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

TN COVPLIANCE WITH SECTHON 60509002, FLORIOA STATUTES, THE J"OUDW!\G ESUBHHTED o REGISTFRA FOREIGN LIMITCD LIABILITY
COMPANY 1O TRANSHCT, libbﬁ'\ffbb INTHE STATEOF FLORIM: ) . . .

BVBP PO CG LLC

I
{Nare of Foreign Linuied Laability Company: must include *1imited Lisbality Company,” 1. LT "o "LECT)

(1l ngene wazs sileble, oiaer vicmme name sdopied for the purpoxe of masactun businzss in Fionde. | ke sitomaie name st inchede "Linmed Ll'ahury_l?umw.“ SLEC o Ll.(‘ “

T WA

Delaware

{hurnidctaan undkr the Tew of which Sorcign Tamied Tabdscy cowpanmy 1n ogameed! {TET marabrr. T apphedic)

‘ N/A
’ Do ficst ipnaneicd basiness i Flonidta, o prioe 19 rop nirenon )
Sex aaciinne 605 00 & G050 F S wr dlesenmune ponahly bty
c/o Baptist/BBelmont CU IV, LLC . =~
6. poi
Gueet Addrens oM Prva T OfEex ) T AMmlng Addreay . et
. T .
7660 Woodway Drive, Suite 400 : - e '
. .y :
o .
Houston, TX 77063
-3 - -
N " ° . . : . .- o . : ) l})
7. Name and strest address of Florida registered agent: (P.O. Box N_Qj'_acccp{ablg) ’ ) - . . . r;-)
) . '. el ) . . .o L. R . =
- C T Corporation System
Name:
1200 South Pine istand Road
Office Address:
Plantation 33324
’ , Florida .
ey o . {Zip eude) - -

Registered agent's acceptance:
Having been numed as registered agemnt and to accepi service of process for the above staled limited [iability company at the place

desipnated in this application, | kereby accept the appolntment as registered ugent and agree to act In this capacity. 1 further agree
to comply with the provisions of all stotutes relative ta the proper and comple!e perfarmance of my dusles, and f am famn’l'ﬂ! with
and accep! the obhganons of my position as registered agen!. . g

C T Comciation System
By: Jame;f*?anm ///

(Reyimered ager's wpmmwi)

LRI L STUI000 Voptors K barer O Nae
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8. Fur initial indexing purpuses, list numnes, title or capacity und sddresses of the primary members/imanagers or persons aulhunu:d lo
manage [up 1o six (6) toal}:

Tltie or Capacity: Name and Address: - -+ _Tiie or Capacity; ’ ‘ Nange and Address:

Baptis V., LL
CIManzger ame: aplisVBelmomt CG JV, LL.C ] Manager MName:
7660 W iv
X]member Address; 660 Woodway Drive ] Member Address:
, Suite 400 .
[ JAuthorized une (J Authorized s
Houston, TX 77063 '
Person Person :
CJorher Clother . DOower [Jother
[(Intaneger Namc: (] Manager * Name:
[C)Member Addross: " OMember = . Addresst __ . s AU
JAuthorized © Davthorized =
o
Person Person =
. - T
oo
Oother__ Jother - Clower - Clother____ o
- -
e
DManagcr Nume: ___ -~ [_] Manager . Name: -
™~
[OMember Address: . [ member © Address:
CiAuthorized ] Authorized
Person ) Person
Clother (Clother (Clother _ Clowter

Important Natice: Llse an anachment 1o report more than six (6). The sttachment will be imaged for reporting purpases only. Nen-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Antached is & centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Ifthe certificate is in  foreign language, » trunslation ofthc certiflicate under cath
af the trunslator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information .
submitted in a document to the Depaﬂmem of State constitutes 8 third degree felony as pmwdcd forms.817.155,F.S.

QYN

Sgoxure ofun suitionized pe il

Catherine Aldennan

Typed cr pnnied rame u(snw

FLOAT - & 237200 7 Waleer wlwntr Ot
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BVBF PO CG LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF OCTUBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7675322 8300

SR# 20197814616
You may verlfy this certificote online at corp.delaware.gov/authver.shiml

{
Qm_h_o, W, B s, Taivsbary of Bista

Authentication: 203838981
{Cate: 10-30-19
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