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

IN OOMPLIANCE WIIH SECIYGN 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED T0 REGISTER A FORETGN LIMITED LIARILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i BV Heather Island, LLC

[Nime of Foreign Uimvied LiabTry Company; must mdlude Limiied Labiay Compary, ™ "LL L~ of 21

(Hf name unvaflabls, enter aktarte rarme adopted fhr the purpose of tramacting business in Florids, The aernats nermo rmist inchods “Limitad Lishikity Cotpairy,” “L.L.C," or “LLC.7)

(PEf mwnber, T applcabE)

4. April 30, 2021

- &”g&a 6050504 &:ms.am, ;.& impmny&hﬂm 7
5. 5820 W Northwest Hi%g:ray, Suite 200 5. _
TSareet Addiress of Principal )} Maibog Addresa) =
Dallas, Texas 75230

) o ~

i 3
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_;3 :p; -1
- R —
2N

Name: Capitel Corporate Services, Inc. Frgte

I_é ") e m
S o

Office Address: 915 East Park Avenue 2nd Fl ‘_;3‘3 '

~ E S

Tallahassee , Florida 32301
Ciey} (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place -
desdgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to compiy with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I on familiar with
and accept the obligations af my position as registered agent.

. 4, Kim Tadlock, Asst. Secretary on behalf
'Km& “ML of Capltol Corporate Services, Inc.
R T yrrrm—
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (§) total]:

Title or Capacity: Numge and Address: Title or Capacity: Name and Addresy:
BIManager Name: BV Heather island MM, LLC ] Manager Name:
CIMember Address: 9820 W. Northwest HWY 1 member Address: __
[ JAuthorized Suite 200 (] Authorized . - _ i}
Person Dallas, Texas 75230 Person i
[JOther. [Jother (Jother [JOther
[ JManager Name: . { ] Manager Namc;
[ IMember Address; [T Member Address: _____
[CJAuthorized [[] Authorized
Person Person
[(JOther [ JOther Oother Oother.
[Maneger Name: ... - [ Mapager Name;
[ IMember Address: ] Member Address:
ClAutborized [ Authorized _
Person Person
CJother_____ (Jother Olotker CJother

lmportant Notice: Usc an attachrment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign langusge, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statc sgtes a third degree felony as provided forins.817.155, F .S,

Sigraturs of an anhorired person

By: BV Heather Island MM, LLC, its Manager, By: Pryor Blackwell, Manager
Typad or printed name of signee T
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Ruth R. Hughs
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

F

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BV HEATHER ISLAND, LLC (file number 804030470), a Domestic Limited Liability
Company (LLC), was filed in this office on April 15, 2021.

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2021.

o

Ruth R. Hughs
Secretary of State
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