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APPLICATION BY FORFIGN LINATED LIABILITY COMPANY FOR ATTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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1200 South Pae Island Read
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Registered agent’s acceptanve:

Having been named as registerod agent und to devept service of process for the above stated fimited fiability company ar the place
dosignated i this upplication,  heroby accept the appointment as registered agent and agree to uet in this capacite. I further agree
to comphy with the provisions of all seatutes retutive to the proper and complete perforimance of my duties, und fum fumifiar with

and accepl the obligations of my positioe as registered ugent,
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Candice Pignatiaro, Ass Secrelary
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$. For initiad indexing purposes, Dist names, title v capacity and sddresses of the prinmay membersmenagers or parsons authocized o

manage fup to six gy intalp

litle or Capacity: Name and Address:

_ BOF IV Doryl Sguawe LLC

[Mnianaeer Name:
T Seaolaly Duve
@Metnbe Addiess: .
Suile 00
ClAauwtharzed

Sandy, 1T 84070

Merson

DOIhcu

N Df)lhm

Kelly Kivkendall
EI Manager

CIMember
M authanzed

Name:

. 3 Conconrse Parkway
Address

Sutle 3100

Atlana, GA 30328
Person

DOihct

Clower_

Keith Fueieit

[ M unager Naume:
5 Coneotuse Pukoway
DMcml)cr Addeess: _ T
Swite 3100
@-’\lllharl’f‘.‘\l
Atlama, G 30328
Person

Conber . Cother

Title or Capaciry:
(] Manager

[ Meuber

(] Authorized

Person

DDLhcr__

O Manager
D Member
(W] Authorized

Perion

Dot

3 Munage

) Membe

[ Authorized
Peison

Oenter___

NYame and Address:
Kelly Trahan

Name

645t W Federal Twy
Addiess: crardl 7Y

Suite F§2

Fort Lauduerdale, FLL 33308
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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 DORAL SQUARE LIC" 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 SEVENTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TC DATE.
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7517936 8300 Authentication: 203236009

SR 20196023651 L Date: 07-17-19
You may verify this ceruficate online ot corp.delaware. gov/authver shini




