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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : , 614724 8321736
; i 7, g
AUTHORIZATION : 7/
N
COST LIMIT : §$ 125.00
ORDER DATE : April 11, 2022
ORDER TIME :  2:02 PM
ORDER NO. : 614724-035
CUSTOMER NO: . 8321736

FOREIGN FILINGS

NAME : BPREP SFR OWNER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BPREP SFR Owner LLC
SURIKCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiicaic of
Exislence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Floridu,

Please return 2ll correspondence converning this tatter to the following:

Jesslca Johnson

Name of Persou

Ccnrex

Firm/Company

997 Momison Dr, Sulte 402

Addresy

Chareston, SC 29403

City/State and Zip Code

Jjiehnson@con-rex.com

E-mail address: (to'be used for future enrual ceport notification)

For further inforrmation concerning this matier, pleasc call:

Jesslca Johnson 843 512-0400
8 { )

tNamc of Contact Person Area Code Daytime Telephons Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FL 32303

Enclosed is a2 cheek for the following amount:

Flense make check payable to: FLORIDA DEPARTMENT OF STATE

8 5125.00 Filing Fee C1$130.00 Filing Fee & [0 S155.00 Filing Fee & ] S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

N COMPLIANCE WITH SECTION 605.008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED {IABILITY
COMPANY T TRANSACT BLSINFSS IN TTIE STATE OF FLORIDA:
| BPREP SFR Owner LLC

(Nasne of Fareign Liznitec Tiability Compary; muztinchide "Limited Lichilily Cottpany,” "LL_C., o 2LLOMY ™

(1" name mavathble, erder ulicrmm urmo adopred for the prepose of actactiug btineas & Flonda The altenmte name rmsd inelwde “Limticd Liabiliry Comparry,” ~L.L C," or "LLE.™
Lelaware

87-3267415
ki
{Turadiction under the Tnw oF which Toeign Fmited Tebily company & organzed) (FET nusrher, Tappheable)
4(8/2022
4,

l{'h?: Tirt trnsacted bayingys in Flunida, 1 pooy 1o n:gmntnr.?
See secrions 505 0904 & 575.0005, F.5, o determine penalty [fabiing)

997 Morrison Dr, Suite 402 997 Morrison Dr. Suite 402

{Street Addices T P ral D) ’ [iallig Addresy
Chareston, SC 25403

Charleston, SC 25403

7. Name and sirest address of Florida registered agent: (P.0. Box NQT acceptable)

Corparation Service Company
Name:

1201 Hays Street
Office Address:

ERIE

Tallahassee

32301
, Florida
Cnyy

| :2\ Hd AR\ PRALY

ip ceco)
Registered agent’s acceptance:

13

Having been named as registered agent and to accept service of pracess for the above stuted limited lability compaay at the place
designated In this application, 1 hereby accept the uppointment as registered agent and ugree fo act in this cupacity. I further agree
to comply with the provisivus of all stututes refative to the proper and complete performance of m 1y duties, and I am familiar with
and accept the abligations of my positian as registered agent.

Corporalion Service Company &A/me W
By:

Assistant Viee Preadent
{Reginened .n‘!l('s\‘(pl[l'r:}




8. For initial indexing purpuses, list naniey, title or capacity and addresses of the primary members/managars ot persons avthorized to
manage {up to six (6) tora!]:

Title or Capacity:

Manager Nam O Mansger Name:
OMember Address: 997 Mortison Dr, Suite 402 CIMenber Address:
= Authorized Charleston, SC 23403 D Authorized
Person Person
O Other, OOther CIQher OOther
OMarager Name: OMansger Nawe:
OMember Address: OMember Address:
C Authorized ClAuthorized
Person ferson
COther ClOtker ClOther, DiOther —
[OManager Name: DO Manager Name:
OMeinber Address: ClMember Address:
[JAuthorized OaAuthorized
Person Person
E10ther C0ther ClOother__ ClOther

Namne ned Address:
. Whit Bundy

Title or Capacity:

Name and Address:

important Notice: Use an altachiment to report more than six (6). The altachment will be imaged for reporling purposes only, Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign langvage, o translation of the certificate under oath
of the transiator mwst be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 2m aware that any flse information
submitted in a docunent to the [epartment of Siate conatitutes a thivd degree felony as provided fer in 5.817.155, F.S.

-

Sigtogy of wa suthorized person

Whit Bundy

Typod or prinked maar of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPREP SFR CWNER 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 "BPREP SFR OWNER
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

NUETS

an.nm-_mum b]

Authentication: 203149086
Date: 04-11-22

6531394 8300
SR# 20221398904

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




