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

IN COMPLIANCE WWTTH SECTION 65.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFCISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 BPK - Vemure 11, LLC

(Name of Foreign Leried Liatilny Company, must mclade Limned Lisoility Company,” LL C % er LT

)
(if rame uravelable. enter siternate mme sdoples for the purpose of rensacling busiress in Flonde The plermale name mud inelude “Limteg Labilty Company.” "L L €7 o "LLC )
Delaware 83-2816795
2. 3.
Jursdicuon urider e vw of which foregn im:led Linb iy COmpany 8 orgaridc ) r & rumber, :f appiicabic
4.

[Dsle Lirsl URASACLEC butiness i riorida, 1f prior (o registration
5ce sections 6038 0904 & 605 0905, F S 1o cetermine persity liab:hiy}
2999 Nonth -+Hh Street, Suite 200
5

(S.xrrcl Address of rrnmyp] Gihice)

2999 North 4.4th Street, Suite 200
6.
Phoenix. Arizona 85018

(Mg Address)

Phoenix, Arizona 85013

7. Namc and street address of Florida registered agent: (P.O. Box

i =
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e ot e
NOT acceptabic) o t {
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’ oo .
Corporation Service Company - -
MName: U -
T
1201 Havs Suceet = oz
Office Address. o
Tallahassee 325301
. Florida
(Cuy)
Registered ngent’s acceptance:

(Zip code)

iaving been named as registered agent and to accepi service of process for the abaove stated limited lability company at the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent.
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(Begislered agerl's sigratere)

#20000410051 3



CSC TRANS02

12/1/2020 9:49:53 AM DPAGE

— s th L

Ty )
Al '[.a‘«H,A

470050

FILEL

Fax Server

—=22000410051 3

.
L
bJ: LR L YR

8. For initial indexing purposes, list names, titie or capacity and addresscs of the primary Wembers/managers or persons authonized to

manage [up to six (G) total}:

Name and Address:

Porfolic - Venure {1, 1L1.C

Title or Capacity:

Title or Cupacity:

O Manager Name O Manager

= Member Address: 2999 N. Hith S Suie 200 TiMember

O Auwthorized Phoenix. Arizona 53015 O Authorized
Person Person

OlOther O Cther COther

O vanager Name: D N fanager

CIntember Address; C™Member

O Autherized TiAuthorized
Person Person

T Other OOther TiOther

O N lanager Nume. CiManager

ONember Address. CiMember

O} Authorized Ciauthorized
Person Person

O Other OOther DiOther

Name snd Address:

Name,
Address.

CiOther
Mame.
Address.

OOther
Nume.
Address,

OCther

Imporiunt Notive Use an attuchment to report more than six (6). The aitachment will be imaged for repurting purposes only. Non-
indexcd individuals may be added to the index when {iling your Florida Department of State Annuat Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a transiation of the ceriificate under oath

of the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for ins.817.135, F.5.

\\}m&.\. \,QW‘-"““_.

Shumatare o xt vt ced penson

Justin lannacone, Authorized Signor for Portfolio-Venture UL LLC [ Member

Typed or peirted name of wigniee

23000410051 3



CSC TRANSO02’ ’ 12/1/2020 9:49:53 AM DPAGE 2/008 Fax Server

H20000410089 2

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BPK - VENTURE II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPX - VENTURE
IT, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE HEEN

ASSESSED TO DATE,
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Authentication: 204182412
Date; 11-30-20

3574947 8300

SR# 20208510950
You may verify this certificate onfine at corp.del

N L

|laware.gov/authver.shtml
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