~ AAT0000IVEAD

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue [ warr [] maiL

(Business Entity Name)

{(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W RIRAE

100306531161

R ay it
a“’_" 1V

- ..’1“

YA
R
|

G

e

\-'.’

|
U o

.\
Ty
[,

1

!

{]Z

3

& 1y He Q-:}




A

n 115 N CALHOUN ST.. STE. 4
‘ ,- TALLAHASSEE. FL 32301
COGENCYGLOBAL 866,675 088

COGENCYGLOBAL.COM

Account#: 120000000088
Date: December 8, 2017 un

Name: Marisa Kugelmann

Reference #: T013716
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Name. Marisa Kugelmann
Reference #: T013716
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTTH SECTION 603.0902, FLORIDA STATULTES THE FOLLOWING [S SUBMNTTED 10 REGISTER A FOREIGN TIITED LIAREITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. BFG PORT ORANGE OPCO 1V, LLC

(Name of Foregn Limited Liahihty Company; must include “Lisuted Liatalite Company.” "LLC. o "LLC ™)

(1 name unavmibable, emer aliemate same adofied for the parpose of transasiing business in Flonda. The altzmaie mame must inchude “Limsted Liabalin Cempasa ™ 1L C or “LLEC ™

y Delaware 5 82-3326390
Uusisdicnion under the law of wluch foreign lunned Labduy company s organgzed)

tFET nemoer, 1t apphianied

4.
{Date first transacted business i Flenda, if poor 10 regrstmien )
(Sve sectivns 008 U002 & 605.0905, F S 10 determing penaliy habilizy )
5 223 Purk Avenue North. Suiie A g 228 Park Avenuc North, Suite A
(5irees Address of Pnncipal Offce) (hiathing Adcress)
Wimer Park, F1L 32789 Winter Park, FLL 32789
7. Name and jueet address of Florida revistersd agent: (1.0, Box NOT acceptable)

Name: F&L Corp.

Office Address:  One Independent Drive. Seiie 1300

Jacksonville - 32202

(i) (7ip code!)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacit., | Jurther agree
to comply with the provisions of all starures relarive to the proper and complete performance of iy di_.«f‘_r'm‘. amr‘{,[’ am familicr with

and accept the oblioations of my position as registered ugent. - ]
2 A K < ¢é// ,t/_‘%/_{-{_ :,-- ~a s

. o

(Keprstered ageat’s signatere} N e - w—
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i X e r‘l:} i

8. The name, title or capacity and address of the person(s) who hasthave authoriiy 10 manage isfare:  70° - H -H

Title or Capacity: Name and Address: Title or Caparity: ‘Name and Address:
Authorized Person Robert A, Bourne . 5

218 Park Ave North, Sie A
Winter Park, FL 32789

N

Authorized Person R. Kyle Bourne

228 Park Ave North. Sie A
Winter Park, FLL 32789

(Use attachmenis if necessary)

9. Altached 15 a certificate of existence, no more than 90 days old, duly aushenticaied by the official having cusiody of records in the

Jurisdiciion under the law of which it is organized, (If the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This docement is executed in accordance with section 605.0203 (1) (b). Florida Statutes. i am aware that any false information

submilted in a document te the Depaziment of State constituigs a third degree felony as provided for in s.317.155. F.S.

% Signature of on authonzed person

R Kyle Bywmne

¢

Fyped or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BFG PORT ORANGE OPCO IV, 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 QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMEBER, A.D. 2017.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID "BFG PORT ORANGE
OFPCO IV, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.
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Jlﬂl'r W Gufioce, Satretary of State

6570600 8300
SR# 20177413974

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

Authentication: 203697219
Date:; 12-06-17




