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

INCOMPTNCE WTIT SECTION G080 FLORINA STATUTIN, THE FOFLORING IS SUBMITTED TO REGISTER A FORFIGN TIMITED ] ABRITY
COMPANY 1O TRANSHCT BENINESS IN I SETE OF FLORIA:

; BMFIVEL VicraBavsideL1.C
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{See sentions 605 GO0 & 607 19051 S, to determine pendty Labilit) > !
{11 1. Sego Lily Drive [T E Sego Lily Drive
5. e 6. e
{Saree: Addiast of Princial CHice) Nailinr Addezsey
Suite 400 Suite 400

sandy, LT 84070

Sandy, UT 84070

7 Name and streetaddress of Florida vegistered agent (PO Box NOT aceeptable)

U TComporation sy siem
Name:

20050uthPinelslandiRoad
Oittice Address:

Planation

33324

. Florida
(W03
Registered agent's acceptance:

(Lip code)

Having been numed as registered agent and fo avcepi service of process for the abave stated limited liability company at the place
designated in this application, T hereby accept the appointment us registered agent and agree to ael in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformarce of my duties, and Lam, famifiar with
and accept the obligations of my position as registered agent,

CTCorporationSysiem
e ) - . .
By: > Hantzse  James Martin - Assislant Secrelary
/ (Registvred agent’s sigratee)
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4§ Antached is a certiticate of existence, no mors than 90 days oid, duly authenticated by the aflicial having custady of records in the
jurisdiction under the taw of which it is organized. (§f the centificate is ina foreign language. transtation of the certilicaie undet vath
of the translator musi be submitted)
L0, This document is executed in accordance with section 6U5,0203 (1) (b). Florids Statutes. Tam aware that any alse mtormation
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BMF IV FL VIERA BAYSIDE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020.
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AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES I-L&HEBEEI'N
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\);«_h.,. W Dubeds, Secytary of Slatn )

Authentication: 202559624
Date: 03-11-20

7891674 8300
SR# 20202054799

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




