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TO: é Registration Section -
Division of Garperations - ;.'

BEP Oldiield [ender
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alionso Herrera

Name of Person

BEP Oldfield Lender

Firm/Company

14302 N, Dale Mabry Hwy

Address

Tampa, FI. 33624

Cinv/State and Zip Code

herreru@landeavor.com

I--mai] address: (10 be used for fwiure annual report natification)

For further information concerning this matter, please call:

i)

62 260-43299
at | )
Name of Contact Person Area Code Daxtime Telephone Number

Alfonso Herrera

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount: :

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Ceruficate
Cerificate of States Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WIH SFHCTION 603 0002, FLORIDA STATUTES THE FOLLOT FINGT B SUBNIEETFDY 10 REGISTRR A FORFESN TINTERD LABILITY
COMPANY TEY TRANSACT BUSINESN INTHE SECHCF ORI
BEP Oldfield Lender, LLC

(Name of Fareign Limited Faahilny Company, must mclude “Limited Liabilny Company,” 1L or "LLC 7)Y

(I name unasmiable, crter aliernate aame adopted for the purpose of tansaching hustness m Florda The aliernate name mast mehade “Limned baabdas Company.” “LLC" or "LLC)

Drefaware 454752664
2. 3.
TTordietion wmder 1he Tiw of w hach foteagn lionted Talhiy company s orgamzed) (FET numbet, 1f applicablel
(4/09/2020
4.

T3ate first trmnsacted busitiess tn Flada, if prior o regrstranon |
(See sectians G05.0904 & 60505, F.XN 1o determune penalty lability )

14302 N. Dale Mabry Hwy 14502 N. Dale Mabry wy

h 0.
(Street Address of Ponaipal Oftice) Mishng Address)
Tampa, FIL 33624 Tampa. F1. 33624
0 B3
. o . . - Pl
7. Name and street address of Florida registered agent: (P.€). Box NOT acceptable) e e
-~ —_ ————
e 2 iy
2 = —
Corporation Service Company o — =
Name: L © R
g b ]
1200 Hay Street -~ !
Office Address: T - —t
Lt -
':A_;F'.: 'Eﬁ
323 - #3}

Tallahasse
. Florida

S (Zap vadet

Regpistered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited tiability company at the place

designated in this application. ] hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

. J -
Cmr‘ﬁbcq‘fic)p &VUWKQ (Ouf:ufw\

{Regisiered agent’s signanue) \_j




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o
manage [up to six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Adam Lorry

Samantha Manning

W M anager Name: O anager Name
O fember Address: 14502 N. Dade Mabry Hwy Cintember Address: 14302 N, Dale Mabry Hwy
O Authorized Tampa. FLL 33624 i Authorized Tampa, FL. 33624
Person Person
COther DOther D Other CJOther
O Manager Name: OManager Name:
CINlember Address: CINlember Address:
I Authorized OAuthorized
Person Person
D Other CiOther OOther TOther
[IManager Name: CIManager Namne:
O™ lember Address: CiNlember Address:
CJAuthorized DAuthorized
Person Person
COther CiOther D Other OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10, This document is excented in accordance with section 605, 030 (l)(b} Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State. constituiés a third dugrcc felony as provided for in 5. 817155 F 8,

%QM >

Alfonso ”LI‘I'LIJ

Signatwse of an anthanzed persen

Typed or pomed nanwe ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BEP QLDFIELD LENDER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2020, AT 10:53 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE.

N

Jimt-r W. Dutecs, Secretary of Kiste )

Authentication: 202420205
Date: 02-19-20

7857129 8315

SR# 20201243220
You may verify this certificate online at corp.defaware.gov/authver.shtmi




