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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

11/13/2023

Acc#120160000072

ol

Name:

BAYSHORE HOME VENTURE IV LLC

Document #:

Order #:

15213463

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

afritz@rhp-properties.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLIANCE TITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR 4 FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| Bayshore Home Venture IV LLC

i~ame of Foreign Limited Liabhty Company. must melude “Lumted Liabiliy Company.” L.L.C. or "LLC ™}

{12 nume unasailable, enler allernate name adopted far the purpese ol trensaciing business in Flonds, The alternale name must inclwle "Limited Liability Company,” "L.1..C," or "LLC.™}

Dulaware
2. 3
(Tuiedwtion under ihe law of which forcign Tmudd Tiability company s arganized) (FI.T aumber. 1T applicablc}
4.
(wte Dl iransacicd business 1n Florida, i poor W segistration )
{Sce sections 605904 & 605 0905, F S to dewemine penalty hability)
31200 Northwestern Highway 31200 Narthwestern Highway
z

6.

3,
(stecet Address of Poncipal Office)

(Mahng Address)

Farmington Flills. M 48334 Farmington Fills, M1 48334

. F s
—
) <3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -5
. ) 3
- B
C T Corporation System W
Nume:
b "
. - < o
1200 South Pine [sland Road - - :
Office Address: A
. wn
. nan ™
Plantavon 33324
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:
flaving been numed ay registered agent and (o accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and § am Sumifiar with
and accept the ohligations of my position as registered agent.

C T Corparation System

By: \.)(J{)’\A ‘)J\C,Q;,m,_ Nichol McCroy, Assistant Secretary

(R@ﬂt{cd Agent’s signaiuie)

FLOST - 122142020 Walters Kiuwer Online



8. For initial indexing purposes, list names. Litle or capacity and addresses o' the primary members/managers or persons authorized 1o
manage {up o six () total]:

Title or Capacity;

Name and Address:

Title or Capacity:

. Jocl Brown

Name and Address:

~ Ross H. Partrich

OIManager Name CManager Name
(Member Address: 31200 Northwesiern Highway Member Address: 31200 Northwestern Highway
5 Authorized Farmington 1ills, M1 48334 Gl Awhorized Farmington Hills, M1 48334
Person Person
TOther TOther TOther Ci0ther
CiManager Name: IMapager Name:
CMember Address: “Inember Address:
ClAuthoried O] Authorized
IPerson Person
CiOnher Cinher ClCther TOther
CIManager Name: O Manager Namnge:
DO Member Address: CIMember Address:
CiAuthorized ClAuthorized
Person Person
COther COOther TOther C10ther

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

9 Auached is u certificate of existence, no mare than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which itis urganized. {If the certificate is in a foreipn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 4 document to the Department of State constitutes a third dearee felony as provided for ins 817155 F.8.

k;‘-'ff.;u.fb-\c_ L ?‘{nM.me.

Signawre of an authartred person

Kathering L. Hammers

T'yped or printed name of sigwee

FLOST - 1 21:2020 Wolers Kiswer Duline



Delaware

The FFirst State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "BAYSHORE HOME VENTURE IV LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D, 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID "BAYSHORE
HOME VENTURE IV LLC'" IS A SERIES LIMITED LIABILITY COMPANY,

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

ASSESSED TO DATE.

S

Authentication: 204551745
Date: 11-08-23

2405992 8300E
SR# 20233930547

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




