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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

B0S Property LLL

FName of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Pvando. Y. Bender | s,

Name of Person

el 0 stun P&

Firm/Company

19720 NE (103 STieet | Suite #1100

Address pad
~
~3
. & ““'g’_'i
N Miamy exath L 3 bd = 2
City/State and Zip Code o —_ e
':— ~o
| 2 o
DOcserviiep) epslaw.uom SO
E-mail address: (1o be used for future annual repont notification) e = s
For further information concerning this matter, please call: — £ . -
Povanda H. bender w10, 248-jop0
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2413 N. Monroc Street. Suite 810
Tallahassce. 1. 32303
Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. TTIE FOLLOWING IS SUBNITTED 10 REGISTER A FORIIGN LINITED LEABILITY
COMPANY TO TRANSACTBUSINESY IN T STATE. OF FLORIDA:

1 %05 Pioperid LLL

(Namc of Forcign Limited Laability Company; must include “Limited Liabihty Company,” "LL.C. T or "LLCT)

{If name unavailable, enter aliernare nasme adopred for the purpose of ransacting business in Floridn The alteriate name must inchude “Limited Liability Company,” " L.[.C," or "LLC.™Y

2 St 0F Dtlawart, 3, 81-42a0190
(Jurisdicuion under the law of whivh foteign Hmed Tability company 15 orgameed) (FET number, 1f applicable)
4 12124 202}
(Date Nirst transacted bussness i Flonda, Fprior o registration. )

(See sections 605 0904 & 605.0905, F §. to determuine penalty habiluy)

5, Q20T S. Jrpan divd. 6 AT S Coan Bud.
(Street Addsess of Principal Dffice)

(Mahing Addrrss)

Hiahland peach fr 334pF
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable} . :-qwd
s 2N
o=
-, 7

Name: fvanda 4. bendir €56, o 2

Office Address: (D20 Ne 1003 St Sukt (0O

W m\dl\m wlfh . Florida 33”[01

(Cuv)

(Zip coide)
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am fumitiar with

and accept the obligations of my position as reisfx'rere?/{L

(Registered agem’s signature}




8. For initial indexing purposes, fist namics, litle or capacity and addresses of the primary members/managers or persons avtharized to

manage [up 1o six (6} o1al];

Title or Capacity; Name and Address: Tile or Capacity: Name and Address:

!'_"(.\!anagcr Name: ﬁpgjau parm_(F Haclan IManager Name:

OMember Address: “&\.‘!H‘! 2[]&%{{' [ h!gl’([H_‘QWﬂ O\Member Addeess:

O Authorized mﬂ“C’W (oye. P5IXNYZ “t]dnJ Tiauthorized
Person Person
[IOther JOther ClOther DiOther
CiManager Name: M lanager Name:
CidMember Address: TIMember Address:
O Authorized OAuthorized
Person Person
C2Other TJ0ther D Other COther
=
— [ |
.,_.' [ |
ij—— — B
D\1. . . . e} " . . = e 3
Munager Name: CiManager Name: = —
3'_ _ — R J
OMember Address: LiMember Address: S ~
Vg oy
e J y] iy
JAuthorized D anthorized A x :
(Y - ¥ }
- - v
Person Person N
COther O Other e, O Other OOnher

Important Notice; Uist an anachment to repont more than six {6). ‘The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 10 the index when fiting your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1M the certificate is in a forcign language, a translation of the cenificate under path
of the transiator must be submiited)

10 This document is execuled in accordange with section 605.0203 (1) (b), Fiorida Swatutes. | wm aware that sny {alse information
submitted in a document to the Department of Sfte constitutes a thipd depspe ny as provided for in s.817.155, F. 8.

! / Sigranwe ol an swhorizcd persin

Aggan Davia o'Waolain

' Tvied w printed npme of signoe




Delaware

The First State

Page 1
I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BOQS PROPERTY 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-FIRST DAY OF DECEMBER, A.D. 2021.
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6488147 8300

SR# 20214170161

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

Authentication: 205043770

Date: 12-21-21



