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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES TTIE FOLLOWING 1S SUBMITTED Trd REGISTER A FOREKGN . LIMITED LIABIID
COMPANY TO TRANSHCT BUSINESS INTHE STATECOF FLORIDA.
| BRE Blue Angel, LLC

Tane of Toreign Lamsied Lribilits Company. mosd mclede "Thoned Tabilin Company,” T.1A

T TICT)

Georgia

L manie unassilable, enfer aliernate vam: zdopied toe the purpxig of mansas fuig busingss m Flonda Ehe sliermate nime st inchute “Linntcd Lutbehty Comgans,” "L G or “LLET)
A

8R8-2240113

TIw sdictom wikler e Bw of whish forcape Tanited Tabihiy company s oegnnued)

(99}

TR nuinbier, 1t apphicable)
NIA

Mate $irs1 wansacred businews i Flodida, il prios so tewnirstion |
S0 woctivns GOSN & 6DS 0605 T & w darzimine penaliy liekbuy)

700 Montgomery thwy, Suite 186
3

700 Mamgomery Hwy, Suile 186
. (.
tsrovt Addomi of Principmt Offs) (Minfing Sddeans)
Binninghan, AL 33216 Birnmngham, AL 35216
r N
' L4
i ’_I‘::;
7. Name and street address of Florida registered agent: (.0 Box NOT acceptable) ?_ Y g erm
- = s -
. - Py Rt
- . P
C T Corporation System = o
. oy
Name: 17y '
. ';Or L
. ( - ey
1200 South Pine sland Read - o bt
Ofice Address: - A
I;' . o
Phintation 33324 v
. Florida
(Cayy 11 code)
Registered agent’s acceptance:

Huaving been nained as registered agent und 1o accept service of process Jor the above stated limited lability company at the place
designated in this applicution, | herehy acceps the appeintment ay registered agent and ugree to act in this capucity. 1 further agree

fer comply with the provisions of all statuies relative fo the proper and complete perforaneice of my duties, and | am fumitiar with
and accept the obligations af my position as registered agent.
.«i_,-ﬁmw& M Denise Bell, Assistant Secretary

(Registered ageni’s signature )
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8. For initial indexing purpescs. list names, title or capacity and sddresses of the printary members/managers or persons authorized to
manage [up to six (6) woeal]:

Title or Capacity:

M unager

= AMember

2 Authorized
Person

Otfice
wl{her et

TIAfanager

IMember

= A\uthorived
Person

her

IManager

“Inlember

TJauthorized
f'erson

dOther

Name and Address:

Amy McMullen
Nurne:

Title or Capacity:

700 Montgomery [Highway
Address:

Suite 186

Bitmingham, AL 33216

i{nher

l.cah Allen
Nanw:

700 Montgomery Highway
Address:

Suite 186

Binningham, AL 33216

— Other

Namwe;

Address:

Z Osher

— Munager

= Memnber

- Authorized
Person

_ Oricer
™ (her

Z Munager

Z Member

— Authorized

Person

— Onher,

— Manager

— Member

~ Authorized
PPerson

— (rher

Name swnd Address:

) Joln Abemuathy
Nue:

700 Maontgomery Highway
Address: itgnery TAghEY

Suite 186

Binningham, AL 33216

Jnher
Same:
Address:

JOnher
Namu:
Address:

0ther

Important Notice: Use an attachmeni to report more than six (63. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no mere than 90 davs ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a transintion of the certilicate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, L am aware that any false information

submitted in a document 1o the Depanment of

Me gonsututes a third degree felonv as provided for ins.817.155, F .8,

_

Ay McMullen

Neepature of an authoirzed persen

Taped or primed vamg of vgnes
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Control Number ; 22103342

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atllanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad RafTensperger, the Surtmrv ufému, of the Stte ut Gwrnm do hereby centify under the seal of
my office that L - '

. BRE Blue Angel. LLLC
a Domestic Limited Liability Company

wis formed o the ;url:,du_lmn stated! bc]uw ur was ‘guthortzed 7107 ransact huz-,mv,s in Georgia on the
below date. Said entity is in Lumph.mu, with the applicable filing and annuil registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of (hbwlulmn certificate of
cuncellation or any OIhu' Similar document with the ufﬁtc uf lhc‘ Stunmn uf Sldlt:

This certificate relates nn]v 0 L]n, h.l-_'al existence of the above- ndrm,d entity as-of the lelL‘ issued. It does
not certify whether o not o notcetof intent o dissolve, an application for withdrawal, a statement of
camnunencement of umdlm. up or any other similar’ dmumcnl has' been [iled or is pending with the
Secretany of Swte. .

This cenificate s w.uul purauaul 10 inIL 14 ufth Oﬁ'cml ( vde of Georpia :’\nnomud and is prima-facic
evidence that said entity s i existence or is authorized I nSCL business in lhl\ staie,

Docket Number ;0 23184839
Date Inc/AutheFited: 03:09/20232

Jurisdiction : Georgia
Print Date - (051172022
Form Number ;21

Dot Forsitepisfon

Brad Raftensperger
Secretary of State




