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

IN COMPLINCE WITH SECTION 605 0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIAITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
;. BVIP AIRPORT, LLC

{Namc ot Foreign Limited Liakility Company; must include ~Limited Liabibity Company,” "L.L.C

T o LLE)

(I name unavallable, exter alternate name adopicd for the purpose o wansacting basiness in Florida and attach a copy of the writien
consent of 1he managers or managing members adopting the aiternale name. The alternate name must include 1, 1mucd Liability
Company,” “LL.C," "L.I.C.")

2, Delaware

3.
(hinseicten under the Taw of which Toreign Timited ability (FEI numper, i applcablc)
company is arganized
2
4. = @
(Date first transacted buginess m Ilorda, i{ prior (o regisirstion, ) Lé_"% c
(See sectiong 6050004 & 6050005, F.S. to determine pcnalr\ liability) C ‘3
5. 225 NE Mizner Blvd., Suite 400 D=
- !
L) .
Boca Raton, FL 33432 SO
(Strest Address of Principal Ollice) e s
g, 225 NE Mizner Bivd., Suite 400 ~, u)
. - N
Boca Raton, FL 33432 i
(Malling Address)

|

7. The name, tile or capacity and address of the person(s) who bas/have authority to manage is/are
BV/IPCP AIRPORT VENTURE, LLC, Member

225 NE Mizner Blvd., Sulte 400

Boca Raton, FL 33432

8. Atached fsan original certifican: of exisence, oo more than 90 days old, duly svthenticated by the official having custody of records
i the jurisdiction under the kaw of which 1 is ouganized. (A phtocopy isnctacoeptable. Ifthe certificate is in a forelgn language, a
tanslation ofthe certificate under oath of the translator must be submitted)

=27

~~ Signature of en authorized person
(In ateordance with section €08.0203, F.S., Die execution of this dosumen: constitnies tm effirmation under the

peaakiies of pegjury that the facts stated hevesn are tnre. 1 am evware that any false Information submitted In a
docunent 1o the Departmnent of State constitutes a third degree felony as provided forin s.817.155, F.8.)
Josh Procacci

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is
BVIP AIRPORT, LLC

Ifunavailable, the alternate to be used in the state of Florida is

The name and the Florida strest address of the registered agent and office are

E:—:j
S
=
. [on)
Josh Procacel :
' (Name)} g
c/o IP Capital Partners, LLC, 225 NE Mizner Bivd., Suite 400 5
Florido Strect Addregs (P.O. Box NOT ACCEPTARLE) i
) 5
Boca Raton TL 33432
City/State/dip

Heaving been named as vegistered agent and to accepl service of process for the above stated limited
fiahility company af the place desigined in this cerdficate, I hivreby accept the appointment as

registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relaring 1o the proper and complete performence of my duties, and I am fantiliar swith and
Statites.

accep! the obligations of my positlon s regisiered agent as provided for it Chapter 805, Florida

<L L

{Signature}

S100.00 Filing Fee for Application

$ 2500 Designation of Registered Ageut
S 30.00 Certified Copy (optional)

$ 300 Certificate of Status (optional)
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Delaware

The First State

Y, JEFFREY W. BULLCOCK, SECREIARY OF STAi’E QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BVIP AIRPORT, LLC" IS DULY FORMED
‘UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QOF THZ SEVENTH DAY OF OCTOBER, A.D. 2016,

AND I DO HEREBY ¥FURTHER CERTIFY THAT THE SAID “EBVIFP AIRPORT,
LLC" WAS FORMED ON THE IWENTY-FOURTH DAY OF AUGUST, A.D. 2016.

AND I DQ HEREBY FURTHER CERIIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

armwmmdm ]

Authentlcatlon: 203128340
Date: 10-07-18

6132790 8300

SR 20156119903
You may varify this certificate anling at corp.defaware.gov/authver.shtmi
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