——t

(02/05) 08/16/2023 ©3:32:13 PM

Laslie Sellers 8004323622

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

(((H23000285080 3)))
H230002850603A5C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencerate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383

From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160600017
Phone : (855)498-5580
Fax Number : (Bea)aiz-3622

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING fS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
1. BRP HOLD OX, LLC

(Name of Foreign Limited Liabality Company; must mclude “Tamited 1iability Campany, "1.1.C.

T R oA

{1f neme unavalable, enrer ahemate aame sdopted for the purpose of raraacting business io Florida The ahermatz mame must include “Limied Liability Company,
» DELAWARE

{handiction under the Ivw of which foreign Invted Tability cormpeny i1 organized)

- 3. 81-5450048
o 03/05/2017

(Pl number, i epplicable)
EDILG st transacted bustest 1n Flonida. U pr
Soc
5
2,

0T 10 mguzrlln
secuons 605.0904 & 605 0503, IS dﬂznmm: penahy hlhll!l'VJ

5701 EASTPORT BLVD

{71p rode)

¢. 5701 EASTPORT BLVD
(Sweet Address of Prcial Ofiree) {Mailing Addressy
HENRICO, VA 23231 HENRICO, VA 23231
=
7. Nume and street gddreys of Florida registered agent; (P.O. Box NOT ucceptable) =
=
"¢}
Name: Capitol Corporate Services, Inc -
-
Office Address: 015 East Park Avenue 2nd FI o
(o]
Tallahassee Jlorida 32301 <
(Cuyt
Registered agent’s acceptance

Having been named as regisiered agent and to accept service af process fur the above stated limited liability company at the place
designated in this applicarion, I hereby accept the uppointment as regisiered agent and agree to ace in this capacisy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
K‘ ,1’ u k Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc
(Regisiered ppens’s sigrature)
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8. For initia} indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total):

Title or Capacity; Namg and Address: Title or Capacity: Name and Address;
B Manager Name: THOMAS GOUNDREY [] Manager Name:
OOMember Address: 9701 EASTPORT BLVD ] Member Address:
O Authorized HENRICQO, VA 23231 ] Authorized

Person Person
Xlother_CEO Olonher Oother Oother
C)Munager Namc: ] Munager Name:
OMember Address: [ Member Address:
CAuthorized (J Authorized

Person Person
Oother Clother Olother, {lother
DManagcr Narmc: E] Manager Name:
[:]Membcr Address: D Member Address:
[CJAutherized ] Authorized

Person Person
(lother ClOther Cother_ CJother

Imponant Notice: Use an artachment 10 report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F .S,

rictina gl

Signatre +f xn mgharized person

CHRISTINA EAGLE
Typed or printed name of sigziec H23000285080
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRP BOLD OX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRP HOLD OX,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

Authentication: 203941994
Date: 08-10-23

5560185 8300

SR# 20233222839
You may verify this certlficate online at coro.delaware.gov/authver.shtml
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