificate of cxstence, no nuue than 90 days old. duly rathenticated by the official haviag custody of recorus i the
Jurisdiction under the law of which it is o ganized, {Ir t!)f semﬁcap(u is zpa for! c]gn languuge, a transiation of the cetificute under cath
ol the transiator must be sobimiteed)

1

’ \
‘/\451 t"'*\ 14 '}7
qu}jtiw: ofan uuﬂzoﬁpga person

This decumant is executed in sccordance willy section 6450263 (1) {b), Florida Stanures, | an aware that sny false informution
submilted in a document to the Department of State constieutes a (uifd depree felony os provided for in5.817.155, F.8.

Tyutd &' sliinied name of siphec
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Delaware

The First State

I, JEFFREY H. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, PO HEREBY CERTIFY "PC AQUA PAIMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D., 2016.

AND I DO HEREEY FURTHER CERIIFY THAT THE SAID "PC AQUA PALMS,
LLC" WAS FORMED ON THE, NINETEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202877323

6128201 8300
SR# 20165494928 N Date: 08-24-16

You may verify this certificate online at corp.delaware gov/authver. shtml




