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BLPPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
1IN FLORIDA

IN COMPLIANCE W SECTION G000 FLORIM STATTAES, THE FOLLOWING N SEMTID 10 REGISTER A FOREEIN LML) LIARIATY
COASFANY T TRANSACT R SINISN N THIE ST OF FTORE L
l BOF FL Flagler Stanon T.LE

VNaie of Forerga Laaked Liadahiv Comparry, et mclhade ~Linuied Liability Company, " 7LL C 7 o 7T

i1 i wearalabite, ear altciate gaue adupicd fon e piltpese of Uacsanticg dusness s ) ke {he dicmawe e wust giode Linie s Ludalby Gonpaay " C'_i._L Voo tLL
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Tlate st gy sactead i usaneet in Disoada ol pras T st ) —
(S vectien « G4 IIOE & AUZIEE TS wi e tuion gatally i .- — e
111 E Seza iy Drive 11112 Sego Lily Drve >
5. o <
- T NP S AT T - ol Athdiznasg I
Suite A1) Suite 400

Suody, UT 83070

Sandy, UT 84070

7. MName and steel addiess of Flogida vewistered agent:

1RO, Box NOT acceplahle)

CT Corpuoration Sy stem
Narme:

1200 Sauth Pine sland Koad
Ottiee Address:

Plantation

33

Tad

14

L Florsda
wWin
Registered agent’s acceptance:

121 caele)

Having been named as registered agent und fo aeeept service of pracess Jor the above suted Hnnited lability company al the pluce
designeated in this application, I hereby wceept the appaintment as registered ugent and agree fo act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pecfermance of my dities, and §am familiar with
and acceprt the obligativas of my position ey registered agent.,

(an.dut %’MM

(Reontore] ngect v agt e

Candice Plgnutare, Assl, Secretary
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3. Foripitial indexing purposes, Bst namaes, tithe o eapacity and addresses of the prinsary membersimanagers or pesons authonzed w

mianage g Lo six (6] toetal |

Same and Address:

_ BOF IV Flagler Stawon [LLC

Title or Capacity:

CIntanager Name

131 T Sean Lily Mhive
Addiess: oAy

Suste 00

Sandy, U1 84070

WA nbe

DA\H!\\)! wzed

Peisan
LJother_______ [(othe
. Keliv Kuykendat!
T ntanager Namc: S
5 Concourae Pirkway
[IMember Address: .
Sutte 3100
(@) Actharized °

. Atlanea, OA 36328
rerson

Clecnier N

M Other
. Keith Fuerett
C M anager Niuue:
Dhlcnﬂmr

@’\lllhcn‘/cd

3 Cancowse Parkway
Adldress:

Surte 3100

Atanta, G 30528
Person

D(')lhcr __ D('}xhcr____

Namve and Addregs:
Ketly Tiuban

Tide or Capacity:

3 Manoger Name:

a3 W Federd Flay
Addiess:

Sunte 132

Fort Lauderdale, Fi, 33308

3 Menber

(W Authorized

Tersun

D(')lhcl o [:]()mcr___

" s
=

- . Jorn Varcet)-
(¥ Manager Name

# — -
1637 N'\\::l‘iblh Avenue

[ Member Addiess; 2-

e N
] (L L
(W Authorrzed r. :
. v T
Sunrise, FL 333234° 2 2
['erson = =+ o
|‘ -
DOlllc: — — —
(1 Manuger Nane:

3 Member

Address: _

[ Autharized

Merson

Clenher

Tener A

Important Natee: Use on atuchment to ceport mre than six 16) The attachment will be muzged i reporting purpoeses only Nen-
indeved individuals imary be mdded (o the index when Hiing yowr Florida Nepuriment of State Annual Repott form.

9. Atacheil is 4 camticaie of wastence, na more than 90 davs old, duly aulbenteated by the ofticial hiving custoily oF recards o the

sunsdiciion et e Bow ol which itis ctgwneed, (I5the cerhlizite is ko Eneiun language, o banslution ol the cestilicaie unde vath

u! the translator must be submitted)

16 This deciment 18 exeeuted 1 accordmice wih secton 605 0203 (1) {b). Florida Stanres. T am awwe chat any talse intormation
subimted in o decement 1o the Depariment of State constitutes wihicd dew ce teluny as provided forins 517135, F 8,
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
“BOF FL FLAGLER STATION LLC'" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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| Ratcstary of S18ta )
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Authentication: 203235992
Date: 07-17-19

7517931t 8300
SR# 20196023649
You may verify this ceruficate online at corp.delaware, gov/authver.shim!




