To; 18506176383 *» Page: 2 0f5 2021-07-20 15:117:05 CST 19542080845 From: Rarae McGraw

N 1O

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000277838 3)))

AR

H210002778333A8C5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

-1
L

To
- _,::‘. pivision of Corporations
L= .:E Fax Number : (850)617-6383
- =
et >~ ?—from
ot =X ju_] Account Name : C T CORPORATION SYSTEM
- -t Account Number : FCAB8@086023
IO T Phone : (614)280-3338
1 saT Fax Number : {954)288-8845
do=2 ==
.2 S
§ ~#afnter the email address for this business entity to be used for future
o~ = annual report mailings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company
BMF IV FI. VUE BAYMEADOWS LI.C
s oy aetaraphas e T e e ———————rrh iyt gL
|Ccrli ficate of Status : 0 }
[Certified Copy | ! |
Page Count I 04 '
Estimated Charge _ﬂ $155.00 |
Electronic Filing Menu Corporate Filing Menu Hel
5 2

< BALY
Jul 22 g

htips:/fefile. sunblz.org/scriptsiefiicovr.exe 11



To: 185067176383 Pape. 3of 5 2021-07-20 15,17:09 C8T 15542080845

From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUNNESS NI STATE OF FTORIDA:

N COMPLLNCE WITH SECHON 650002 FLORMASTATUIEN THE FOLLOWING NSTRMITTED TUYRFAINTER A FORFICN LIMITED AR ITY
i BRF IV FL Yue Baymeadows tLC

T ame ol Forerg Tumted 1 rabiliny Compuny, wnsOinchde Tomsted Tabiline Company
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Dichinwute
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(0 Fane wssmlshly enta slvsouls names adopted b the mupese ot transactiog fasess m Flonds Hie alke:

Nate e ast el “Limaied §adnily Company,” 70U e 1T
Gurrsdv trre vndee the 13 of which fetaife lnnited bty e aumpany i mganived;

(1T nuree, 1f appleaile;

Wiz In 0 uanacicd hudocts i Flaada it pries 1o :r.smlllhnl-l“\.
Sec secaws 407 OO & €05.0005 F 8 1o detenmine penaily Habilisy )
111 E Sego Lily Dave

{3t rl Addtesd of Pozcind OToe) T TTTTTTT T

1Y E Seoo Lily Dave
6
Sune 400

Talailvew Alnoadd

Suite 3K
Sandy, UT 84070
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Candv. UT 840570 i
Sandy, UT 84057 — o —'fl
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nnow U
7 Name and steeet address of Flonda registered agent (PO, Box NOT acceprable) w” "’ rr]
[ '
—-r "\'J .
P o 4 "".‘_ i
T Corparation Svsten et o
Name, 2_‘ .
oo —
12030 South Fine Island Road =
Ofitce Address:
Plantation 33324
_ ] . Flarida
Wy
Rewistered agent’s neceptance:
Having bee

I ;—.e_h;::;
o ramted us registerod agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree
tor comply with the provisions of all stututes relaiive to the proper and complete performance of my duties, dand [ am Samiliar with
and weeept the ohiigations of my position as regisicred agent.

0 wet in this capacine. I further agree
C T Corporation System

Jisrmes Mazlin - Assistanl Secrelary
tRegisicrod apool 3 aignatized

FLO3T -1 2172927 Y oaitan KM o Lidne



To: 18506476383 Pags: 4 of §

202107-20 15:17.09 CST 19542080845

From; Rarae McGraw

§. Fos inntial indexina purposes, list names, tte o capacity and add: esses o the primary membersananagers o persons authonzed w

maage Lup to six (8 vetal |

Title or Capacity:

Nane and Address:

Title nr Capacity:

Brdge Multifamily TV Holdimgs LLGC

Name and Address:

IMunager Nume:; — Maunager Nume
LEEE. Sego Lily Drive _
S)Member Address _ - 7 _ nlembrer Aduress: N
. Suite 400 _ .
JAuthonzed . — Authotized
Samdy, U717 84070
Person ’ Person
12,
Tlnher " Other —Unher ]()t@m = "“‘.
(AN [
Ful (_;, -
,.;J T (
” T o3 \
- . Jonathan Slaget — ] SN - (“
CiManager Name: - — Manager Name' bl .
e ,_‘_:‘ C
- 1HEE, Sego Lily Diive - s .
“inember Address: — Member Addiess: A £._
R -~
Sune 400 _ ] -
S Aushorzed — Authorized ’>;', —
Sandy, U1 84070 -
Persan ' Person
TSother_ “Other___ ZUHivesr, e Toter
IdManager Name:  Manager Namie
TIhtember Address Z Member Address:
JAuthuiized Z Awhorized
erson Person
Tlixher —Other . Uher Tther

Tmpattan Notice. Use an attachment tn repoil mone than six (61 The attachment will be taged Cor reporting pu poses anly, Nan-

indexed indrviduals may be added to the index when Aling you

Fiotida Depanument of Slate Annual Repodt form.

9 Artached 15 2 certiticate of cxistence, no mare than 90 days eld. duly authenuicated by the offiaal having custady of records in the
jurisdiction under the law of which it is orgamzed (I the centiricate isin a foreign language, a translation of the certificare undzr oath

ai the ranslaor must he submited)

10 Ths dacument 15 executed in aceordanae with section 603 0203 (11 1hy, Flonda Stawres | am aware that any talse informanon
submitted in a document o the Department of State constitutes a third degrec fetony as provided for in s.517.1 33 K8

Ja . &

Rignaiare wf an wuthanFed prersan

Jonathan Slager, Authonzed Signer

11937 - 1 2025 % oy Kuaar Dulsis
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Delaware

I'he IFirst State

Page t

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

DELAWARE, DO HEREBY CERTIFY "BMF IV FL VUE BAYMEADOWS LLC" IS5 DULY

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

STANDING AND HAS A LEGAL EXISTENCE SO 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.

2
(\’:\’\_\.:}!

5999527 8300
SR# 20212470265

N

Jc!ruy W Ouflech, Sbcintary of Blsm )

Authenhcatuon: 203464495
) T
You may verify this certificate online ot corp. delaware gov/authver.shimi

Date: 06-16-21



