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' Cx . 115 N CALHOUN ST STE. 4
) TALLAHASSEE. FL 32301
| c COGENCYGLOBAL 866,625 0818 B
COGENCYGLOBAL.COM

Account#: 120000000088

Date:  December 8, 2017

Marisa Kugelmann
Reference #: T013716
Entity Name: BFG PORT ORANGE PROPCO IV, LLC

Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

] Change of Agent

D Reinsiatement

(1 Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

D Other

Authorized Amount: ‘ﬁ)\fz,ro CO

Signature: m_@ﬁ\b&.&g/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TTTH SECTION G302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LLABIATY
COMPANY TD TRAASACT BUSINESS INTHE STATE OF FLORIDA:

1. BEG PORT ORANGE PROPCO IV, LLC

(Name of Foreign Limated Liability Company: must inclede “"Linied [aability Company " "L L.C..7 or “LLC.

{1t naae unavailable, enter aliermate e adopled for the purpuse ot transacting buciness in Finmda The aliernate name must inclode “Lumited Lighalsy Conmpany

5t i Lt ighalry any,” “LLC "o VLLCT)
q Delaware 3. §2-3392445
{Junsgaction under e Liw of wluch theevn Inntted Hatlity compans s vzganzed) (1El number. (f apphcatie)
4.
+Date tirst wansacted business in Flonda, if pnor (o rexistraiaon )
{%ee sections 605 0004 & U5 O303, F.5 to delermine penalty labiity)
z 228 Purk Avenue North, Sutie A 6 223 Park Avenue Norih, Suite A
iSireet Address of Pnncipal Office) isEailing Addross)
Winter Park, FL 32739 Winter Park, FL 22789
. —
—_— ———
.=
7. Name and sirect address of Florida registered ageni: (P.O, Box NOT acceplabie) ap B
"b L ] -
PR F&L Cormp. o 7
Name: 3y -
. . .. N = -
Office Address:  02nc independent Drive, Suite 1300 b
e 32302 -
Jucksonviile Florida 32202 ~o
Cry) 1Z21p 20de) o
Registered agent’s acceptance:

Having been named us registered agent and 1o accept scrvice of process for the above stated Hmited lability company at the place
designated in this application. I hereby acecpt the appointment as registered ugent and agree to act in this capacity. 1 further agre.

to comply with the provisions of efl statutes relative o the proper and cump!cte performance of my duties, und Tam familiar with
and accept the obligations of my position as registered apeni.

/ fard f:%l

(Registered agent’s sigriature)
8. The name, title or capacity and address of the person(s} who hasthave authority (1o manage is‘are
Title or Capacity; Name and Address:

Title or Capacity:

Name and Address:
Authonzed Person

Robert AL Boume

228 Park Ave North, Ste A
Winter Park, FL 32789

Authonzed Person R. Kyle Bourne

228 Park Ave North, Ste A
Winter Park. FI. 32789

(Use attachmenis if necessary}

9. Auached ts a ceruficate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

Jurigdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation of the certificate under catl
of the translalor must be submiited)

10. Thi= docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thal any tulse information
submiited in a document to the I')cpa%of State commulca a third degree felony as provided for ins.§17.155. F.S.

% R
/V / / ¢ Sigmture of an authorized person

0y K\'; l¢ Bowrne

| yped or prnted name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BFG PORT ORANGE PROPCO IV, LLC" IS
DULY FORMED UNDER THE LAWS 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 SIXTH DAY OF DECEMBER, A.D, 2017.

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

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

ASSESSED TO DATE.

N

mrry W Dutlecs, $ecretary of Slate )

R

phg:;;
b

6570602 8300

SR# 20177413974
You may verify this certificate online at corp.delaware.gov/authver.shtml

e

Authentication: 203697218
Date: 12-06-17



