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

IN COMPEANCE WITH SECTION QIS0 2, FLORIL STATUTES THE FOLLOWING IS SURMITIEDL TV REGISTER A FORFIGN . LIMITEDY LABIITY

COMPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORID.A:

BLUE LAKE OWNER, LLC
{Name ot Foragn Limmited Labilily Compary; mustinclud. “Limited Liambiy Company,

1.
LI T o LRCT

EE NN

(1t name wraveisble, orlor laeste name shoptod T the g pase of aniagting Busiogss in Flodids, The zhernate nam, must iscials 71 imitad Dishilisy Compary
op 2 Il

DELAWARE 86-2296167
3.

L s Ut st 202 v af whieh foroga Tenkod Talnloay conpuy o5 o gnicd)

ol o, 3 appinzulcl

SEPTEMBIR 3, 20621

Lhaty It inuss pod lisaicss L Flozibs, 11 posat to eogatraion §
(See Sections B3 HMH & BNS 95, F.S Liidetermine perdlty Fabihity)

15135 FEDERAL HIGHWAY. SUITE 300 15315 S. FEDERAL HIGHWAY, SUITE 300

Al .
(Sireet Addreds of Frnenal O Phailmy Adidizss

BOCA RATON, FLL 33432 BOCA RATON, FLL 33431

7. Nume and street address of Florida registered agent (P00, Box NOT acceplable)

BCRA.LLC

Name:

1903 NW CORPORATE BOULEVARD, SUITE 31(
Office Address:

BOCA RATON 33431
. Florida NPT
iCay) {7 ceds) =
I
Registered agent’s aveeprance: - r"‘l
¢ stufed mined hubu‘nu tm_}_)um .;-71114:' place

Having heen numed as registered agent and to aceept service af process for the ahov
de ugnured’ in thix application. I heroby uccept the appointment as registered agent and ugree to ot in thix wpa_g-m {rarther agree

to comply with the provisions of all stututes relative to the proper and complete performance af my duties; and I um Jamiliar with

and aceept the obligations of nty position as registered agent, L 3 I
T Ry PR Ty
S 2 Sn W
-~ - oo
o

{Regisicrod g’ syl )
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8. For initial indexing purposes, list namss, title or capacity and addresses of the prisnary membersfinanagers or persans authorized 1o
mangge {up to six (5) total]:

Tug or C ity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Blue Lake lntermediate, LLC OManager Name:
OMember Address: 1515 5. Federal Hwy, Ste 300 ZMember Address:
D Authorized Boca Raton, Fl. 33432 T Authorized
Person Person
D Ocher OOther Onher nher
C'Manager Name: OIManager Name:
OMember Address: OIMember Address:
O Authorized OAuthorized
Person Persun
O Other TOOther T0ther L3Other
O Manager Name: {IManager Name:
OMember Address: JMember Address:
OAuthorized OAuthorized
Person Person
O0ther T QOther OOther O Other

Imponant Notice: Use zn attachment 10 report more thar 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 a certificate of existence, ne more than %0 days old. duly authenticated by the official having custady of recards in the
Jjurisdiztion under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsz information
aubmitted in a document w the Department of State constijules ird degree felony us provided forins.817.155, F.S.

-
——

Signaturdof sr. mhorized person

Timathy A. Peterson, EVP and COO

Typed or primed rame of signec

Fax Audit No. 121000342748 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DC HEREBY CERTIFY "BLUE LARKE OWNER, LLC" 1§ 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE LAKE OWNER,
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TR
0)!"!‘; W Rglinch_Tecestary of Biets )

Authentication: 204161761
Date: 09-15-21

6215910 B300
SR# 20213250410

You may verify this certiticate online at corp.delaware gov/authver.shtml

Fax Audit No. 121000342748 3



