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/
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECIION 605.0002, FLORID: STATUITEN, THE FOLLOWING 5 SUBMITTID TO REGISTER A4 FORIIGN {IAITED LIABHITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
1. BOF FL Sawgrass Tech Park LLC

(Name of Foreign Limited Laabiiny Company; must include “Limited Liability Company,” "L 1. C.." or "LLC ")

(I nane unsvilable, enler alicrnate name adopled for the purpese of rantacting brsiness in Flonda The altermate name omst include *Limited Liabiliry Comgrany,™ *1LL (" or "LLC.T)

4 Delaware

.
z 2.
{Junsdiction under the law of which forcign himated hatnhity contpany: i1s vrgamscd) (FEI aumber, 1Fapplcable)
4.
{Iate firss ransacted business m Florada, of prior to segistration )
{Sce seations 605 0904 & 603 0905, F 5. to determine penalsy liabiliry)
5. 111 E. Sego Lily Drive, Suite 400 6.

(Street Address of Pnncipal Officet (Maling Address)
Sandy, UT 84070
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7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) ~

o
.. . Pl
Nane: C T Corporation System -_-E s,
. "~y ——

Office Address: 1200 South Pine [sland Road o

. ro

Plantation Florida 33324
\Cinv} {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligations of my position as regisreTe(l agent. - Kimbe r]y Laugh rey,
By: C T Corporation System P E} Assistant Secretary

tRegistered agent’s signoture)

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 Bridge Office Holdings L1L.C

111 E. Seeo Lilv Dr.. Ste. 400
Sanclv. UT 84070

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the luw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
olthe translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
submitted in a documnent o the Department of State constitutes a third degree felony as provided tor in s, 817,155, F .8,

A 54

Signature of an authonzed person

lonathan P. Slager. Manager

Typed or printed nanic of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOF FL SAWGRASS TECH PARK 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 FOURTH DAY OF JANUARY, A.D. 2018%.

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

ASSESSED TO DATE.

NUES

Quﬂmw BuGoch, Secrvtary of State

7220038 8300
SR# 20150067296

You may verify this cestificate online at corp.delaware.gov/authver shtrnl

Authentication: 202020036
Date: 01-04-19




