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

IN COMPLIANCE TWITH NECTRON 6050002 FLORIDA STATUTEN. THE FOLLOBING 8 SUBMITTID TU RFUINTER A FORFIGN TIMITED [IABIITY
COMIPANY 10 TRANSHC BUSINGRS INTHE STATE OF PTORIDA:
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. 6. —
130cet Addreis of Pruespal 1Tt e} ihtwlimye Adidressh
125 Chubb Asvenue, 3th Fl 25 Chubb Avenue, Sth ¥l
Lvndhurst, NF Q7071

Lyndhurst, XJ 07071
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- A -~
L {
C T Corporatian System Lo e gy
Name: . W
. 3 p
. 0] ‘ o
1290 South Pine Lilund Road :f B
Offiee Addiess. LR
Y ’ E-
Plantation 13324 o
Flonda
i)

Registered agent's ueceptance:

{lap :--du)-
Having been named ay registered agent and to aceept sery

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

C T Corporation Sysiem .
By Q&w cooan Assistant Secretary

tRepivicred agel’ © sigpature)

ice of process for the above stated limited linbility compuny af the place
designated in this application, I herehy accept the appoiniment as registered agent and agroe to act in this cupacity. [ further agree
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8. For imtial indexing purposes, st names, title or capacity and addresses of the ptimary members'managers or persons authanzed
mariage [up to six (8) wial |

Title or Capacity: Name and Address: Title nr_Capacity: Name and Address:
OMansser Ko, SPARC Group B Holdings LLC ~ Mg N
Snlember Adldress: . Z Member Address:
JAuthurized 125 Chubb Ave, St Fl —Authorized
Person Lyndhursy, N3 27071 Person
“oher Zi0ther — Other “10ther
Cidanager Name: ~ Manager Name
Ihtember Address: ZMember Address:
TAutharized Z Authorized
Persan Pesson
ther —Other___ o “nher___ 0ther
LiMunager Name: Z Manager Name:
TINfember Address e — Member Address
TJAuthorized Z Authorized
Person Person
THther - Other — txther Tlinher

Tniportant Notce Else an attachment to repoit more tan six (6), The attachment will be imaged for reporting purposes anly. Nen-
indexed individuals may e added to the index when filing your Florida Depatiment of State Amigal Report form

6 Anached is a certificate of exiatence. na mare than 90 days old, duly authenneated by the official having custady of records in the
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jurisdiction under the taw of which it is erganized. {If the ceriificate is in a foreign Tanguage, 3 uaoslanon ol the certificate wnder outh

af the iranslaior must be submitted)

10 This dnsament 13 executed i aceordance with sectian 603.0203 {17 (h), Flonda Statutes | am avare that any fialse informanan

submitted in a document to the Department of State constitutes a third degree felany as provided for i s.817.133, F.5,
Cocudigned by:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRIE OF
DELAWARE, DO HEREBY CERTIFY "BB OPCO 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3384303 8300

SR& 20206982643
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203551929
Date: 08-27-20




