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COVER LETTER

TO: Registration Section
Division of Carporations

BMG Lost Lake Florida [} LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathy M. Hennessey

Name of Person

Smith, Gambreli & Russell, LLP

Firm/Company

50 N. Laura Sureet, Suite 2600

Address

Jacksonville, Fiortda 32202

Citv/State and Zip Code

jporter@sgrlaw.com

E-mail address: (to be used for future annual report notification)

i‘or further information concerning this matter. please call:

Kathy M. Hennessey 904 598-6134
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
Talahassee, Fi. 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B8 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & LI $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORH AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name und sireet address of Florida registered agent: (0. Box NOT acceptabic)

a3

James B, Porter
Name:
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50 N. Lauwnn Street, Suite 2600
Office Address:

Jacksonville 3202
. Florida

7y [FATLERLY 3
Registered agent’s acceptance:

Having been named us registered ugent and 1o aecept service of process for the above stated limited liahility company ur the ploce
designated in this application, | liereby aceep the appointment as rogistered agent and agree w aet in this capacity. 1 further agree

fo comply with the provisions of afl stantes relative to the proper and compiere performance of nne dutios, and |am Sumilinr with
and uccep the abligatons of my positiog ax registered 1,

il #
/ ’(Remmrd agetl s apganac)



8. For initial indexing purposes, 1ist names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage {up Lo six (6) total):

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
; vill: i .
@Managcr Name: Muhamed Becovic 0 Manager Naune: iflas a1 Atlantic Beach LLLC
B icM ent G 12000 Exit § Parkwa
OMember Address: ccovic Management Liroup (W) Member Address 0 Exit 3 Parkway
[JAuthorized 12000 Exit 5 Parkway (] Authorized Fishers, Indiane 46037
uthori
Fishers, Indiana 46037
Person Person
[Cother Jother [(Jother [(JOther,
[IManager Name: [} Manager Name:
[JMember Address: [ Member Address: —
w
[CJAuthorized ] Authorized
-y
™ ]
Person Person w© E
! —
[JOther (CJother [(jOther w e
O
LA
DManagcr Nane: [:l Manager Name: PRY
(g ]
COMember Address: [ Member Address:
[JAuthorized [ Authorized
Person Person
Mother OJother TJother ClOther

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no imore than 90 days old, duly authenticeted by the official having custody of vecords in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. ! ani aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

g d

\*'Sigmmre alan muhorirod person

uhamed Becovic

’ Typed or proited ot of ugnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG LOST LAKE FLORIDA II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMG LOST LAKE

FLORIDA II LLC’ WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.

2019.

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

ASSESSED TO DATE.

Authentication: 202185097
Date: 02-01-19

7260953 8300

SR# 20190659016
You may verify this certificate online at corp.detaware.gov/authver shtm!




