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

IN COMPLIANCE WIITESECTION GB.0002, FLORDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIAITIED LIABILTY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Bainbridge-Gopher Sand Lake Owner, LLC
. (Nanie of Faregn Limned Liakmity Company. st nclude Limited Dakihity Company,™ LIC. 7 or STLET)

TrLLCT e PLLC T

Lf name nnasafable, enter alermite mawe sdopled o the puepine 0f bamacting busipens w Honds The alterite saome nrst welice ! inned i, Conpany

Delaware Pending

3

{TL1 manber, 17 appl cablc)

(Jurtvdicron mder the Taw of which faretgn bouted habihty company 18 organired)

Upon gualification

{0ute finl Uramsacted bosiness i Flonda, iTprivf o regbuaitug )
\See sectiom 605 090+ & 605.0905, T.5. to determme peustty lability)

12765 W, Forest Lake Blvd, Suite 1307 SAME
5. 6,
{Sticet Address of Priscigsl Ciwee) {Muninp Adkbress)
Wellington, FL. 33414
)
oo
. ]
doar i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ! o
ow
N ) [ g
BCRA. LLC L E Ty
Name: - = D
- —{ ..
- . - = [ %)
1903 N.W. Corporate Blvd.. Suite 310 o N
Office Address:
Boca Raton 33431
. Florida
(Zip cod)

(Cay)

Registered agent’s acceptance:
Having been numed ay registeced agent and to accept service of process for the above stawd limited liability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o camply with the provisions of all swenies relative to the proper and complete performance of my duties, and 1 am familiar with

and acvept the abligations of my position as registercd agent.

g "/;t

PR -
R

(Regmtorcd apent’s sigtuc

(121000407818 3)))
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: Bainbridge Manager, LLC OMamper Nanw:
OMember Address; 12765 W. Hilisburo Blvd. TIMember Address:
O Authorized Suite 1307 JAuthorized
Persan Wellington, FL 33414 Person
COther Ci0ther OOther TiOther
CiManager Nanx: CiManager Name:
CMember Address: CiMember Address:
Cauthorized U Authorized
Person Person
COther {GOther Clother 10ther
Chvianager Mame: O Marager Name:
CMember Address:; TiMunber Address:
Oawthorized e e e e e TOAauthorized e et s
Person Person
C1Other Tither DOther TOther

Lmporian: Notice: Use an attachument 1o ceport more ihan six (6). The antaclunent will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when filing your IFlorida Department of Stawe Annual Report form.

9. Attached is a certificate of exisience, o more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the Jaw of which itis organized. (i the certificate is in o foreign language, a translation of the centificate under oath
uf the ransiatar most be submined)

t). This document is executed in aecordance with section 603.0203 (1} (b), Florida Statutes, ] am aware that any false infermation
submitted in o document to the Department of State constinutes #t thied degree felony as provided forin < 817,153 F S,

. /;-C":'-l’i.
Sigrature of an muthonzed person
Christepher Staller, Authorized Representative (21000407518 35)

Typed o1 primtad meeve of wgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAINBRIDGE-GOPHER SAND LAKE 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
THI§S OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAINBRIDGE-
GOPHER SAND LAKE OWNER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

{({H21000407818 3))}

NS
Qm; W B, beoteiiey & Etain )

Authentication: 204580075
Date: 11-02-21

6350038 8300

SR¥ 20213685012
You may verify this certificate onfine at corp.delaware.gov/authver.shtml




