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

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

IN COMPLANCE WITH SECTION &05.09002, FLORIDA STATUTES, THE FOLLOWING §5 SURMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
1 BIG Sophia FL I, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company," "L.L.C. " or “LLT™Y

(1 e unavailabile, enter aliemsic rame adopled for the purposc of umndacting business in Flonds. The ¢llemate name must inc hude “Limiled Lizbiliy Company,” “t.1_C,” or "LLC."}
Delaware
2.

3.
(houdeciion under the w of which Toreign Fmited Tubility company (s organized]

{FEL rumber, il appliceble)

{Uate first cansected Business in Flonda, iMpoar o regniration J
[Sce sectiors 603 0904 & 605.0905, F.5. w0 determine penaliy lisbility}

¢fo Silverman Schermer, PLLC

c/o Silverman Schermer, PLLC
5. 6
(Sueet Address of Prncipal Office)

(Mailing Address}
401 E. Las Olas Blvd., Suite 1400

401 E. Las Olas Bivd., Suite 1400

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 333G

. % _:" ™~
7. Namec and street address of Florida registered agent: (P.O. Box NOT accepuable) -
2
g
=
C T Corporation System W
Name: s r;_) =
A .
1200 South Pinc Island Road i -
Office Address: - _:_‘_.
Plantation 33324 iz o
, Florida ST @
{Ciry) (Zip ¢odc) -

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designuted in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agent,

C T Corporation System Jé Theresa Buck, Assistant Secretary
By:

{Reginercd agen's |igmt;H<.




8. For initial indexing purpuses, Hst names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six {6} total]:

Title or Capacity: Name and Address:

Title or Capacity:

O Manape: Name: Peanis | Nartinger {(CManager
&M ember Address: cfo Silverman Schenmer, PLILC O Member
I Authorized 401 E. L.as Olas 13ivd., Suite 1400 O Authorized

berson Fon Lauderdale, FL 33301 Person
_1Other D Other OOther
CManager Name: CIManage
CIMember Address: CIMember
O Authorized O Authorized

Persan Person
[Ci0ther ClOther O Other
CIManasger Name: OiManager
OMember Address: O mMember
TAuthorized Ll Authorized

Person Person
OGiher OOther OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

O0ther

Imporani Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of exisience. no more than 90 days vld, duly authenticzted by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificae is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitizd in 3 document to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.8.

1

>.{_’_/?/

Dennis | Narkinger

Sigmasure ﬁlc:horind person

FLGHT - 17212028 Woliers Rluwer Online

Typed o printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BIG SOPHIA FL III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TQ DATE,

NI

nﬂny w M:I Sacrstacy of S1xie
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SR# 20223314607
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