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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITTSECTION 6050002 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0 RECGISTER A FOREIGN  LIMITED LIABRITY
CONPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
BSLN-FL-1-HIBC Condo LLC

1
(Rane of Toreign Limated Tiability Company: must mehele S amied Lability Company. ™ LLC,7or LT

(1F e wnavariable. enter aliernate nzme adopted 1or the prurpots of tratsasitng busingss i Honda Ehe aliemaee name it inclide “Lamited Laabihny Compane,” "L EC e 71O T)

Belaware
2, 3.
(FE] atanbe:, if apphicable ]

Tlussdeton under (be Faw of whizh fotcign bnnted Tabdin company 15 oqanized)

1201772021

4.
Dhale fieat trunsucied business i Flondk, 31 priod 19 segistrativn
(Sex wetions GIS.0N & 605 0605 F 5 1o determune penalty lishibin

7455 Umerald Duses Drive, Suite 800

7435 Emerald Duncs Drive, Suite 800
6.

i
sl Addizas

1811 Addree of Faneipad e

Orlando. ¥FL 32829

Orlando. FL 32829

—
;E I
7. Name and street address of Florida registered agent: (.0, Box NO'T accepiable) —e R3
>0 el
e I =
Veorp Services, LLC LT w y—
Namne: M- - !
™
[ 200 South Pine 1sland Read r:l—“ =
o - e
Office Address: o o O
PP
Planiation o334 S o
. Florida =
(i) (7p enbe)

Registered agent’s acceptance:

Having been named o registered agent und 10 accept service of process for the abave stateid limited fiability company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to actin this capucity. | further agree
to comply with the provisions of all statutes refative to thee proper and complete performance of my deties, and I am fumilior with

amd uccept the obligations of miy position as registered agent,
- - . :'J-A
. T e

P

iRegacacd agent's vignaaurc}
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary oembers/managers or persons authorized o

manage [up to six {0} todal):

Name and Address:

BSLN-FL-1 HIBC 3V LLC

Title vr Capacity:

Title or Capacity:

= Munager Nume: — Marnager
TJMember Address: 7433 Emerald Dunes Brive — Member
JAuthorized Suite 80D — Authorized
Person Crtando, L 32829 Pemon
inher, Cithher —{hher,
TIManayer Name: — Manager
JMember Address: — Member
Tl Authorised — Authorized
Person erson
T ther i0ther — Other
IManager Nanw: Z Munager
TIAlember Address: — Member
Tl Auwthorized — Autharized
Person PPersun
C1Oher, Cther — Oither,

Name and Address:

Name:
Address:

Juher
Nuane:
Address:

Onher
Name:
Address:

Clnher

Important Notice: Use an attachment to report imore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, no mure than 80 days old, duly authenticated by the oflicial having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate i in s foreign fanguage. a transtation of the certiftcate under cath

of the ranslatr must be submitizd)

10. This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a Jocument 1o the Bepartiient of Staic constitutes 8 third degree felony as provided for in s.817.1 55, F.5.

Brock Nicholas

Sigoature ol an authosered persen

Typed o primtcd name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "BSLN-FL-1 HIBC CONDO LLC" I8 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSLN-FL-1 HIBC

CONDO LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.

2021,

AND T DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N
Q.um-. W Bukech, Sacratary of Ssis )

Authentication: 202530726
Date: 01-31-22

6480754 8300

SR# 20220307257
You may verify this certificate onilne at corp.defaware gov/authver.shtm




