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

P COMPHANCE WITH SFCTION 6056002 FTORIDA STATUTEN. THE FOLEOWING IS SUBMITTID T REGISTER A4 FORFIGN TIMITD MBRIY

COMPMNY 10 TRANSACT I 8NINFSS N1 STATE OF 1LORIEL:

| BOF Il FL Tamsa Commons LLC
. T of Torergm Tamied T aambiy Compenys, must meiide - anied Tiahlity Commpany,” T T o R AEA

CLLA e tRLU Y

{17 name snavazlable. encer alaraid name adepied for the puspose Of Sransacuing wusingss in Flosica The aliemaie nane must include “Litnted Liabilitv Cetpans .

Delaware
2 3
(Tl ion Godet the 1w ol 3w [oeeign mnted Bttty company 1 ongarised) 11 b, 11 mpplicable)
4.
TFie firal trmwacicd Busiess ) ondd, 1 price 1 fegnimion )
1See setinm 505 D04 & 603 D3 F.§ ty determuac peaaby Tnbility b
11T K Sego Lily Drive L1 E. Sego Lily Dnve
3 [ 6 S
N - Nading Adlizs)

{Sireet Address of Ponctpal Lniice)

Suite 400 Suite 400

Sandv, Uil 84070

Sanly, LT 84070
o
R ~>
Lo -we
- . ~Cr
- T . . ey Tot e
7 Name snd street address of Flovida registered agent: (PO, Box: SO sceepiable) e, 'y
- =, 3
N T S
elr ' .
U T orporationSysien —— :
Nane: R et
W Ly ;o
3 o
~ . ot . e
) 1200SouthPinelslandRaoad N S L
Office Address: e
Plantation 33324 .
CFlonde
(Calyy {£ip code)
Registervd agent™s acceptance:
i liabiliny company at the place

Having been nawmed as registered agent and to accept service uf process Jor the above stated limite
designated in this application, { hereby accept the appoimment us registered agent and agree to act in this capacity, ! further agree
tor contply with the provisions of all statutes relutive (o the proper and complete performance of my dutics, and I am familiar with

and aceept the obligations of my position as registered agent.
g N -~
. VT  SLC
CTCorporationsysiem - _fjé Murk Flolloway
4"/&@:&.{&.«# fy  Axtislani Secrelarv
{Repnicted agents aymatciel § .

By:
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8. Tor initial indexing purposcs, fistnames. litle or capacity and addresses of the primary menbersananagers 07 persons authorized o
manage [up o six (6) 1otal]:

Title nr Capacity:

OMunager

SiMember

D Authorized
Ferson

IOther

i anager

Member

N Authorized
Person

Jher___

CIManager

Ohunber

S Authorized
Person

JOther

Name amd Address:

ROFIU\f"l':mlpn(’nmnmml.[é

Nt

HE L Seeodily Dave
Address: ) -

Suite 100

Sandy, UT8IN70

i~ (her

. Kelly Kuvkendall
Namw;

ACoacourselarkway
Address:

Suite3 O

Atluma G A30328

— Ol

KeithFverett
Nanw:

sCancourseParkway
Address;

Suited 00

Allanta GAIGAZY

ZOnher

Title or Capacity:

Numeand Address:

MarvellenBocksiahler

— Manager Name:

_ SConeourseParkway

_ Member Addicss: :

_ . Suited oo

> Authorized
Atlanta, GAZOI2R

Person

— Orther ZI0Other

— . JonathanSlager

— Manager Name:

- HE Sepolaly

— Member Address: .
suitesd U0

T Authornized

sandy, LITFR4Q7 0
Person .

—ther_ 200

- Manager N

“ Muember Address:

— Amthorized

Pemon

T Other 0her

— s

Imporiant Notice, Use an attaehment w report more than six (6). The atachment will be Gaged lor reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Depariment of State Annual Report tonn,

Y Attached is o comtificate of existence, no more than 90 days ofd, duly authenticated by the official having custady of records w the
jurisdiction under te law of which it is organized. (8 the certilicate is i loreign bangiage, @ ranslation o the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. am aware that any false information
submitied in o document 1o the Department of State constitutes a third degree felony as provided formsBE7 IS5 1S

TLOA™ ] WAk pw e pdnling

JA

Jonathan P Slager

Meghasre of an authorized person

Paped of printed rame o! signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOF II FL TAMPA COMMONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2020,

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

ASSESSED TC DATE.

Authentication: 203584504
Date: 09-02-20

3554521 8300

SR# 20207076210
You may verify this certificate online at corp delaware.gov/authver.shtml




