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APPLICATION BY FORLEIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
M FLORIDA

IV COMPLIANCE W SECHON S05.080, FLORIM STATUTES THIE FOLLOIVNG IS SURMITTED TO REGISTIR A FOMEKN L RITED JADHIY

CONPANT Y FRANACT BUSINGENS INTHHE STATEOF FLORI YL

| BBRD Multifamily Owner LLC
Tt T e af Teieign Lamited Liabiliy Trimpany; must nciade “Lamited Tizbiily Company,™ " LLC,"or "LLET)
LG or LR

i name wonailable, encer allerntz name adopted fre the prpose of mansactisg butiress in Florida The akemate nne musl include "l finiled Liability Company.’

w2

Delaware
" Penidicban wmater The i ol whith fnecga hmsled abidiey company 18 orgamze 3 1+ Elnumber, Wl appliable)

NIA
4.
0 TDaic T3t trasmaxied bustaes b it Fler, 08, i€ prioe 30 fepislealion. )
{See neclign; 605 (504 & 605 0901 F 8 (o detennie nrnalty hability)

Wocdlawn Hall at CHd Parkland Woodlawn Hall at ©ld Parkland
5. [
(Siréet Aderess af Prrcipal OfBe) - (v sding Addicss)

3953 Mople Avenue, Suite 300

3953 Maple Avemie, Suite 300

Datlas, Texas 15219

Dallus, Teaus 75219

a3 M4
Ny
AQY¥ddy

7. Name ond sticet address of Flovids registered agents (P.0. Box NUT aceeplable)

6 WY £1 190 17
3

q

C T Coiporatian Systam

81

Name: o
1200 Souh Pine [sland Road

Office Addiess:
33324
, Flarida

I'Lmlation
(Ziz code}

{Ciey)

i
desiginied in this application, T hereby accept the appotiniment as regivtered agent e agree to act in this capaeity, [ further agree
o, aered L amt farmbliee with

to comply with the provisions of wll statutes relative to the proper aned complete pecformanee of my dufie

‘ anid aceept the abligations of my position as regisiered agem, )
T Comaration Sys!cm%c‘%pp: by Kalty Toon, Asst. Sect.
M- '

By: o
(Regiitered sgent's signatsc)

Repistered npent’s aceeptunce:
Having boen named oy regiviered agent and to aecopi service of process for the above stuted fimitod liabliity company af the place

FLOST . 12170 Wb s Kinwer Gdhae
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& Yor initin] indexing purposes, list nanwes, title or capacity sad addresses of the primay mewhers/managers or parsons muthorized 1o
manage [up o six (6) foml]:

Title or Capiacity: Nuine snd Address: Title or Capacity: Name and Address:
[IManager MName; f\:m _J__'__E_[U_yl_w,_,m#_m N {hviamager Name:
t IMember Address: 4933 Maple Avm_"_"‘:_ ste 300_“__ OMenber Address:
[ Autholized ‘ld)ilﬁs,'l'x 7_531:) e UlAwmhorized

Person Person
ﬁi(‘)lhcr_\_,_icip_]_cidcm Other CiOther {ZOher
CIMvinnuger Natnes: - ClNanager Name: _ e o emam S
[TMbamber Address: Clvlember Adidiess: o
Ll Authorized CiAuthorized

Peison Person e et s st e
Oother {1Other_ Cicnber__ Oiher o
(CIMfanages Name: O Manager Name:
COddember Adhlress: ) OMember Address:
TAwhorized ClAuthanized

Person N Person
[0ther OOiher____ fOther Llother___

Lsportan MNotive; Use an attachment to report more than six (6. The attachunent will be imaged for 1eporting purposes only. Nan-
indexer individuals nay be added to the index when filing yaur Flotids Depattiment of State Annoul Repoit foun.

o, Attached is 1 cerliiicale ol existence, 1o more than 90 days old, duly suthenticated by the oflicial having custady af records the
jurisdiction under the law of which it is organived. (11 the certilicaie is in a foreign language, 4 tanslation of i certificate unser owth
of the translutor must e submitted)

10, This documen is executed in accordance with seciion 605.0203 (1) (b), Florida Statunes. | am aware that apy false information
cubinitieed in n docapient to the Depatinent uf State goastitutes a third degiee felony as provided forins.817.155, F.3.

&

Siygnanac of 5o puty red pecsan

Ron . Hoyl, Awthorized Person

Typed or printedl rune of tignee

FEOLY - 120 020 Wollers kluser Uvhne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BBD MULTIFAMILY OWNER 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
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE,

T

Authentication: 204398032
Date: 10-13-21

6293004 8300

SR# 20213498754
You may verify this certificate anline at carp.delaware.gov/authver.shimt




