3 06/16/202371:14 PMR
Division of Corporations

M 23 Florlda

14154847068 -+ 1B506176383

Department of State

0060109

pglof4
https:/efile sunbiz.orgfscripts/efilcovreae

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

L]

(({(H23000217260 3}))

H230002172603A8CX

JFTR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 110432063053
Phone : (561)634-8107
Fax Number ; (561)214-8442

sxEnter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please, ==

(2]
«© jows- - -8
o 28
.a =0t
] 5 [ap) . 1=
.J-‘ v
[ — 'JC \J—CJ“L
) o Bon
- S ¥s]
" L os RN
3 (¥ e L AP L]
E E i ‘*‘“ N
* - BipRgPL §
s, I
&...v’ % Foi e
: s = a2
L.tun Oain s
o T EEE
! el o
= =

Foreign Limited Liability Company

SYP at BRC, LLC
lCertih'cate of Status ;i ]
{Eeﬂmchbpy ____“.__“____iﬁ.ﬁﬁlw,d
PageCoune 04
[Estimacd Charge | $160.00

=

)

tad

= 71
x= it
— p-—l-
an d

- T
(o)

~a

Electronic Filing Menu

Corporate Filing Menu

Help



QO 06/16/202371:149 PM= 14154847068

+ 18506176383

pg 2 of 4

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

IN COMPLINCE BTTH SECTION 60902 FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LAMITED LARILITY
COMPANY TO TRANMCT BUSINESS I¥ THE STATE OF FLORIL:
| SYPaBRC,LLC

{Name of Foreign Limited Ligbility Company:, must incTude “Limited Lizbilny Company,” "L.L.C. or "LITTY

(LF man unavailable, enter aliernate name adoped For the purpose of bamacting boincss in Florida The aliceiuie aume masl inchade “Limited Lisbility Company,” "1 L.C" 0 "LLC.7)
Delaware
3.
“Uamdxtion undet the aw of which loreign limited Tability <onmpamy’ s organired) (FE] number, iT applicable)
4.
(Date first memacicd busincyy 11 Plonda, (f pnor 10 regmmtion. )
(See sections 601.0904 & 605.090%, F 5. 10 determune penalty lubiliy)
4500 PGA Boulevard, Suite 400
5.
{Strect Addrees ol Prmerpal OThce)

4500 PGA Boulevard. Suite 400
6.

(Maling Addrras)
Paltm Beach Gardens, Florida 33418

Patm Beach Gardens, Florida 33418

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptoble)

Terrence R. Holihen
Name:

4500 PGA Boulevard, Suite 400
Office Address:

T}

Palm Beach Gardens

33418
, Florida
(City)

—
i
o

{Zip code)
Registered agent's acceptance:

2€:€ Wd g} Hr €Ll

Having been named as registered agent and to accept service of process for the above stated fimited labitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and camplete performance of my duties, and I am familigr with
and accept the obligations of my position as registered agen.

/7

(Regisered lFm‘l Hgnsture) \
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capsacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: KE Babeock Holdings, LLC OManager Name:
= Member Address: #300 PGA Baulevard OMember Address;
O Authorized Suite 400 OAuthorized
Person Palm Beach Goardens, Florida 33418 Person
OOther OOther, OOther CiOther
OManager Name: UManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther Oother COther OOther
£1Manager Name: COManager Name:
CIMember Address: OOMember Address:
£]Authorized B Authorized
Person Person
{30ther Oother__ OoOther_ O Other

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

9 Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

L0. This document is executed in accordance, with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department ;fmelc constitutes a third degree felony as provided for ins.817.155, F 5.

Sydney W. Kitson, CEO of KE Babcock Holdings, LLC, Member

Sigraturc of 0 athonzed perion

Sydney W. Kitson

Typed o prinzed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYP AT BRC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYP AT BRC, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Jultrey W, Bulbech, Sacretary of Stats

Authentication: 203570395
Date: 06-16-23

7518718 8300
SR# 20232785986

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




