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COVER LETTER

TO: Registration Section
Division of Corporations

BMG Lost Lake Florida L1IL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kathy M. Hennessey

Nante of Person

Smith, Gambrell & Russell, LLP

Firm/Company

50 N, Laura Street, Suite 2600

Address

Jacksonville, Florida 32202

Citv/State and Zip Code

khennessey@sgrlaw.com

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

For further information concerning this matter. please calt:

Kathy M. Hennessey 904 398-6134
at( )
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRLSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.G. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 515500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Centiftcate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLEINUE HER SECHION GSOX2F-LORIDA ST T FOH OWING I SUBNEETED Y 1O REGESTIR 4 1ORERGN LMD (L0 0TY
CONPANY TCETRANSACERBEUNINESS INTHE ST O FLORI L

| BMG Lost Lake Florids LLC

(Name of Toreipn Linnted Labaluy Compansy, st inglwde “imed Tabilny Compong 7L L C Tt 00 )

11 nawe wnas mbable, erder sherate nauw adopied for te uayiese o ransatmg b w Fhride (e abemate icune speit s bide “ usmted Lisdedany Company,” L0 C 7o " 110 )

Delinvare

kR
Ukt tiow vmuder The Taw o which foconn Inewicdd Tabuliy compam. i ganeedi

(FUT mmtder, 1 opphicalvle )

LR
(Dare (rat trasaacied busoines i Fhonida, s o iegraranon )
(See sevimun W8 0K & Al 08 8 10 deraumis penally alutin g
Bevovic Managemem Group
h

Liecovie Management Group

6.
(Street Addre s ot Tnacpal (Hizcee)

tMadog Al
12000 Lxit § Parkway 12000 Fxit 5 Parkway

Fishers, Indiana 46017 Fishers, Indiana 46037

7. Nawe and gtreet address of Florida registered agent: (110, Bax NOT aceeptabic)

gand

James B Porter

Name:

S0 N. Laurn Street, Suite 2600
Ollice Address:

Jacksonville 32202

Florida
(Cuyr 1/ cude

Registered agent's ncceptance:

Having been named ay registered agen mnd to aceept service of process for the above stnted Bmited liability company o the place
dexignated fn this application, | hereby accept the appointnient ay regisiered agent and agree to ot in this capacity. 1 further agree

o comply with tie provisions of all seatutes relative to the propee and complete pecformance of iy duties, and Tam familiar with
wnd accept the vbligations of my positlon as registered-agent.

!
/ ¥ r}ﬁmw. SUCIMTL et




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Name and Address: Name and Address:

BMG Atlantica LLC

Title or Capacity: Title o1 Capacity:

Muhamed Becovie

(W] Manager Name ] Manager Name:
[JMember Address Becovic Management Group Member Address: 12000 Exit § Parkway
[Authorized 12000 Exit 5 Parkway [T Authorized Fishers, Indiana 46037

Person Fishers, Indiana 46037 Person Tl
{JOther Oother [ClOther -

= "___'ﬁ." N
P

[IManager Name: [ Manager Name: = g
CJMember Address: 1 Member Address o
JAuthorized [ Authorized £

Person Person
[CJOther {JOther Clother CJOther
(OManager Name: (] Manager Name;
CMember Address: (J Member Address;
[JAuthorized (] Authorized

Person Person
Clother Cother Mother {Oother

lmponagt Notice; Use an etiachment to report more than six (6). The atiachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins,817.155, F.S,

1 s L 2 L

Sigaatuee of an autliwized person

Muhamed Becovic

Typed or primed nanie of sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG LOST LAKE FLORIDA 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 FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMG LOST LAKE
FLORIDA LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7237499 8300
SR# 20190658942

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

Authentication: 202185083
Date: 02-01-19




