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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T¢ TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTHON GBS0, FLORA A STATUTIS, THE FOHAOWING B SURMITTID T0) REGISTIRR A FORFIGN TIMITED TR,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID U

HELUSV T FL 290 8W [ 4th Avenue LG

|
fame of Toreygn Timited Tobidiy Company; mustinchude *T irmted T iabaluy Company,™ 1.1 Tor =11 C.

™

TR L LI

1t naime ahasalsble, enter allermste name adopted loe the Ducrose ol trandagting hadiness m Flonds The wkeimate cante must oelgde “Linuted Lidnahily Company,

Delaware 93-20943530
o

(W)

durnd coes urder the T Crwhich fereign Timiled Tabdiy company s urgan 7ed) (2 nprhber, of apphual ¢)

02/16/20223

e fiest taraacied Iagarics o Flosla, 1 prios 1o 1e gatimtion }
i5ez anutivin 65 0 & GOS.LUS F S 1o detemnine peualty Lability

11 E Sego Lily . Ste 00 111 E 5Sego Lily Dr. Ste 400

s, f.
181 el Address of Tripcipal (1ige) Mailiee Ao

Samly, UT ¥4070 Sundy, UT 24070
7. Name and street addeess of Florida cegistered agent: (PO, Box NOT acceptable) 3
-3
LS )
C T Comoration Svslem -
Name: .
!
3 i o
1280 South Pine Istand Road
Orfice Address: =
Plantation RARRLES o0
. Florida oy
Uy {7Zip coded I

Registered agent’s acceptance:

Ttuving heen named as registered agent and to uccept service of process for the above stated limited lability compuny at the plac
desiynuated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacine. 1 further ap
fwr comply with the provisions of all statites relutive (o the praper and complete performance of my duties, and Tam familiar win

and accept the ebligations of my position as registered agent.

(T Corposation System X A 6€/'
[R5 ) %\W "j}uﬁ

(Regavcted agam’s wgusting)

FTaET o1 212020 Wedins Khawer (il e



¥, Forinitial indexing purposcs, list names, title or capagity and addresses of the primary miembers/managers or peraons authorizg
manage [up to six (&) total];

Title vr Capacity: Name and Address: Title ur Capacity: Name and Address:

. . Adam OTFarrell _
— Munager Name: — Munager Name;

— [T1E Scgo Lily Dr. Sie 400 .
“NMember Address: ) ‘ —Maomber Adddress:

Sundy., UT 84070

> Authuriged — Authorized
Persan Persun
—(thet JOther - Other _(her
T Manager Name: — Manager Name:
“Member Address: — Member Address:
. Authorized = Aunthorized
Person Person
— Other _0ther — Other — Other
— Munager Naime: — Munager Name:
o Member Adedress: T Member Address:
~ Authurized — Authorived
Person I*ersan
Ti0ther Titther — Otber " (nher

Livportunt Notice: Use an attachnwat to report more thun six (6). The attwchment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depurtiment of State Annual Report form.

O, Attached is & cerlificare of easience, no mare than Y0 days old, duly wothenticated by the official having custody of records in the
Junisdiction umder the law af which it s organized. (1 the ceruilicate is in o Toreign banguage, a trunslation of the ceruficate under ontl
of the ranslaior must be submitied)

HI. This document s exceuted in accordance with section GO3.0203 (1) (0. Flondas Statutes, | am aware that any false infomation
submitted in a documant to the Department of State constitutes a third degree felony es provided for in 5. 817135, F 5,

[ en 22l

Sinature of an cutherized perens

Adam O'Farrell

Iypwd or animed nae of wignes

FEN3T .1 212008 W alios Koo Pl



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUSV I FL 290 SW 14TH AVENUE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS COF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7271417 8300
SR# 20230349295

You may verify this certificate online a3 corp.delaware.gov/authver.shtml

Authentication: 202630074
Date: 02-02-23




