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COVER LFTTER

TO: Registration Section
Division of Corporations

. BL Escrow 1LLC

SUBIECT:

Name ot Limited Lizbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retwrn all correspondence concerning this matier Lo the following:

Jessica Perez

Name of Person

Fimm/Company

700 NW 1st Avenue, Suite 1620

Address

Miami, FL 33136

CityrState and Zip Coxde

jessica.perez@feci.com

Fonial addiess; (to be used for future annual report nolilication)

For further information concerning this matier, please call:

Jessica Perez . 305 | 520-2366

Name of Contact Person Area Code Davtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations IHvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Execwtive Center Cuele

Tailahassee, FL 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee 3 S130.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Salus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE $VTTH SECTION 605.0902, FLORIDA STATUTES. THEE FOLLOWING 1S SUBMITIED TO REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y BL Escrow 1 LLC

(Name of Foreign Lirmted Liability Company, must inctude “Limited Tiabihty Campeny,™ "L.L C.," ar “LLC.T)

(1f name unavailabte, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Linuizd
Liahility Company,”™ “[L.L.C," or “L.L.C.™)

, Delaware ; 87-38873857
{Junsdicton under the law of which Toreign limited hability (FE! number, i apphicably)
company is organized)
4.

(Date Mist ransacted business in Flonda, 1 prior to regisiration.)

{See sections 605.0904 & 605.0905, F.5. 10 determine penalty Hability)
s 161 NW 6th Street, Suite 900 T
Miami, FL 33136

F‘ _-— ; .---‘-1
m [}
T « .
(Street Adidress of Prineipal Oflice) K m
. 161 NW 6th Street, Suite 900 o
. e
Miami, FL 33136 o C.i
(Marling Address) s

7. 'Ihe name. title or capacity and address of the person(s) who has/have authority to manage is/are:

1Patnick W. Goddard (P)aleffrey C. Swiatek (CFO, VP).’Gary L. Smith (VP, Chiel Accounting Officer) 161 NW B St, Ste 300, Miami, FL 33136

: Kolleen Cobb (VP, AS)::Juan (Rusty) Godoy (VP); 700 NW 1st Ave, Ste 1620, Miami, FL 33136

¢Cynthia Bergmann (VP, S, General Counsel); 161 NW 6 St, Ste 800, Miami, FL 33136

8. Attached is an original certificate of existence, no more than 90 davs old, duly authenticated by the offictal
having custody of records in the jurisdiction under the law ol which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submticd)

Vet

Si gthurc of an authorized person

{In accordance with section 605.0203, F S, Lhe exccution of this docnment constituies an affirmalion under tte penukties of perjury that the facts stated herein are true. |
an awarc that any false infermalion submitted in a document 1o the Departnent of State constitutes a third degree felony as provided for in 5817155, F 5

Kolleen O.P. Cobb, Vice President

Tyvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FI.ORIDA.

1. The name of the Limited Liability Company is:

BL Escrow 1 LLC

If unavailable. the altermate to be used in the state of Tloridas;

2. The name and the Florida street address of the registered agent and otlice are:
Cynthia Bergmann
(Name)

161 NW 6th Street, Suite 900

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami o 33136
Cil}’/Slak':/Zip

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 certificate, | hereby accept the appointment as
registered agent and agree to act in this capacily. | further agree to comply with the provisions of all
statules relating to the proper and complete performence of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'lorida

_@7%-94_@;%/

(Signﬂlurc

§100.00  Filing Fee for Application

§ 23.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

S 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BL ESCROW 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BL ESCROW 1 LLC"
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\ﬁé@i‘i

Authentication: 204907823
Date: 12-08-21

6438528 8300
SR# 20214019538

You may verify this certificate online at corp.delaware.gov/authver.shim!




