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

BN COMPLEANCE 8T SECTION G500, FLORIDA STATUTES, THE FOLLEWING S SUBMITTED T0 REGISTER A FORFIGN  UMATD LABILITY

CONPANY O TRANSACT BUSINESS INTIHE STATEOF FLERIDAL

Blossam Way Holdings 1.1.C
(Narne of Toregn T imned Tiabiliy Compiny mast inclode “Lambled Tability Company, ™ 1L Toe TEOT

i.
1 mame uuas alalble, enter dicrna tung adopted tor the puaposs of iramewtong busmess i Flonds e altemate oanve inust inchicke “Limided Lettiing Cepans.” "L LU o "LLC ™)
2 Delaware 3
unsdiction uder Un B of which toren hmnad Tabdin sonipans 13 arpaicred| (FET number. o apphicatle!
4.
1130 Tt ummsante] Business i Thands, 17 poor o segistrsium )
(Boe st 003 MM & 405 0905, B8 1o dotermine penaliy Hahbity 3
5, southeast Finanaial Center 6. Southeast Financial Centes
tsireet Addrees of Tonegal (Hiee) 1 ading Address]
200 5. Biscayne Blvd,, Suite 3300 2008 Wiscavne Blvd., Suite 3300
Miamg, FL 3313} Miami, FL 33131
7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptablc) o
-, ~
P g
R e ..
vy o
- o
Name: ) Carporatian System - Cj"j o
- [dip] -
-
OfMice Address: | 200 South Pine |siand Road :':'!_U
. Florida 33324 '—“ w
P

Plantation
12 coide)

[(RLY;

Registered ageat’s acceptance:
destgrated in this application, | hereby accept the appointment ay registered agent and ugree to act in this capacine. | further agree

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
tor comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and [ am fumilior with

and uccept the obligations of my position av registered agent.
C T Corporation System

{5/ Michele Holden, Asst Sact

(Repacted ageni’s sigature )
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8. For initial indexing purposcs, list sumes, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o $1x {6} total:

Title or Capacity:

IMlanager
R Member
JJ Authorized

Person

I Onlier,

JManager
TIMember
JAuthorived

Person

J{her

IManager
CInember
T Authorized

Person

] Other

Name and Address:

Name: KPP Teldings LL.C.

Address: Southeast Financial Center

200 8. Brscayne Bivd,, Suie 3300

Maami. F1L 331031

TOuher
Nane:
Address:

ZOther
Nanw:
Address:

T (nher

Title or Capacity:

— Manager

— Member

— Authorized
Person

— Other

— Manager
— Nember
— Authorived

Person

— Other,

Z Munager
— Member
— Authorized

Person

— Other

Name and Address:

Kaity

N
Address:

“Honher
Nimne:
Addresy:

Cnher
Name;
Address:

TOther

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

9, Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the ofticial having cusledy of records i the
jurisdiction umder the law of which it is organived, (if the certificate is in a foreign language. a teanslation of the certificate 1nder vath
of the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in s.817.155, F.S.

P

/

Gerald A Beeson

Typed o peinted cams of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BLQOSSOM WAY HOLDINGS LLC" 1S 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 FQURTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

5239459 8300
SR# 20223174312

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

Authentication: 204083277
Date: 08-04-22

From: Kaity



