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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 941629 4312919
AUTHORIZATION
COST LIMIT : § 125
ORDER DATE : December 5, 2017
ORDER TIME : 10:28 AM
ORDER NO. : 941629-025
CUSTOMER NO: 4312919
FOREIGN FILINGS
NAME : 6001 RSP ASSOCIATES, LLC
F
XXXX QUALIFICATION {TYPE: LL) E:’[ L/’//
PLEASE RETURN THE FQLLOWING AS PROOF OF FILING: ’<§ﬁ%7/

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER :




COVYER LETTER

TO: Registration Section
ivision of Corporations

6001 BSP Associates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the foliowing:

Russell B. Hale, Esquire

Name af Person

Akerman LLP

Firmv/Company

P.0. Box 231

Address

Orlando. FI. 32802

City/State and Zip Code

Russell.Hale@ukerman.com

E-matt address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Rarbara O'Cuinn 407 419-8595
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
D) $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of States & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECTION 605.0702, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [STED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE (OF FLORIDA:

i 6001 BSP Associates, LLC
(Narne of Forcign Limited Lisbility Company; must include “Limited Liabilicy Company,™ "LT.C. T ar “"LLE.T)

{if hamne unavaiiable, entar nliomate name sdopted for the purpose of afaacting Bosmcss i Floride The altomate semne must inchade “Liruted Liability Company,” “LA1-C," or "LLC.7)

2 Delaware 3, 47-2389058
i (Farsdwction under the Jaw of which forerpn Timxed Babilay company b organtzed) {FEI mumber, Neppticabk)
“ o] bt Fordia, W pr? =S
&:‘ﬁ:ummuosoﬁ“m.&m. :FAE‘ :uwﬂef;;;p:c’mubilny) f;
5. 6001 Broken Sound Parkway . 6001 Broken Sound Parkway '_;; o) - _1\
(Bueat Addrers of Princips) UMy Maitmg Adcreasy o f’-‘ ?‘
Suite 502 Suite 502 < ! -
¥ T .
Boca Ruton, FL. 33487 Boca Raton, FL 33487 =T (
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) i‘:}\ 2 - C)
Name: Pavid Novoseller -p o /‘-:;
2 ; -
Office Address: @001 Broken Sound Parkway, Suite 502 :';j".?"' .
vl
Boca Raton , Flarida 33487 -
{Cy) (Zipr conle)

Registered apent's acceptance:

Having been named as registered agenst and to accept service af process for the above stated limited liability company at the place
designated in this applicatiun, | hereby accept the appaintment as regisiered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with

und deeept the obligations of my position as registered agent.
David Navoseller, Sr. W
By:

(Register=d ngent's signanzc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member 6001 BSP Associates Member,

600] Broken Sound Plowy, Sui
Boca Raton, FI._33487

{Use attachments il necessary)

9. Attached is a certificnte of existence, no mare than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organtzed. (if the cemtificate is in a forcign language. a translation of the certificate under cath
of the translator must be submitted)

10. This documeni is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any faise information
subsrinied in o document 1o the Department of State constitutes u third degree felony as provided for in 5.817.155, F.8.

OO, aa

Siparure of an sutharmed parson

David Novoseller

Typed o¢ prnted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"6001 BSP ASSOCIATES, LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"6001 BSP
ASSOCIATES, LLC'" WAS FORMED ON THE FIFTH DAY OF DECEMEBER, A.D.
2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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Authentication: 203687113

SR# 20177388507

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

Date: 12-05-17



