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

IN QOMPLINCE WITH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANY TU TRANSACT BUNIVESS INTHE STATE OF FLORIDA:

BRP NWPB LLC

{Name of Foreign Limited Linbilwy Company, must inctude "Limited Liabitity Company.” "1.L.C "o "LLC")

1

{If name unavailable, exder aliernate name adopted for the purpose of transacting business in Flonda. The stermale aame Mud waclude L inuted Lisbilty Commny,” "LL C7or "[LCT)

Delaware

2 1
TTniede hon undar the Bw of which [oceipn hawted Gabiliny cormany 18 orgumized) (FET manber, (Tappicable)

{Date firt transacted asine s in Floewds, of peae o egistraoon )
(Sec sections WS U004 & 405,0905, F 5. 10 determine penalty liabileny)

801 US Highway |
6. 801 US Highway |

(Street A ddress of Principal Oifice) [Muling Address| i~ ~
T B
North Palm Beach, FL 33408 S
North Palm Beach, FL 33408 L g
l.;" - - sz
=7 ™
= - i
G = 1T
reves
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e = O
T -
m
Corporate Creations Network Inc.
Name:
501 US Hwy |
Officc Address:
North Palm Beach 33408
, Florida
(i) (Zip code)

Registered agent’s acceptatice:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree i act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent

@ Danielle Gossman, Special Secretary

(Hegivterod agents signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manaye {up to six (6) total]:

Title or Capacity: Name and Address: Titde or Capacity:
& Manager Nume: BRPRLLLC DIManager
O Member Address: 801 US Hwy! OMember
O Autharized North Pulm Beach, FL 33408 1 Authorized
Person Person
{J0ther ZOther D Other
CManager Name: OManager
CMember Address: CiMember
G Authorized O Authorized
Person Person
{01her OOther CJOther
[CManager Name; OManager
CiMember Address: DMember
D Authorized Authorized
Person Person
T Other O Other D 0ther

Name and Address:

Name:
Address:

C10ther
Name:
Address:

{0ther
Nane:
Address:

COther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Autached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, a tanslation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in aceordance with sectior 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

L

g~ Rerr—

Sean Amo, Altomev-in-Fact

Signatusc of 3n athosrred parson

Typed or prioted niene of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRP NWPB LLC" IS DULY FORMED UNDER THE
LANS 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRP NWPB LILC"
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

ol
\)myw,mmunm 7

Authentication: 204470547
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