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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN CEMPLINCE WEH SECTEON 502 FLORIDA STATUTES, THE FOLLEWING IS SUBMITTELD 10 RECGISTER 4 FOREKGY LDAITED LABRLY
COAMPANY TOTRANSACT BUSINGSS INTHE STATECOF FLORIDA:
BMF V FL Haven Waters Edge LLC

(Nanw of Foreign Linuted Libilty Conpans. anst e lide Lined Laduliy Compay,” L LT or LLC)
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(1 rutetee unavatiable, enter alteniate nne adopled lor the prrpose of Laasacting busineys i Honda L altzrmate nmne nanstmelats “Lamce Lot Compansy.” "L LU ot "LLC ™)

Delavware
g

(9]
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Ttz first ubsmcted biriness i Flonda, 1 priot to regisiration 1
15¢¢ soptions 405 0001 & 6038 0905 F & 1o determdne penehy liehuhty
111 E. Sego Lily Drive 111 E. Sego Lily Dnive
5. 0.
isireet Addrees of Pacipsl OMee) Ol Addieos
Suite 400 Suite 400
Sady, LIT 84070 Sandy, UT 82070

7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable)
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Registered agent's acceptance:
Having heen named s registered apent and to accept service of process for the above stated limited liability company ar the place
desigrated in this application, | hereby accept the uppointment as registercd agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all stututes relative te the proper and complete performunce of my dutics. und I am famifior with
ard accept the obligutions of my position as registered agent

/
C T Corporation Svsiem by Kaily Toon, Asst. Secretary %’ﬁw‘?—D
By. .

fRewsfensd asaeil’s signature )

F1627 1 217020 Welken Kiywss Unlme
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%. For initial indexing purposes, kst names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up 10 six (6] otal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Budee Mualutamily V Heldings _
IManager Name: i ‘ s o Manager Name:
111 E. Sego Lily Mive —
SIMember Address: - : — Member Address:
Suite 400 -
JAuthorized - ~ Authorized
Sandy, U1 84070
Person Person
TJinher “(nher — Osher JOther,
Junathan Slage: _
]\ anager Name: N — Manager Namwe:
L1 E. Sego Lilv Drive _
IMember Address: £ : ~ Member Address:
. Suite 400 — .
S Authorized — Authonved
Sandv. UT 84070
Person . Person
TJOther ZOther — Other JOther
M anager Name: — Manager Name:
Tidviember Address: Z Member Addresy:
JAutharized — Authorized
Person Person
0ther " (nher Z Other ZOther

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

9. Attached is a vertificate of existence, n0 more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law ofwhich it is organized. (I the certiticate is ina toreign language, 4 translation of the certifivate under oath
of the translator must be submitted}

10. This documient is executed in accordance with section 603,0203 (1) (b). Florida Statutes, | am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135, IS,

NN 4 N

Kignature o1 an authaczed person

Jonathan Slager

Ty ped or prinigd e of ugnes

FRL27 .1 212020 Wolten Kawes nline
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6389995 8300

SR# 20213802411
You may verify this certificate online at corp.delaware gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMF V FL HAVEN WATERS EDGE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGALI EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication:; 204694190
Date: 11-15-21

Fram: Kaity Toor



