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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TU REGISTER A4 FORKIGN  LIMITHE LIABILITY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
AMZAK-BB Nona North Owner, LLC

[“ame of Focegn Timited Tiability Company. muos mclude - Limied Dby Company,” 11O or LLET)

!
(1 neme vhavaikible, emer atenate e sbopted for the purpiose of tamactay bisiness e Fhwida The altemate same st inchute “iamted Liabaday Company "L LU o "LECT)
Delaware
2. 3
Tirsdiction Towker the 1aw 6t which fareigs Timired liability company 13 ofgamzed) 'L by, 3t appl cable )

Upon gqualification
(Dute Tl vursacted Buntoess in Foade, ] pooe to regbaation )
{5ce scetions 605 9901 & &05,0905, F.5. 16 detennine peuslry liability)

SAME
6.
[Maring Adibesa)

12765 W, Forest HlL Blvd.. Suite 1307

5

(Sreet Address of Poneipa | Ulhice)

Wellington, FL 33414

YRR

7. Name and street address of Florida registered agent: (P.0O. Bax NQT acceptable)
T- o

BCRA, LLC
MName: _

1905 N.W. Corporate Bivd., Suite 310 - E Eh'-:
33431 o

OMfice Address;
Bocy Raton
. Florida
[£ip code}

(Cryd

Registered ngent's acceptance:
designared in this application, I hereby accepr the appointment as registered agent and agree o act in thiy capacity. [ further agree

Having been named as registered agent and (o accept service of process for the above stated limited liability compuny at the place
to comply with the provisions of all swaitites relative to the proper and complete performance of my duties, and | am familiar with

and acceps the obligations of my pusition as regisiered agent.

RN AN
PR

(Registored mgent’s signsture)

(((H21000127904 )}
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers of persons avthorized 1o

manage [up 1o six {f) towal}:

Title or Capacity:
™ Munager
OMember

O Authorized

Person

OO0ther

OManager
OMember
OAuthorized

Person

{TOther

TManager
Clviember
OAuthonzed

Person

[COther

Name sand Address:

Name: Bambridge Manager. LLC

2021-03-30 16:18:53 EDT

Title or Capacily:

OMumger

12763 W. Furest Hill Bivd,
Address:

O Member

Suite 1307

O Authorized

Wellington, FL 35414

Person

CiOther

Name:

C10ther

(JManager

Address:

CiMember

O Authorized

Person

Titnher

Other

Nanw:

O Manager

Address:

O Mentber

O Authorized

Person

GiOther

i1 Other

14076508411

Name and Address:

From:; Heather lrving

Nam:
Address:

T0ther
Nang:
Address:

“iOther
Name:
Address:

1Onher

Linportant Nolice: Use an attachment W report mose thag six (6). The attachment will be tmaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Departmemt of State Annual Report form.

9. Atiached is 1 certificate of cxistence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (M the cenilicate is ina forcign languzge, a translation of the certificate under oath

of the transtator mes) be suhmitied)

100, This document is excetted in accordance with section 605.0203 (1) (b), Florida Statutes. § am awure that any false information
submitted ina document 1o the DNeparniment of State constitures a third degree felony s provided for in < 817,155, F 5,

((1H210001 27904 3)))

Qe

Rignature of an tuthonsed peisn

Christopher Staller, Authorized Representative

Typed of pruned pane of signcc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMZAK-BB NONA NORTH CWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMZIAK-BBE NONA
NORTH OWNER, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
2021.

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

ASSESSED TO DATE.

TR

a-m-;\n Brebwcth, Tacretary of Btne b]

Authentication: 202858037
Date: 03-30-21

5722446 8300

SR# 20211110644
You may verify this certificate online at corp.delaware.gov/authver.shtmi

{{(H21000127904 31}



