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

I COMPLIANCE WITH SECTION &05(8N2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
QOMPANY TO TRANSHCT BUSINESS INTHE, STATE OF FLORIDA:

0 B.B. Views, LLC

(Name of Foreign Limited Liability Company: must include “Limited Tiability Company,” L.L.C."or "LLC™

Ul same unavailable, cnter altemate nxme adopted for the purpose of imasaciing buviness in Florida The alternate name must include ~Limited Liability Company,” 1.1 C." or "LLEC™

Delaware
3

L
tTurudiction under the Taw of which Toreign Timued Fability conipany 15 organured)

(FEI number, 1M applicable}

{Date first transacted business in Florida, i priot to egisiraiion )
(See sevtions 605.0904 & 603 0905, F.5, %0 delcrmine penalty linbibity}

7700 West Sunrise Boulevard 1830 N. University Dr., P.O Box 160

. 6.
{Sareet Addrcss of Prmcrpal Uicel

(Madrg Addroes}
Plantation, FL 33322 Plantation, FL. 33322

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

., ~3
- =
e Lt |
i iy o
I 5 g
Corporate Creations Network [ne. L. = iz
Name: - 1 omizer
- o b
801 US Highway | G o
Office Address: s = I
:”—' [ m -"'-u’-"’
Notth Palm Beach 33408 2t vt
. Florida L g
City) {Zip codel b

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

QOencia olrvzanny Jenisa Irizarry, Special Secretary

/ [Rc}iﬂ@gﬂﬁﬁﬂnlm )
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8. Forinitial indexing purposes, list names, litle or capacity and addresscs of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
OManager Name: RR. Waters. LLC UManager Name:
i Mcmber Address: H30N. University Dr. OMember Address:
ClAauhorized P.O Box 160 O Authorized
Person Plamtation, FL 33322 Person
(JOther GOther OO0ther OOther
CManager Name: UManager Name:
O Member Address: CIMember Address:
{JAuthorized O Authonized
Person Person
OOiher OOther D0ther OOther
{IManager Name: LIManager Name:
{OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oher O0Other OOther OOther

Important Notice; Use an attachment 1o 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 Apnual Repont form,

9. Attached is o centificate of existence. no more than 90 days ald, 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, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

J d

ﬁgmturv of an suthorrzed penos

Jenisy Irizarry

Tvped or printed rame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "B.B. VIEWS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "B.B. VIEWS, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7469726 8300

SR# 20233892211
You may verify this certificate online at corp.delaware.gov/authver. shtmil

Authentication; 204517776
Date: 11-03-23




