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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

PN COMPELNCE WITH SECTION 03,0000, FLCRIDA STATUTIN THEE FOULCOWING IS SUBMITTED TO REGISTER A FOREICN TIMITTD LARILITY
COMPANY T TRANSHCT BUNINESS N THE STATE OF FLORID:A:

B Tuscan Reserve, 1LILLCC

(Name of Forewgn Lomiced T3abiiey Comparn; eed mchide 1 amited 1o Company.” L1.C T or TTETY
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1 3ce sy lions N8 GD0E & SO5.0905 1" S o deteusine ponally labdiy ) . - —
AR g.’ B
. . o . - . . .- —-—
104 Farnam Street, Suite 400 004 Farnam Streer, Suue 400 <- 2, % '
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7. Name and slreel address of Flotida registered ageni: (P.0. Bov NOT aceepiable)

O T Corporation System

MName:
1200 South Pine Island Road
Orfice Address:
Plantauan 33324
, Flonida
) XA RN

Registered apent’s neceptance;

Having been named us registered agent and to accepl service of process for the above stated fimited liability company at the place
desiynated in this application, 1 herehy accept the uppointment as registered ugent and agree to actin this capacity. [ firther agree
1o comply with the provisions of ull statutes relative (o the proper and complete performance of my duties, and I wm famifiar with
and accept the obligations of my position as registered agent.

W‘u Wom?,_ Stephanie Hencz, Assistant Secretary C8/18/2021

iRegisicicd apent’ 1 signalire)
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E. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up w six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
[CManager Name: Burlington Capital Real Estate, LI.C DManager Name:
M\ ember Address: 1004 Fasmin Street, Suite 400 OMember Address;
CHAuthorized Omaha, NE 68102 . O Authorized
Person I*erson
Onher Tlther — LXOther 0iher
D Manager Name: (IManager Nanie:
CIhember Address: OMember Address:
L} Authorized O Auwhorized
Person Person
OOter__ QD 0ther CHOsher CiOther o
OManager Narme: CManager Name:
CIMember Address: OMember Address:
Ol Authorized O Authorized
Person Persan
{JOther Cotker O Other OOther

Impenant Notice: Use an atlachment to report more than six (6). The attachment wilt be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparinent of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. dufy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & farcign language, a translation of the centificate under oath

of the trans|ator must be subimined)

10, This document is executed in accordance with section §05.0203 {13 {b), Florida Statutes. 1 amy aware thut uny fulse information
submitted in o dncument to the Department of State constitutes a third degree felony as provided for ins.817.155,F .S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BC TUSCAN RESERVE, LLC" IS 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 THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BC TUSCAN
RESERVE, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

= i
Q_»mqw Buliecs, Recrutary of St}

Authentication: 203920295
Date: 08-13-21

6154504 8300

SRH 20212978246
You may verify this certificate online at corp.detaware.gov/authver.shuml




