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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 919929 7328399
AUTHORIZATION
COST LIMIT : $ Y29\ 00 Rler
ORDER DATE : November 17, 2017
ORDER TIME :  1:11 PM
ORDER NO. : 919929-010
CUSTOMER NO: 7328399

FOREIGN FILINGS

NAME : BOF FL 5601 HIATUS LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




“ ! a
COVER LETTER

TO: Registration Section
Nivision of Corporations

BOF FL 3601 Hiatus 1LILC
Name of Limited Liability Company

SUBJECT:
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return all correspondence concerning this matter o the following:

Marcus Sheriman

Name of Person

Bridge Investment Group LLC
Firm/Company

111 E. Sego Lily Drive, Suite $00

Address
Sandy. Utah 84070 e
e
- - =
City/State and Zip Code )
m.sherman@bridgeiy.com -
E-mail address: (to be used for luture smnual report notification) .
For further information concerning this matter, please call: . o
. o
e )
Marcus Sherman 801 284-2906
at( )
Name of Contact Person Area Code 13aytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
2061 tixecutive Center Circle
Talluhassee, FI1. 52301

Tallabassee. FL 32314

0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
of Status & Centified Copy

Enclosed is a check for the following amount:
O $130.00 Filing Fee &
Certitied Copy

B $125.00 Filing Fee
Cerntificate of Status



Y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BYUSINESS

IN FLORIDA
IN COMPLIANCE WHTTSFCTION 603002 FLORIDA STATUIES, THE FOLLOWING IS NUBATTTED TO REGISTER A FORIKGN LINITED LIABILITY
COMPANYTOTRANSACTBUSINENS INTHE NTATE OF FLORIA:

1. BOF FL 5601 Hiatus L1.C

{~ame of Foreign Linnted Labihity Company: must inchade “Limited Liability Company,” "L L C. or “LLC ™)

{1f name unavarlable, emer allermaite name adopted (or the purpose of nansacting bustness in Florida ‘The aliernate name must include " Linuted Liatality Congsany ™ < LL C" o “LLC™

~ Delaware 3
tunsdiction urkles the Taw of which foreign Tinnted Tabaluy compam s organszed) tFEDNumber, sf upphicablc)

4.
(Dae firt trensacted busipess m Flunda, 1 pror 1o registmtion )
(See sections KOS 08 & 605 005 F.8, to determine penalty Tabslin b
o
-~ - - - - . I
5 PVLE. Sego Lily Drive ¢ 111 E Sego Lily Drive o~
Mgl Addiess) =

(Strect Address af Prmcipal {Hlice )
Suite 400 Suite 400 =

Sandy. Utah 84070 Sandy. Utah 84070

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

G ML,

Name: Corporation Service Compuny

Office Address: 201 Hays Street

Tallahassce Florida 32301

i)y

tZap coule)

Registered agent’s acceplance:

Huaving been named us registered agent and 0 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of alf stattes relutive to the proper and complete performuance of my duties, and 1 am familiar with

and aceept the vbligations E))j my pr:.\‘»i!iméu.\ rl(.'gi.\g'n'rl ugen, - Roxanne Turner
OIFDOfatlon envice Lompany Q\ Asst. Vlce President

By:
{Registered agent’s sigm!mcl
8. The name. title or capacity and address ot the person(s) who has/have authorily 1o manage is/are:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Jonathan P. Slager Manager Dean AL Allara
111 F. Seeo Lilv Dr. #4100

111 . Sego Lilv Dr. #400
Sandv. Utah §4070 Sandv_ Utah 84070

Manager Jeff Shaw
1800 Parkwav Place, #2353
Marietta, Georgia 30067

Manager John Ward
1800 Parkway Place, #235

Manetta, Georgia 30067

{Use attachmenis if necessary)

9. Atlached is a certificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (M the cemificate is tn a foreign language. a translation of the certificate under oath

of the translator must be subnined)

10. This docwinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Signate of an authotzed penon

Junathan P. Slager

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOF FL 5601 HIATUS 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 SIXTEENTH DRY OF NOVEMBER, A.D. 2017.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "BOF FL 5601
HIATUS LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm-n v !:ﬂu' Fecretery of Fte

Authentication: 203586938
Date: 11-16-17

6617616 8300
SR# 20177129813

You may verify this certificate online at co:p_delaware.gov/authver.shtml




