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

IV COMPLIANCE WIHTH SECTION G502 FLORIEN STATUNEN THE FOLLOWING 18 SUBMITTED 70 REGISTER A FORIIGN LUIMITED LIABIITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Biip Biip, LLC

(Name ol Fareign Tamited LiaFahiy Company must melade T amited Lty Conipany, " LI C.%or TTC T

|1 mame winalable, enter aliernats nams adupted e Uic paipose of Trmsweting business m Honga Lhe altomare nmne must inclade “Lamtted Laabthts Compary.” "LLC wr "LLET)

Delaware N:A
5

TILrsdictaon Wi 1 B 0 Whizh fatoym hinnted Jatadis conpany s erpaniecdy TFET numbr, o applicable}

Upon Qualification

4.
Thate Tirst wrwteas ted busingys i Floeida, a powr o regntrabion
{Sex weehions 6350901 & 605 0605 F.S. o detetnune penaliy habidany ¢
¢/ Parick C. Emans ¢/ Paurick €. Emans
s 6.
IStrect Addrees of Prncipal Offec)

1 ahme Addresnn

701 Brickell Ave, Suite 3300 TO1 Avenue. Suite 3300

™3
=3
T~
M~
Miami, FL 33131 Miami. FL 33131 E-= B
m A ——
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) m
—'U H
- O
Corporation Service Company x
Name: ro
1201 |lays Sucel
Oflice Address:
Talkihisaee 32304
. Florida
(Cuy) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent und lo gocept service of process Sfor the abave stated limited liabifity company at the place
desigiuted in this application, | lterehy accept the appuintment ay registered agent and ugree to act in this capacity, | further uiree

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and | am familier with
amd aceept the obligutions of my position as registered agent,

3/ Romgque Raysor, Anthorized Person

{Regracaed agens's sigature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6} total]:

Title or Capncity: Name and Address:

Patrick €. Emans
= A\Munager Name:

Title or Capacity:

N1 BRrickell Ave. Suite 3300

Ihember Address:

Miarmi, FL 33131
iJ Authorized

Parson

Jher TOther

—

I tanayer Namwe:

CIMember Address:

T Authorized

Person

Thwer T (nher,

IManager Naume:

T lember Address:

I Authorized

Person

1Other CiOther

— Manager

— Member

— Authorized
Person

— Other

Z Manager
~ Member
— Authorized

Person

— Other

Z Manager

— Mentber

— Auihorized
Person

ZOther

Name wnd Address:

Nanw:

Address:

dCuher

Name:

Address:

TIOther,

Namw;

Address:

0ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a {oreign fanguage. a translation of the cenificate under cath

of the translator musi be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnient of State constitutes a third degree felony as provided for in s.817.155, IS,

23 Pauieck C, Emuns

Sigratune of an authovized peeson

Patrick C. Emnns

Typed or prinsed name of vgike
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIIP BIIP, 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 ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIIP BIIP, LLC"
WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

o~
\)mqw Dulech, Trcrstiy o Bs )

Authentication: 203150417
Date: 04-11-22

6667000 8300

SR# 20221401567
You may verify this certificate online at corp.delaware gov/authver.shtmi




