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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSLN-US-8 CONSTRUCTION SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSLN-US-8
CONSTRUCTION SERVICES LLC"” WAS FORMED ON THE EIGHTH DAY OF MARCH,
A.D. 2022,

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

ASSESSED TC DATE.

Authentication: 203927607
Date: 07-15-22

6662043 8300
SR# 20223000950

You may verify this certificate online at corp.deloware. gov/authver. shtmi
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTEN B2 FLORIDA STAAES THE FOLLOBING IS SUBAMIFTED 10 REGISTER A FOREKGN LINITELDY LIABILITY
CEAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l BSLN-LUS-8 Construction Services LLC

(e of Foreagn Lt by 1 ampanys nmsl oclide "Linated Liabihy Campun ™ L1 C Tor " LLET)

DE

U name unas arlable, g0ter aligmiutz nae adopied for the purpose of Lansacting busocsy w Frenda The ddizinate mame must wchnde “Linnted Laabalits Company,” "L LC T w "LEL T

P

s

Jursdichion under the 1aw of winth toroipn lumitod babidds cormpany 1€ organiesd)

T T uumber, if applacable

Thaiz firal irnnsacied business a1 Torudn, 0 poivd Lo segivtratios 1
18ge seetions GOS 901 & 602 0MS P85 w detenning peimliy habiliy)

7158 Emerald Dunes D, Suite 300 7455 Emetald Dunes Pr., Suite 800

i .
(5t Addrens of Principal Ozfive)

{Mailing Adidic sy

COriando, FL, 32822

|
U’_ o
Orlando, FL 32822 Fo SR e
- [ o
— . ¢
o -
= N
o -
ot = “
7. Wame and street address of Florida registered agent: (P.0. Bov NOT aceeptable) - E :
e W
Veorp Services. LILC . ©
Name:

1200 South Pine Island Road
QOifice Address:

Mantuhoen 33124

. Florida
ey

174 code)
Registered agent’s acceptance:

Huving been mumed o5 registered agent and to accept service of process for the above staied limited livbility company at the pluce
designated in this application. 1 hereby aceept the uppuintment as registered ugent and agree to uct in this capuaci(r, I further ugree

fo comply with the provisions of ull stutites relutive to the proper and complete performunce of my dufices. and [ am Sumniliar with
amd accept the obligutions of my position as registered agent.

AN

Mimi Sanik

{Registesed nenl’s spmuiuie )
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8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers uF persons awthorized o

manage |up to six (6) total|:

Title or Cupacity; Name and Address: Title or Capacity: Name and Address:
M laniager Niame: Brock Mchulas — Munager Namw:
TINtember Aufdress: 7433 Emerald Dunes Dr. 1800 — Member Addresy:
= Authorized Orlando, T 3232- — Authorizad
Person Person
ZJOther —(nher — Other Juder
T alanager Name: — Muanager Nunw:
IMember Address: — Member Address:
SAuthorized Z Authorized
Person Person
O Onlver, —2Other — Other J{nher
“IMtanager Name: — Manager Nanw:
Ihiember Address: — Member Address:
ClAuthorized — Authorizd
Person Person
TJOther — (Oiher — QOther, J0Other

[mporiant Notice: Use an attachiment 1o report more than six (6). The attachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report fons.

4, Attached is a certificate of existence, ne more than 9 days old. duby authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (I the certificate 15 in u foreign language. a translation of the certificate under outh

of the translator must be submirtted)

10 This document is executed in accordance with section 603.0203 (1) (b). Flonda $tatuies. | aum aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.135, F.§

Brock Micholas

Taped o prnted nan ol gk



