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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 605.090%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGSTER 4 FURE‘G\’
LRITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
| BVIP MEMORIAL CENTER, LLC

(Name oI Foreign Limited Liability Contpany; must teltde "Linnted Liabilty Company,” TL.L.G., o L4}

(If name unavaiiable, enter alternate name zdopted for the purpose of trangacting business in Florida and attach a copy of the writtzn

‘conseat of the managers or maraging members adopting the alternatc name. The alternate name must include “Limited Liahllity
Company," "L.L. C YHLLECM

e

2. Delaware o

3.
(Jurisdiction under the Taw of which foreign Timited Tiability (FET number, if applicable)
compeay is organized) :

{Dare first mmsucwd business ir, Floride, i prior to registration, g
(Szc scctxous €05, 0904 & 603.0905, F §. to determing penaliy lia llf[)’

5. 225 NE Mizner Bivd., Swte 400

X o

Boca Raton, FL 33432 — 2
(Sucat Address oF Brincipal OTGe) =

: 7

6. 225 NE Mizner Bivd., Suite 400 5

Boca Raton, FL 33432 : mos
{Maihng Address)

aand

8V/IPCP MEMORIAL VENTURE, LLC, Sole Member

225 NE Mizner Bivd., Suite 400

Boca Raton, FL 33432

8. Atached is an original certificate of' e,"\Jste:/
inthe puisdiction under the lawof which itis
franstation of the cetificate Lmderoa}:(ot”

days old, dulyathenticated by the official having custody of recards
oloCopy ‘is not accepiable. If the certificare Is in a foreign languase, n

/] 7 [Signature of an authorized person
{In mrdtzé w‘ms eclion §05.0203, F.S., the execution of this dooument constitutes no offzntion uader the
penalties ¢

parjurly that the focts stated harein are tue. 1 am aware that any false informaticn submitted ina
docu'mento e Department of State consiitu’es a third degree felony os provided for in 3.817.153, F.5.)

8son Isaacson, Authorized Representative of Sole Member
Typed or printed name of signee
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CERTIFICATE OF DESI&;NATION OF
REGISTERED AGENT/REGISTERED OFFICE

| PURSUANT TO THE PROVISTONS OF SECTION 605.0113 orf 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 QF FLORIDA.

1. The name of the Limited Liability Company is:
BVIP MEMORIAL CENTER, LLC

If unavailable, the alternate to be used tn the stare of Florida is:

.2, The name and the Florida street address of the registered agent and office ate:

Jason Isaacson

(Name)

¢/o IP Capital Partners, LLC, 226 NE Mizner Blvd., Suite 400
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Boca Raton pr, 33432
Chyy/Srare/Zip

{tability compeany at the place designared in this cepsifitate, I hereby accept the appointment as
registered agent ond agree (o acl in this capac / further agree lo comply with (he provisions of ail
siarutes reloring 1o the propey, e complete pprformance of my duties, eamd I am familiar with and
accep! the obligations of m}/ osition as re srer'ea’ agent as provided for in Chaprer 603, Florida

: Statures. /
T

_ / / i/ {Signature] .

Having been named as registered agent and to accept sgrvice of process for the above stated Timited
,/z'ﬁm

Tom L ——
=0 N
( $100.00 Filing Fee for Application teri X
$ 2500 Designationof Registered Agent = R
$ 30.00 Ceriified Copy {optional) < 2 % =
$ 500 Certificate of Status (optional) == m
Me o
D~ SR
e
i
Sm £
gm F
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "BVIP MEMORTAL CENTER, LIC" IS DULY
FORMED UNDER TEE LANS 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXPS NAVE BEEN

ASSESSED TO DATE,

6392762 8300

SR# 20172846138
You may verlfy this certificate online at corp.deleware.gov/authver.shtmi

Authentication; 202443231
Date: 04-26-17
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