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

IN COMPLIANCE WITH SECTION S5.0802. FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 70 REGISTER A FOREIGN LIATED LADILTY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
BSLN-FL-1-HIBC SFD LLC

{~ame of Teragn Limited Viahility Company. st inchnde 1 ianted ahiTity Company ™ TLC o " TLOT

1

(11 1oatng st erlabile, enter alternate nime adopted tor the parose of transaclng basmass in Flonda Lie alterate name st inclode “Lamited Liabubty Company.” "LLEC 00 "LEC ™S

Delaware
S
TFET nmber, of applicable )

-
TTanisdicinen wder K fw ol which oragn hauted Tabdine company o erpanued;

12:1772021
4.
{Date Tursl trunsscted busineas w Flonda, il pror 4o tegisuation
{Sew wetions G35 01 & 605 0805 F.& ta dareomune pealey lianlicy s
7455 Emerald Dunes Drive, Suiic 800

7455 Emerald Dunes Drive, Suite 800
[¢H
| Maibiny Addicand

.
(Siaet Addrews of Prencipal Office)
Orlando. FL 32829

Orlando, FL 32829

RE

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

'EBSSVHVT}W
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Veorp Services, LLC

4
8 WV 1€ NP 220

Name:
1200 Sewh Moe Island Road

3t
07

VOI¥07
2 V]

Office Address:
33324

Plantation .
. Florida
12ip 2oded

1y

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove stated limired liahility company at the place
desipnuted in this application, I hereby aceept the appointment ay regisicred agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performuance of my chaties, und 1 am fonitive with

and accept the obligations of my position as registered agent,
T - i

{Regrdered ageni’s sygusurey
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8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons suthorized to
manzage [up to six (6) total]:

= N anager
CIMember
TJAuthorized

Person

Ther

TJAlunager

“IMember

JAuthonzed
Person

Other

I\ lanager
N lember
TJAuthorized

Person

nher

Vitle or Cupacitv:

Name and Address:

BSLN-FL-1 1MBC IV LLC

Titie or Capacity:

Name und Address:

amne:

Addruess:

_Itnher

Nume: Z Munager
7455 Emerald Dunes Drive _
Address: — Member
Suite $00 _ ‘
— Authorized
Crlando. I'L 32829
Person
—(nher — Other
Name; — Manager
Address: Z Member
— Authorired
Person
— Other — Other
Name: — Manager
Address: ~ Member
~ Authorized
["erson
= Other, Z (nher

wames

Address:

T{xher

Name:

Address:

TIOther

linportant Notice: Use an attachment to report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Atached is a certificate af existence. no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. i translation of the cenilicate under vath
of the translator musi he submiited)

10, This document is executed in accardanee with section 605.6203 (1) (b}. Florida Sratutes. 1 am aware that any fadse information
submitted in a document 1o the Departokni of State constitutes & third degree felony as provided for in s. 817155, 1.5,

=

LS

Brock Nicholas

Sigamure nt ap authorized perdon

Typed vr pemied name of siges
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSLN-FL-1 HIBC SFD LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TRIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSIN-FL-1 HIBC
SFD LLC” WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202530660
Date; 01-31-22

6480758 8300
SR# 20220307166

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




