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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AITTHORIZATION TO TRANSACT HBUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION 6030902 FLORIM STATUTES, THE FOLLCWING IS SLBMITTEL 10 REGISTER A FOREICN LMITED LEBRY
COMPANY 10 TRANSICT BLSINESS INTIIE SEATE OF FLOR L

| BMF IV FL ke Tivolt LLC

(Vo of Forcign Lamiled aabibty Coopanys soust mclude “Linnied Taabilny Company,” T 1LL.C, T or " TI0T

{11 nzme unavwlable, coter alleimate vams adopted fo Lhe pripese ut assctug Musbess in ! londs $he alicnate s maxd wclude "Linnted Lagtuliy Compans” LA "o LLE™Y
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7. Namic and steet addregss of Florida rewistered agent: {(F.O. Box NOT acceptable) ~n J
F
v

CT Corpuoration Sy stem
Name:

1200 South Pinc Island Road
Office Addreas:

Plantation 13324
, Flunda

1Cins ) V7ip cande)

Registered agent’s acceptance;

Huving been named us rogistored agent and o aceept service of process for the above stated limited fiabiliny company at the place
dexignaied in this application, I hereby accept the appoiniment ax registered agent and dgree fo actin this capacity. I further agree
fo comply with the provisions of all statutes relative te the proper and complete performance of my duties, und I em fumifiar with
and accept the obligations of my position ax regivtered agent.

\LJ.JAM Kimberly Laughrey - Asslt. Sec. for CT Corporation System

(Regioral apert’s apsimey
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8. Far initial indexing purposes, list numes, title or capacity

manage fup 1o six (6] otal]

Title or Capacity:

@] Manager

CIMember

[MAuthorized
Person

I:]Olhm

[(CIManager
CInember
[(JAutharized

Person

[ JOuher

COMunager
Cnstember
[JAuchonzed

Person

CJonber

Name

Name and Address:

Jumathan P. Slager

Address:
Sune 400

NI TE Sego Lily Drive

Sandy, U'T 84070

Name:

[]©ther

Address:

Name:

DOl]lcl'

Address:

E]Olhcr

2019-04-04 11'24:47 CST

‘I'itle or Capacity:

(] Manager
3 Member
] Authorized

Person

[CJother

[ Manager
O Member
] Autharized

Person

[ JOther

D Maunager
O sMember
1 Authorized

Person

CJonher

~
12122023573 Fer:’Kimberly Laughrey
i

450

s and addresses of the primary members/managers o persons authorized to

Name and Address:

Name!

Addiess:

[Jother

Name:

Address:

[]Other

MName:

Address:

Clonher

tnportant Notice e an atachment w repast mare than six (6). The attachment wall be imaged for reporting purposes vnly Non-
indeved individuals may be added 10 the index when Hling your Florida Department of State Annual Report torm,

09, Atrached is a carnficate of existence, no mare than 90 davs old, duly authenticated hy the offeial having cnstody of records i the
Junisdiction under (he Low of whiclt it is organized. (If the certilicate is in u foreign kmguage, « tanskiion ol the certilicate under vath

ot the teanslator must be submitted)

10, This dacument is exceuted in accordance with section 603 0203 (1) (b}, Florida Stamutes. | any avvare that any false information
subruitied in a document to the Depirument of State constitutes s third degree telony as provided for in 817,155, F.5.

s

Jonathan P. Slager

Sepnamre of an ratlesized porwn

Typed tor peinted nanie of tiznec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMF IV FL LAKE TIVOLI LLC"

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7357419 8300

Q}uﬂw,w Wullis, Baceetary f Bata 2

Authentication: 202579049
SRH# 20192549388

Date: 04-04-19
You may verify this certificate online at corp. detaware,gov/authver shiml



