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

IN COMPLIANCE WTTH SECIION 6050900, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORERGN LIMITED LIABITTY
CYMPANYTO TRANSACT BLSTNESS INTHE STATE OF FLORIDA:
1 BPC/Larkspur Springficld, LLC

(Namic of Foreign Limiwed Liahility Company, must nclwde “Limited Libilty Commpany,” T LLC," or "LLET)

(1f came wnavailable, enter alemate name adopied for the purposc of transacting burincss i Florida The sitermate name must inctude “Limbted Lisbility Company,” "L.L.C," or "LLLL™)
Delaware

{Juradiction under the Tew of which fpreign limited [bility company 11 organized)

(FEI number, 1T xpphcahle}
4.

?Jm: Gyt tramsacted business in Florads, if prioe to registration
Scc soctions 6050904 & 6050905, F.S. (o determine pepatty
10800 Biscayne Blvd., Suite 300

(‘S-utd Address of Principal Office}

)

Hability)

10800 Biscayne Blvd., Suite 300
6.

(Madling Addreas)
Miami, FL 33161

Miami, FL 33161

Q.
St
o -
. x>
- Tt =
wino N =
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) f,:,,'.'_. o ™
Mo @
- =3
. ) ~y g
Name: Capitol Corporate Services, Ine 2 v
57 =
Office Address: 515 E Park Avenue Floor 2 ’

Tallahassce

, Florida 32301
(City) {Zip wxde)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and 1 am fomillar with
and sccept the obligations of my position as registered agent.

/\/ | SU“‘J Taylor Seay, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
{Regiswcred agent's signaure)

ITHS™ANNIOLOAT
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

= Manager Name: David Bermstein [OManager Name:
OMember Addrcss: 10800 Riscayne Blvd. CMember Address:
O Authorized Suite 300 O Authorized
Person Miami, FL. 33161 Person
O Other OOther OOther O Other
[CIManager Narmc: OMunager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther CiOther O Other
OManager Name: CManager Nume:
OMember Address: OMember Address:
O Authorized OAuthonzed
Person Person
OOther O Other {Other TOther

tmportant Notice: Use an attachment to report more than six (6). The armachment 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. Auached is a certificate of existence, ne 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. (1f the certificate is in ¢ foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S8.

/s! David Bernsicin

Slgnature of 10 guthariaed perion

David Bermnstein

Typed ot printed name of signes
1I90NNITIRELEOAT 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "APC/LARKSPUR SPRINGFIELD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D., 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RPC/LARKSPUR
SPRINGFIELD, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.
2022.

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

ASSESSED TQO DATE,

.

6821175 8300 Authentication: 203532326

SRE 20222369811 . Date: 05-26-22
You may verify this certlcate online at corp.delaware.gov/authver.shiml
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