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Division of Corporations

Fax Number : (B56)617-6383
Fram:

Account Name : C T CORPORATION SYSTEM
Account Number : FCABBS206021

Phone T (954)268-0845
Fax Number : (614}573-3996

**Enter the email address for this business entity to be used fo~ future
annual report mallings. Enter only one email address please.*®
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTON o8008, FLORIDA STATUTEES THE FOLLOWING IS SUBATTIR T0 REGISTIR A FORITGN TIRMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| BMEP WV FL, Fountains Lee Visa [L1.C

(~ame of Toreign Timued Taakihoy Companyt musa inchude "Dimited Tiabaliny Company,™ 1. 1. Tar T

{12 naine whaslable, entor glteriate nanke sdnied B e Sdrposcaf rathacting batows<n Flonds e eliernate rane must wclade “Linuted Liablidy Compaey,” "L L7 o "LLEY

Delaware 93-3014224
2 3.

urmdiw it weder the Taar of whach Tormign Timied Tabdiey company s orzanzed) T T nendber, 1 apphcab.c)

Darz tirst ¢ arsac ted business s Florsla T prior 10 1egntmuon }
tRec arutive 605 (08 & (O3 LB F S 1o detsining peialiy tabilin

LITE Sego Lily r. Sic 400 HIEE Sego Lily Dr. $z¢ 400

i
>

(Su et Addrcts of Prineil tffiee) Marhing Addegee)

Sandy, UT 84070 Sandy, UT 84070

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabley

C T Corporation System

Namg: .
£200 South Pine Islund Road =
Office Address: e
Plantation 33324 .
. Flarida
Wiy (Zip cnde)

Registered apent’s ncceptance:

25 :h Wd EZNNC LIz

1

bl
L
vl
[ WS,
'htJ

Tlaving been named as registered agent and to accept service of process fur the ubove stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity, I further ugree
10 comply with the provisions of afl stututes velative to the proper and complete performance of my dudics, und T am fumiliar with

und accept the ebligations of my position as registered agent, -

~
¢ T Corporglion System 7 Mark Halloway
By: IR i YN A P —- Assistant Secretary

Regriored agsm’ s signalun)

12212020 Widte.s Kiumo {lne
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8. For initial indexing purposcs, list names, title or capachiy and addresses of the primary members/fmanagers or persens authorized to
manage |up fo six (6) total]:

Title or Capacity: Name and Address: Title vr Capucity: Name und Address:
G\ fumager Narme: Bridge Multifamily V' Holdiogs L’ ~ Munager Nume Jonathun Slager
= Member Adldress: vl E Sego Lidy Dr. Swe 100 — Member Address: 11FE Sega Lily Dr. Ste 400
— Authuriced Sandy. UT #4070 = Authorized Sandy. LT R070
Person Person
J0ther id0ther —her —:Other
TiManager Name: _ Manager Name:
T Member Address: — Member Address:
_1Authorized ~. Authorived
Person Person
T10iher T1Gther — Other = Othel
T Manager Nainie: — Manager Nume:
—Member Addresa: " Nomber Address:
C Authurized Z Authyrized
Person Person
1 Other i_1Other — (ther Zinher

Important Notive: Use an altachment to report more thn 8ix (61, The attachment will be imaged for reporting purpoesces only. Noa-
indexed individuals may be added o the tndex wheo filing your Florids Department of Stade Annual Report form,

9. Atlached is a certiticate ol existence, no mare than 90 days old, duly authenticaled by the oflicial having custody of records in the
jurisdiciion under the Law of which it is organized. (1 the cerufivate is in a Forcign language, a translation ol the certficate umder oaih
of the ranslator must be submitted)

0. This document is excented in accordance with scction GOA.0202 (1) {b), Florida Statutes, | am aware that any false infarmation
submitted in a document to the Department of State constitutes a tlé degree felony as provided forin s 817135 F.S.

JA

Signature of an outberized persen

Jonathan Slager

Iypred on prindad name o wignez

FLOAT 2 102022028 Wolins Khuma Galae
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMF V FL FOUNTAINS LEE VISTA LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Qx{hq W. B, Recratsry of U018 )

Authentication: 203604061
Date: 06-22-23

7524101 8300
SR# 20232829782

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




