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Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transect Busincss in Florida,"” Centificate of
Lixister.ce, and check sre submitted to register the sbove referenced loreign limited lizbility company to transnct business in Florida,

Please return all correspondence concerning thig matter 1o the following:

r~—s
L2
Kelly Meltzer =
Name of Person E;
-
Foster Garvey PC o
Firm/Company By
121 $W Morrison Street, Suite 1100 =
_— e et e e e o
Address | o2
Portland, Oregon 97204

kelly meltzer@ioster.cam

City/State and Zip Code

E-mall address. (to be used for future annunl report notification)

TFor further information concerning this multer, please call:

Kelly Meltzer

Narme of Contact Person

503

228-3939
at { }

Malling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassce, F[L 32314

Fnclosed is a check for the {ollowing amount;

Area Code Daytime Telephone Number

Street Address:

Registration Seclion
Division of Corporations
The Centre of Tallzhassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L] §125.00 Filing Fee

Certificnte of Stamus

W §130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fec, Centificate

Centified Copy of Status & Cerlified Copy
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APPLICATION RY FOREIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED [IARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

The Boyland Group, L.L.C.
Nante of 'oreign Limied Liabiticy Comipaity; must include ~Thinnied Leabihly Company,” 1.1.C.,7or "LILETY

‘I'he Boyland Group Orlando, LL.C.

(EC e unavaitable, enter aliernate nanie adopted for the purpese of ramsecting business in Florkda. The stieenaly rume wust insluds *Limdied Liabitity Company,” “L.L.C." or "LLC.™M

Qregon 03.1140963
3.
Tuntdiction ander T Lw o1 Wiich Joseign Nrwked Nability company 1l erganized) [FET nowber, if sapplicable)
rey
L]
e
4. -
Dt irat wanancied buniness i Flezule, 1L prior 1 regisiralios.) -
{Sco stetjors 605.0904 & 605.0905, F.5, <0 datennin penalty Lubility) l‘__)
4301 Millenin Blvd, 430[ Milienia Blvd, o
5. . 2
(Sureel Addrcis of Principal Offica) (Vailing Address) —
Orlando, FL 32839 Orlando, FFL 32839 o~

7. Name and street addyess of ¥lorida registered agent: (P.O. Box NOT aceeptable)

Scott G, Miller, lisq., Burr & Forman LED
Name:

200 S. Orange Ave,, Sto. 800
Office Address:

Criando 32801
JFlonda
(City) (Zip code)

Registered agent’s neceptance:

Having heen named as registgred agent and to uccept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appaintnent as registered agent und agree to act in this capuctty. Ifuriher agree
to comply with the provisions of all statutes relative tv the proper and complete performimice of my duties, and I am familiar with

and accept the obligntions af my pdsition as registered agent. !
; } L/ﬁ’ L/ ] ] /7 .
"/ /f/ i/ A : ';’,{./ ///{/" z
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- ";
\_/{" ol (ti'*!"'“f"‘“w"hhm’ L
I




To: PagetGol? ' : 2020-11-18 08:21:14 CST 14075409523 From: Anthony Justice

8. For initiel indexing purposes, list aamey, titie or capacity and addreases of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Thle or Copacity: Name and Address: Tille or Capagity; Name and Address:
O Maneger Neme: Dosian . Boyland CiManager Nome: Mark M. Vierck
& Membor Address: 41301 Millenia Blvd, . Address: 606 SE 117th Avenue, $te 100
Clauthorized Orlando, FL 32839 OAuthorized Vancouver, WA 98683
Person Person
W Other Prosident C}Other i Other Viee President OOther_ "
UManager Name: [DManager Name: c_';
OMember Address: TiMember Addiess: )
Tt
ClAuthorized I Authorized =
<l
Tersun Pcison T
OOmer [JOther COther DOther
ChManuger Namg: OMensger Name:
[IMember Address: OMembzr Address:
Ui Authosized I Authorized
Person . Person
OOther OOther i Other 1.1Other

[mporiant Notice: Use an atinchment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be edded 1o the index when filing your Florida Department of State Annual Report form,

9. Allached iz 3 certificate of existence, no more than 90 days old, July authenticazed by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, a transiation of the cerfificate under cath
ol the trunstulor mwust be subinilted)

10. This docmment is executed in sccordance with section 605.0203 (1) (b), Flerida Siatutes. T am uware that uny false information

submitied in a document to the Department of State constitutes a third de ;gony as providedffor in 5.817.155,F.5,
{ \ :&/7/{'-- ' \Oﬁf )
! ’ i { ] (}
N/ (4 X/ VL~

7 sigranle’nt dh outhorized ponon 1 A

et ¢ Miler

Typed of painted namy of signoe
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 457B357X4

! BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do

hereby certif:
THE BOYLAND GROUP, LL.C. 3
: 5
ol
Organized -
under the laws of The State of Oregon s

and is active on the records of the Corporation Division as of the date of this certificate

In Testimony Whereof; 1 have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

ENIIe

BEV CLARNO, SECRETARY OF STATE

11/13/2020

Como vislt ug on the intarnot at 8os, oTegon.gov/business



