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(CORPORATE NAME AND DOCUMENT #) i
2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMIENT #)
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COVER LETTER

TO: Registration Section
Divigion of Corporations
SUBJECT:

Vermont Pensacola Southtowne Owner LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:
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Name of Person —t =
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Firm/Company S
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A =
P ER
Address = e
Py
City/State and Zip Code
B-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
at ( )
Name of Contact Person Aree Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, F1. 32314 2661 Executive Ceater Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 FilingFee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0962, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS I THE STATE OF FLORIDA:
| Vermont Pensacola Southtowne Owner LLC

{Name of Forelgn Limited LiabiTity Company; must include “Limited Liability Company, "L.L.C." or “"LLC.™)

(I asme unsvailable, enter altermate rne sdapted for the purposs of ing business in Florida, The afterine name must inchuke *Limited Lisbitity Cumi::ﬁ.l:‘LLCEi‘,“LLC.')
Tt =
— —
» Delaware 3 84-3706064 LE g
" Fusdiciion nder e Taw of whieh Toreign Tited Eabilly corepany s srgamized] ) TPl amber, 7 eppcable) = .
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(See gections 605.0904 & 603.0003, F.S. 1o detennine penalty Rability) o — .
’:‘.) ._’-4_; =
5. 400 Locust Street, Suite 790 6. 400 Locust Street, Suite 790 i
{Strest Addrens of Principal Gifce) (Mailng Addves)
Des Moines, 1A 50309 Des Moines, 1A 50309
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Registered Agent Solutions, Inc.
Office Address: 129 Office Plaza Dr. Suite A
Tallahassee Florida 32301
(Cay) {Zip coda)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ageni and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition

stered agel
/(A UM{) aaen Mackenzie Hart,

Assistant Secretary

~ (Regittered ageot's rignanire)



8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
E]Manager Nurne; BH Equitics, LLC. ] Manager Name:
(JMember Address: 400 Locust Street, Suite 790 (] Member Address:
[DAuthorized Des Moines, IA 50309 [ Authorized _ _
) =
Person Person rt >
i %
{JOther Clother Jother Clother <=
Yo
7
= =
Vv lz South Parent L .- .
DManager Name: ermont Pensacola Southtowne Paren Lﬁ Manager Neme: i:; .
[XIMember Address:400 Locust Street, Suite 790 (] Member Address: 2T 5 .
] o
(OJAuthorized Des Moines, 1A 50309 [ Authorized
Person Person
[Clother [Jother JOther ClOther
[ Manager Name: (] Manager Name:
MMember Address: (] Member Address:
[JAuthorized 7] Authorized
Person Person
[(other Clother CJother CJoOther

Important Notice; 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 State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate ynder oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

D2

Signaturs of an suthorized person

Ben Roby
Typed or pristed aamm of dgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERMONT PENSACOLA SQUTHTOWNE OWNER
LLC" 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERMONT
3o

~_
>
[ —_
PENSACOLA SOUTHTOWNE OWNER LLC" WAS FORMED ON THE SIXTH DAY OE_Q
L=
NOVEMBER, A.D. 20189. tr —
I R
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE?E!:_[AV%:BEEN ]
i i :, i ) 1
ASSESSED TO DATE. 5 -
Sl F
= oon

Authentication: 204025359
Date; 11-18-19

7691256 8300
SR# 20198135989

You may verify this certificate online at corp.delaware.gov/authver.shtml




