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

IN COMPLANCE WITH SECTION G05.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FORIIGN LW ED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:

BWREFI Royal Palm Way LLC
. (Mume of Forcign Limnted Liabity Company, must inelude “Limted Liability Company, ™ L ILC. YT or "LLL.")

1

{3} nanw avaitable, entes attemarg amne adwpned fos e poepoae of traasacring business m Flonida, 'The themace naine mast inginde “Lamted Lialshty Company,” "L 1.C.” or "LLC."}

Delaware 84-3785222

S
)

(Turisgiciion asder the bw el whirch Torcign honied Tabelivy oy 13 erganized) (FET manier, 1 Fappd caole)

NIA

[Dale lirgt transacied husiness i Florda, il pnor o registration
(Se sozions 6050904 & €05.0903, .5 to detenamine penalty liabilily)

One Narth Federal [Highway, Suite 300 One North Federal Highway, Suite 300

5. 6.
(Street Addiest of Priocipat Offwecc) (Matliry Address)

Boca Raton, FLL 33432 Boce Raton, FL 33432

-3
7. Name and sueet addvess of Florida registered agent: (P.O. Box NOT acceptable) %
=
7 %
C T Carporation System :_ —
Name: oo - LI
1200 South Pine Island Road -
Office Address: -
e
Plantation Ry _—
, Florida on
(Seny) (Zip codt)

Registered ngent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this appfication, | hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree
to cormpiy with the provisions of all stamtes relative to tie proper and complete perforinance of my duties, and Iam famillar with
and wccept the obiipations af my position as registered agent,

By: g;‘r—_{x L&/"V Scott White, Assistant Secretary

(Regosrered agent's signafurc)

FLO3T + 3312019 Wolttrs Kuwer Oadne
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8. Forinitial indexing purposes, 1is: names, title or capacity and addresses of the primary members/managers or persons autherized to
mangie [up to six (6) total]: :
Title or Capacity: Name and Address; Title o1, Copagcity: Name and Address:

sniamin H. Gris
CMonager Name: Benjamin H. Griswold {7 Maneger Name:

One North Federal Highway

CMember Address: (O Member Address:
. Suite 300
BAuthorized i ] Authorized
Baca Raton, FL 33432
Persan Person
Cloer Oother [JOther [Jother
ClMznager Mame: (] Manager Name:
" IMember Address: [ Member Address:
COauathorized ] Authorized -
E'.-D’
Person Person =
Clother [(otner {lother Clother e
w LT
:,2 .-
(CIMaznager Name: (1 Manager Name: ’"' -
™~
i_JMember Address: [ Member Address: -:J-'l
4
[ Authorized [0 Authorized
Person Person
T JOther C1Osher Jother [Jother

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added ta the index when filing your Florida Department of Siate Annual Report torm.

9. Attnched is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 8 translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statules.  am aware that any falsc information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

o

Siznature of 21 sutlorzed peraon

Benjamin H. Griswold

Typed or pruK2g namx of symee

FLOTY - (VIVI01H Welers Kluwel Cnlise
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BWREFI ROYAL PALM WAY 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 TWELFTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r—
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=
= 7.
(_,J - -
- .
™~
n
Qum-,w Wliet s, Recysbsry of Stite )
7711498 8300 Authentication; 204207359
SR# 20198613722
You may werify this certificate online at corp.delaware.gov/authver.shiml

Date: 12-12-19



