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

IN COMPLIANGE W SECTRN KS002 FLORIDA STATUITS THE FOLLOWING IS SUBAIITTED TU REGINT ER A FORFIGN LISTTED HABILITY
CYRIPANY T TRANSAC T RUSINESS INTHIE STATEOF FLORIDA:
| BMF IV FL Vue Baymeadows LLC

T of Foreign Lumied Labilly Company. wmd tchde “Lunsted Labiliy Cooparry,

LG Tor TLET

T nne unas ailable, cotes aliconits rune sdupled 107 tre pigpose vl tansasting busincas w Procda Lhe alizzuale nums st mefinds Lrawted Luabality Comppans, "L L O o0 "LIA™)
Delaware
2. 3
Tluniadictren wder ¢ fow of whnch forciga Timed labshiy cempany 15 orgamsed)

(FLT nusbet, o apphcabic!
August 1, 2021

+,
TI%ar= tirs] Gonsacted Biminess  §londa, o praod (s isgsration 3
1Sev sactians 608 000 & 603 095 F § 1o dewonine penaley liahiliny ¢
111 E. Sego Lily Drive 11} E. Sego Lily Drive
5. 6.
«Snoet Addeess of Prmapal (il thtahing Addeanoy
Suite 400 Suite 400

Sandy. UT 84070

Sandly, UT 84079

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation Systen;
Narme:

1200 South PMine Island Road
Office Address:

Plantation

6h 2l Wd B! ST

33324

. Florida
() 1Zap sode)
Registered agent’s acceptance:

Huving been numed us registered agent and to aceept service af process for the above stated limited fiability company at the place
desigmated in this upplication, | herehy accept the uppointment oy registered agent apd agree to act b thiy capaeite. [ further dgree
tor comply with the provisions of all stututes relative to the propes and compete performuace of my duties, and {am familir with
and gecept the ehfigetions of my position as registered agent,

O T Corporazion System L%MT
Hyv;

[Reginleted rapral s sigigtvie)

FLUAT 1202000 Wolwes Kluwer O2hee
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. For imtial indexing purpascs, list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Narne and Address:
TManuger Name: Bridywe Mohifamily [V Hoeldings 110 = Manager e
i11 E. Sego Lily Drive —
SMember Address: °5 N —Member Address:
. Suite 400 — .
JAuthorized — Awhorized
Sandy, UT 84070
Person Person
TJOther, TOther — Other JOther
_ Jonathan Slager -
i lanager Name: — Mlanager Name:
111 L, Sego Lily Drive —_
I\ fember Address: ° - —_Member Address:
) Suite 400 _ .
Sl Authorired — Autharizad
Sundy, UT 84070
Person Person
JOther ZOher Z Other, TOther
Inlanager Name: — Muanager Nanws
M tember Addresy: — Member Address:
“Suthorized — Awhorized
Person Person
Other D1Other — Other, ZJCnher

[iportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Attached is a cerliticale of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdivtion under the faw of wiich it is organized. (If the certificate is in a foreigr language, a translation ol the certificate under path
of the transtator must be submitted)

10. This decument is executed in aecordance with seetion 6035.0203 (1) (b). Florida Stututes. | mm aware that any false information
submitted in # Jocument 10 the Department of State constitutes o third degree fefony as provided for ins.817.155. F.S.

4

N DLV L ——

Signaturs of an autharized presn

Jonathan Slager. Authorized Signor
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BMF IV FL VUE BAYMEADOWS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5999527 8300

SR# 203212470265
You may verify this certificate online at corp.delaware. gov/authver shtm}

Authentication: 203464495
Date; 06-16-21




