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Account#: 120000000088

Date: 10/03/2023

Name: Juliana

Reference #: 2100535

Entity Name: BWPC T4 ANTITHESIS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

BWPC T4 ANTITHESIS LLC

Name of Limited Liabiliy Company

SUBJECT:

The eaclosed "Application by Foreipn Limited Liabitiny Company for Autherization to Transact Business i Flonda.” Centificate of
Existence, and check are submitted 10 segister the above referenced foreign limited Lability company te transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Forbes R, (Renny) McPherson

Name of Person

BWPC T4 ANTITHESIS LLC

Firm/Company

4425 Sheppard Place
Address

Nashville, TN 37205
Citv/Staie and Zip Code

renny@wearefirstin.com

E-maif address: (to be used for future annual report notification)

For further information concerning this martier, please call:

Forbes R. (Renny) McPherson atg 917 ’ 797-3887
Name of Consact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Regisiralion Section Registratior Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tailahassee, ¥L 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(512500 Filing Fee LD 513000 Filing Fee & [ 155,00 Fiting Fee & L $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION (050002 FLORIDA STATUTES THE FOLLOWING ISSUBMTTED 10 REGISTER 4 FORFIGN LIMITED LUBILITY
COMPANY TOTRANSACTRUSINESS INTHE STATE OF FLORIDA
| BWPC T4 ANTITHESIS LLC

(vame of Forergn Lirmited Dienloy Companys ust include “Limitad Liathity Company,”™ "1 L €% o0 "LLCT)

)¢ name uavailable. eniet altenute name sdopeed for the purpine of transscting Suoncss w0 Fioride The zlretnate name mast oralude e taabihty Company.” "L LU

PR B N Ry |
, DELAWARE . 84-3464173
o Tarwdicbon under the law of wheeh foreign imated babiity company 15 veganized) . (FEE nember 1 apphvab’ed
4.
¢Lhate fiest ransag ted Susiness i Florida, ! pnioe to registragoen. |
{Sec secnons 605 0904 & 50S 0905 F S, ta detormune pendlty lability)
11450 SE Dixie Highway, Suite 201 ) 11450 SE Dixie Highway, Suite 201
tSueer Address of Pnncipa Dffize) " {(Maing Adkdress)
Hobe Sound, FL 33455 Hobe Sound, FL 33455
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7. Name and sireet address of Floruda regisiered agenl (P.O. Box NOT acceptable) oL ""‘ - =
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: Becky Register — § o~
Name — — <o
o B
Office Address 11450 SE Dixie Highway, Ste 201 L
Hobe Sound . 33455
. Florida
(Caryl (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stared limited tigbility company ai the place
designated in this upplication. [ hereby accept the appointment us registered agent and ugree lo act in this capacity. 1 further agree

to comply with the previsions of all starures relative to the proper and camplete perfurmance nf my duties, and 1 um femilinr with
amd accept the obligations of my pesition as registered agent.

{Regslercy .lgﬂ:l'W




8. For initial indexing purposes. list names. title or capacity and addresses of the prinary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CIManager tame: Forbes R. (Renny) McPherson (] Manager Name:

4425 Sheppard Place

[_T({.Icmbcr Address L] Memher Address:

Nashville. TN 37205

CTlAautherized I ] Authorized

Person Person
(Clother | Other [ [Other I Other
CJatanager Name. [_| Manager Name:
(M ember Address: [ | Member Address:
Dr\u!hnrizsd EI Authonzed

Person Person
D()lhcr Other DCrlhcr Otker
|_{Manager Name: ] Manager Name:
Cidember Address: || Member Addrezs:
D:\u!hurizcd [ ] Authorized

Person Person
Cother JOther COther [ Other

Important Notice: Use an attachment to repont more than six (6), The attachment will be imaged for reporting purposss onbv, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.,

9. anached 15 a centiticate of existence, no more than 90 days oid, duly autheniticaied by the official having custody of records in the

punischetion under the law of which it is organized. (IF the certificate isin a foreign language. a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in sccordance with sectton (05.0203 (1) (h), Florida Statutes. I am aware that any falsc information
submitted in a document to the Depanimeat of State constitutes a third degree felony as provided for ins.817 135, F.S.

Forbea £ Wlcf faraon

Signsture of sn quthorzed person




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"BWPC T4 ANTITHESIS LLC"

I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

ANTITHESIS LLC" WAS FORMED ON THE SECOND DAY COF OCTCOBER, A.D., 2023.

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

ASSESSED TO DATE.

2432493 8300
SR# 20233633655

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Qhﬂfﬂ ¥ Balech, Secretary of S1ate )

Authentication: 204292537

Date: 10-03-23



