To: ~18506176383 . ~Page: 25 of 28 2021-12-03 18:03:28 GMT 18886118813 From: Vcorp Services, L
Division of Corporggions

Page | of 2

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(21000441695 3)))

RO AR

H210004416953ABC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet

-
[#]

Divisicn of

of Corpcraticnus
Fax Kumber : {95016L7-03E3

Froi:
Account Hamre R
Aocount Huombar o

1]
20080000087 ey
phone (5453 £23-0077 e
Fax kumber {45818 -3588 e
[1 2Ty
**Entar the arall address Ior th o1t
arnnai

- 5 . Email Address:
:‘_’ -
a- ~ Foreign Limited Liability Company
% i Bristol Creckside, LLC S. FRANKLIN
o iy - =
e oL iCertificate of Status J[ 0 J DEC -6 201
= i [Cenified Copy [ 0 |
= [Page Count 03 ]
[Estimated Charge $125.00 J

I“lectronic Filing Menu Corparate Filing Menu Help

hups:Hefile sunbiz.ore/seriptsfetifcovr.exe

12/3/2021



To: +18506176383 -Page: 27 of 28 2021-12-03 18:03:28 GMT 18886118813 Fror Veorp Services,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BLSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTRN Q50602 FLOSEM STATURES THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED HARLITY
CERAPANY TO THANSACT BUSINESY INFHE STATEOF FLORIA:
\ Bristol Creekside, LLC

{Neme of Foreym Limrted Licbility ooipany: must tichede "Liguted [2hiy Compaz

2.
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(Diate Tira transacted butizess in Flonds, @ pnad 16 rogoimbon )y
[50e sectirs 675 O & 605 GH0E, k& Lo determrons praaloy fabituy)

1900 Main Street, Suite 375
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7. Namw and girexi address of Fiorida regisiercd agent; (.0, Box NOT acceptablc) ™ o o
I, o
—
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Veorp Services, LILC
Namge: _ — U
3017 South State Road 7, Suite 106
Office Address: . L
Davee 33314
. o Flonda
Loy

Registered agent’s acceptance:

(‘.’.Jr. M)

{{aving been named ax regisiered agent and to accept service of process for the above siated limited lighility company at the place
designated in this application, ! hereby accept the appointment as registered agent and ngree 1o act in this capaecity, 1 further agree

tes comply with the pravisiens of ull statuies refutive to the proper and complete performance uf my dutes, and £ an familiar with
and aecept the ohligations of my position as registered ugent.
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3. For mnitial indexing purposes. list nurnes, title ar capacity and addresses of the primary meibers/managers or persons authorized 1o
manage [up to six (6} totul]:

Title o1 Capacity: Name and Address: Title or Capacity; Name and Address;
Amer Malas
OManeger Name: i o CiManager Name:
1900 Main Streel, Suite 375 —_
CiMember Address: - o CiMember Address: _
L Irvine, CA 92614 — .
B Authorized _ C Authorized L . 3
Person L . Persen
D Other e 0ther COnher _ CIOther L
OManaper Name - [~ Muanager Name: e .
CiMemnber Address: OMember Address:
[CAvthorized o CAuthoriged
Persun e Person e B
. L
Dother__ Othber___ SOther___ Cioeher,.. &5
e —-—
r o -.
r~ ™m f g
Pt o e S
roa ' aime
O Manager Nume: . T Munager Name: __ oy LY
wn
. ) the. g aTas
LiMember Address: TClMemher Address: I A= S
Iy Cad
T e
{7 Authorized - Authorized I — __M;:; =
: o
Persen _ Person e
CJCnher OOther Cther o —iOther__ L

e ——

[inporant Notice: Use an altachment to report more thar six (6). The attachinent will be imaged for reporting purposes only. Noa-
mdexed individuals muy be added to the index when filng your Florida Department of State Annual Report form.

9. Attoched is a certificate of existence, no more than 90 days old, duly suthenticuted by the official huving custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 15 in a toreign langeage, o ranslanon of the certificaie under oath

of the transiator must be submilied)

10. This document is exccuted in accordunce with section 605,0203 (1) (b), Flonda Sianstes. [ am awarce that anv false mformation
stbmitted in a document to the Departricent of State constitutes a third degree felany as pravided {or in s 817,155, F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY

"BRISTOL CREEKSIDE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BRISTOL
CREEKSIDE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 204770844

6417256 8300
SR# 20213876857

You may verify this certificate online at carp.delaware.gov/authver.shuml

Date: 11-23-21

From: Vcorp Services,



