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APPLICATION BRY FORFEIGN LIMITED LIABILITY COMPANY FOR ATFTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN LOPAPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A POREKGN T MITFD TIABTITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BMF IV FL, Carmrollwood Swetion ELC

1.
(Mame of Formiga Limited Linbility Lampany; must include “1imiled Liability Company,” “LLC. "o "LIC)

{3 e \mavailabbe, cover nherats aanwn sdapted for the pupode of ansesting b..n.lr.;-n-ln Flotide. Llw slesmts namae neat mckide “Timhad Tiabiliey Company,” T1LC." ar “ELC™)
ot -

" e -, .
Delaware = o L :
3. - <Y - {
Tiarisdrtion under b Ww of whidh fareggn Limted Tibilicy campany i orgenized) [FE mwsnber, (Tapplesiel 7 ° e l
v . — M
-:fl (it ¢
W "
4, . _ ‘l" Vo ‘P VT
[Date T traiacded Dusineys m Phinde, o jwior o pegisindiva. ) - A L
{Set sections 605,0004 & 605 0505, E.8. 10 desormine penatty hiabiley} - . = -
™ .
111 E. Sego Lity Drive 1T} E. Scgo Lily Drive < £
5. 6. T
{oireet Addems of Prucipal Olfice) (dimling Addredst B
Suile 400 Suite 400
Sandy, UT 83070 Sandy, UT 84670

7. Namic and street addregs of Florida registered agent: (PO, Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Pianlation 33324
. Florida

10187 {Lip coc)

Reglatered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stused limited Hability company at the place

designated In this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 furiher agree
fo comply with the provisions of all statures relative to the proper and complete performance of my duties, urd [ am familiar with
and accept the abligations of my pasition as registered ugent,

T C iyn System

Hy:/

(Repinaicd agent'x

Asst. Secretary

PLOMT - &2 52317 'Wo kern Kbaver QOnliws
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R. T initial indexing pupases, list names, title ar capaciry and addresses of the primary members/managers Or persony authorized to

manage up 1o six () total]:

‘Titie or Capacity: Namg and Address: Litle oy Capacity: Naipe and Address:
ETMa.nager Name: Jonathaa P. Slager (] Manager Name:
CMember Address: i1 F. Sego Lily 1 Member Address: =
[CJAwmborized .Sui:c 409 [ Authoriz=d F// %‘ T
Person Sandy, UT 84070 bereon L PR
n Y-
{Tlotrer [Other other vHloher_ e
T -
= o=
DManagct MName: [J Manager Name: Cl— . 'F-n
[(IMember Adcress: [ Member Address: -
UAuthorized . ] Autharired
Person Pzrson
[Jother Conher, Conher Clotther
[ Inanuger Mame: [T1 Manager Maine:
CJMember Address: [ Member Address:
[JAauthorized ] Authorized
Person e Parson
CJother [(Jother CJother [dother
Impostant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

. Anached is a certificate of existence, no more than %0 days old, dulv puthenticmied by the ofticial having custedy of records in the
jurisdiction under the law of which it ix erganized. (11 the certificate is in a foreign language, o ranslation of the certificate under oath

of the trapslator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (11 (b), Florida Statutes. [ am aware that uny {alse information
submitied in a document to the Departinent of State constitutes a third degree fclony as provided tor in 3.817.155,F.5.

JA &K

Jonathan P. Siager, Manager

Sigramure of an outharized persou

1367 < A2 RI0TS Wb ars Wheaer Oalma

Typal 1 priniad naiz ol sigmes -
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Delaware

The First State

Page 1

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “BMF IV FL CARROLLWOOD STATION LLc" IS8

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
ASSESSED TQO DATE.

7646116 8300
SR# 20197477727

Authentication: 203764239
You may verify this certificate online at corp.delaware.gov/authver. shimi

Date: 10-10-19



