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IN FLORIDA

IN COMPUANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, BPRJACKSONVILLE, LLC

TName of Foreign Lirmited Lisbility Campany, mus nclude - Lamited Liabinty Company,” L.L .7t "LLL.T)

(IF narna unavailable, entor shematz neme adopied for the purpats of Fnsecting businesd in Florads. Tha abam? !z aune must includo “Linited Liability Company,” “L LG er "LLCT)
2 North Carolina

. 3.
Junsdichen wder th [ew of whech forwgn hmited Babillty cemparny 13 organfaed)

{FET nurmber, of spplesble)

Daiv Tirvt rangaoted businesd i FIoTIOR, 17 pYIcc f0 IRGTALon
Swe tactlom GIIJ} 0004 & w:.?sof"r glt e )

o datennng pecally liability)
5, 3735 Admiral Dr,, Suite 111

6. 3735 Admiral Dr., Suite 111
(Smext Address of Principal Office) Mallzg Addrate}
High Point, NC 27265-1593 High Point, NC 27265-1593

7. Name and ytreet address of Florida regiatered agent: (P.O. Box NQT acceptable)

Name: Joel Anderson

Office Address: 14565 Duval Rd

Jacksonville

, Florida 32218
(Chy; (Zip code)
Registered agent’s acceptance:

Having been 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 accept the appoiniment as registered agent and agree o act int this capacity, [ further agree

fo comply with the provisions of ali statutes relative to the proper and complete performance of my dutiss, and I am famiilar with
and accepr the obligations of my posision av registered agent.

W LT

2 <3 oy

4 {Registerud sgont’s Higmtuns) - . Vi

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: B L L=
Title or Capacity: Name and Address: Title or Capacity: mﬂlg_ég_@h L
- [Nl L ‘1
Manager Bhupendra M. Patel e . !
3735 Adiniral D, Suite 11§ o - s L »

High Point, NC 27265-1593 .
s

{Us< attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly sutheni-oted by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a fore. gn language, a wranslation of the certificate under cath
of the translator must be submitted)

10. This document is execuled in accordence with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conslirutes & third degree felony as -B-fvidcd forins.817.155, F.5.

“ Mlcatae of o autlovized petson |

Bhupendra M. Patel, Manager

- —_ Typed or pranted nne of tignee
117000332321 3 ||
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the §Eate of North Carolina, do hereby
certify that

BPR JACKSONVILLE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 6th day of April, 2016, with its period of duration
being Perpetual.

I FURTHER certify that the said limitcd liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this datc of this certificate.
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I WITNESS WHEREOF, 1 hisve heraunto sct
my huand and affixed my official seal at the City
of Raleigh, this 13th day of December, 2017.

Scan to verify onlige. Ei

Secretary of State

Cerntificationt 101441270-1 Referencesf 14128925- Page: 1 ol ]
Verify this certificate online st hitp://www sosnc.gov/verification
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