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No 032 R R/

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

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIAGILITY
| BSS 1 LLC

{Name of Foreign Limiied Gability Compsny; must ncluds "Limlted Uabilhy Company,” "L.L.C.. " 0or "LEC™)

(1F vamip unovailsble, coter aliermaic same adopted for (he purpose af tmaszeibig buslness dn Flivida, Tho aliernaie same musf inglude “Limiled Lisbility Compeny,” “L.L.C" o "LLC.")
Delnware
2

[TarTeficiion under the lnw of which Tproign Gmecd Tbility compaay 1s organlzed)

(FEI mnnber, (Tapphcadlc}
3
q, =
’ (D Tt irnra)d Busingts ¥n Flondn, 17 prios 10 regiiniion, Y:J-‘
{See seclions 605.0904 & €05,0903. F.8. 10 derermine pensity Nnbinty) -
1
5550 Glades Road 5550 Glades Road (<3
(§um Addrets of Principal Office) (Mating Address) =i
Suito 500 Suite 500 S
Boca Raton, FL 33431 Boca Raton, FL 33431 o
7. Nome and street address of Florida registercd sgent: (P.O. Box NQT acceplable)
Name:

Nason, Yeager, Gerson, Hairis & Fumnero P A,

3001 PGA Blvd,, Suite 305
Office Address:

Palm Beach Gardeng

33410

, Florida
{Chy)
Registered agent’s acceptouce:

(Ztp code)

Having been named as vegistered agent and to accapt service of process for the «wbove stated limited liability company af the place
designated in this application, I fiereby accept the appointinent as regisiered agent and pgree to aet in this capaclty, I further agree

10 comply with the provisions of all statutes relative to the propar aut conplero performanca of my dutles, and I am familtar with
and accept the obligations of my position ns registered agent,

g U “Megistered ugent's signatvie}




Ol 262027 &:50%M Mo @341 P 3/¢

8. For inilial indoxing purposcs, list mames, litle or capaeity nnd addresses of the primacy members/managers or persens awthorized (o
manago [up 1o six (6) (olal}:

Title gr Capacity: Name and Address: Title or Capucliy: Name nnd Address!
Brad Sa
= Mannger Name: Q‘_'\‘ OMannger Name:
5550 Glad ;
OMembor Address: Glades Road DMember Address:
, Swile 500
O Authorized O Awthorized
Bocn Raton, FL 33431

Person Cerson
OOuher OOther Qher C01her
OManager Name: OManager Nutno:
CIMember Address: OMeomber Address:
OAutkanzed O Autharized 2

=
=3

Persan Peraon =

O0iher OOthe OOiher OOther N
r_‘:’\

OManager Nome: OManager Nnme: =
OMember Address: OMember Address: an
O Authorized OAuthorized

Person Person
OOther Qother__ CI0ther DOQiher .

Imporant Netice: Use nn auachunenit 1o report more than six (6). The atischment will be imaged for reporting purposes only. Nou-
indexed individuals may be added o the index when Bing your Plorida Deoparliment of State Annual Report form.

9. Attached 15 a certificale ol oxistence, no mare (han 90 days old, duly authenticaled by Ihe officint having custody ol records in the
jurisdiction under (he law of which il is organized. (11 (he cettificnte is in a forcign language, a lransiation of the certificale under onth
of ihe tramslalor must be submitlcd)

10, This docwment it executed in nccordance willl segtipn 605.0203 (1) (b), Flofidn Statules. | am aware thal any [alse informstion
submitied i n document 1o the Depo slitwles a third degfecAelony ag provided for in 5.817.155, 7.8,

Signalghe of & zuthuziod prrson
Bradley SaR, AwhogZed Person

Typed e promted inanre of signee
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No. 3541

Pootfe

Delaware

The First State

Page 1

1- .
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF

DELAWARE, DO HEREBY CERTIFY "BSS 1 LLC" IS 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 TWENTY-SIXTH DAY OF OCTOBER, A, D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAlD "BSS 1 LLC" WAS
FORMED ON THE THIRD DAY OF AUGUST, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
=2
=
™~
O"‘.
o

4716359 8300

SRH 20223867110

Jetfray ¥ Buliecy,

You may ves ity this certificate online at corp.detaware gov/authver.shtmi

Authentication: 204709542

Date: 10-26-22



