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December 6, 2021

FLORIDA DEPARTMENT OF STATE

Divisi au
VCORP SERVICES, LLC wision of Corporations

/

SUBJECT: BMI CREEXSIDE, LLC
REF: W21000155053

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Must provide the proper cover sheet for fax filing a foreign limited
liability company.
I1f you have any questions concerning the filing of your document, please

call (850) 245-6051.

STANTON H ROBERTS FAX Aud. #: H21000441717
Regulatory Specialist II Letter Number: 121A00029231

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLIMNCE 1T SECTION S05.0%02, FLORIDA STATUTES THE FOpTOWING I8 SURMITTFD 10 REGISTER A FOREIGK IASTED THBTY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIM:

B3MI Creekside, LLC

(Rame of I'oreipn Limited Libility Company must inch:ds “Limvied Liability Company, 1-1. 4., ot "LILTS

|

(1 pame craverakle erter aiterndle namee sdopred for the purpase nfﬁzui;mp Incamiegs 14 Plomds. The Alemats noge: gmast m:hs'-i:'Ln:u‘.'d Lishility Comparg,” "1 1.0, e “L1CM
DE
1 1
TT-r g3t ik the [aw o1 whEh 1oreg0 Drarked Bahihizy comnpar ¥ 18 Argenired) TFF runthe, o 3pHicabis )
4,

(ke Tunt Trarcac 1 Fagtingas b Flaridy, 1 rct £y et |
[See sections 6050004 & 6050308, T 5, to deserming penahy liahiliny

1900 Main Strvel, Suite 375 1900 Main Street, Suite 375

2

i}}'rm Adtcatal Fompal ey T ' vidariing A ssy

freing, CA 92614 Irvine, CA 92614

7. Namc and street sddress of Florida registered agent: (P Box NOT acceptable) Ew

Veorp Services. LLC p =l
Nume: s

3011 South State Road 7, Suite 106 17,
Office Address: . A

UL SO -

OfWd 9-2330 labe

a3a i

Davie 33314 I
, Flarida :
iCity) 1 Zip cide)

20

Registered ageat's acceptance:

fluving been nomed as registered agent and to accepi service of process for the vhove stated limited linhility company at the place
designated in this application, I hereby accept the appoiniment us registered ugent und agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligarions af iny position ws registered agent,

:z'u_‘;,- Py

[Pegivicred spent's sipmxue)
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¥, For initial indexing purposes. hst names, title or capacity and addresses of the primary memnbers/managers or persons auiborized to

manage [up to sia (6) wtal]:

Name and Addresy:

Title or Cupacity:

Title or Capacity:

C Manager
Chdember
B Authorized

Porson

UJOther )

O Mtunayer
CMember
U Authorized

Person

OoOther

O Manager
I Member
D Authorized

Person

JOther

) Amer Aalas

Name . _Manager
Addeess; _}9_0_0 Main Street, Suite 373 __ { iMember
frvine, (Ei\“92614 L} Authorized
. - Person
N [JCther, COther__
Nape: _ CiManuger
Address: _ C Member
- ClAawhorized
__ Person
e CO0ther OOther
Name: | Ul dtanager
Address: _ TIMember
1 Avthorized
e Persan
E10mer_ [ Other

Nune and Address:

Name: e
Address: __ -
o COther_ N
Nuame: .
Address:
e Cother
Name:
Addeess:
OOther

Impartant Notice: Use an attzchmient to report more than six (8). The attackunent wilh he imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when filing your Florids Deparment of Siate Annual Report torm.,

9. Arached s a certificate of eaistence, no rnore than 99 days old, duly authenticaied by the official having custody of reconds in the
jurisdiction under the faw ot which it is organized. (If the certificate is in a foreign language, & translation of the cerlificate cnder aath

of the transiator must he suzmitted)

10, This document (s execuled in secordanee with section 6050203 (1) (), Flonda Statutes. | am aware that any talse information
submitted in u decument to the Departmeni of Siate constitutes e third degree felony as provided for in s.817.135, .S,

=

Amer Malas

Nigeaty’e at 3n susineirsd ferog

Furead e nwintnd pame afeines

from; Vcorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMI CREEXKSIDE, 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 OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMI 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 TO DATE.

MU

.nm.-, W Wubpch, Recrstary of Slate

6417240 8300

SR# 20213877208
You may verify this certificate online at corp.delaware.gov/authver.shtml

Aulhentlcauon: 204771214
Date: 11-23-21




