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

IN COMPLIANCE WEHTE SECTION G002, FLORIA STHUTES, THE FOLLOWRKG IS SUBMITTILD 10 REGISTIR A FORFEIGN LIMITED LIABRITY

COMPANY TUTRANSACT BUSINISS IN T E STATE OF FLORIDA:

| USD BH3 Devetoper |LLC

tName of Foreipn Timited Tiability Company: must include “Limited Liability Company. LI1.C..0or "LLC.

11 naipe s ardable, coter altermate name sdopicd tor the purpase of transacling business i Flonda The alicrnane minwe mant ischale "Lamned Liabiliny Company,” ~LL €% o1 “LLC.™)
Delaware

il

[

Forndiétion undir the Tow oF which fareipn Timited TaBilily convpaiy i wegamzed)

<FET number, 11 appicabk

Thate Tint transacted bustness in Plorda  f prioe tu registratan, |
(See sentiuna 605 0404 & (05 0805, F.5 t0 determine peralty Jiabilig )

314 NE 2 Avenue. Suaite 500
g

l-.‘ilrn:l Address of Principal Oitace)

$1Y M1 2 Avenue, Suie 500
6.

(Mashing Address)
Fort Lauderdule, FI, 33304

Fort Lauderdale. F1L 3334

7. Niune and gireet pddress of Florida registered agent: (.0, Box NOT seveptable)
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Registered ugent’s acceptance:

Having been named as registered agent and ra accepi service of process for the above stated limired Habifity company ot the place
designated in this application, I hereby accept the appoinment as regisrered agent and agree to act in this capacity. { further agree

tor comply with the provisions of all sratraes relative wo the proper and complete performance of my duties, and 1} am familiar with
and accept the obligations of my position as registered agent,

qu!é@ '%t Adiz Myles. Special Secrelany

(Regutered apent™s sgnature




8. Fou initial indexing purposcs, st names, titke ur capacity and sddresses of the primary mcinbers/managers or persons authorized to
manage [up o 5ix (6) 1oal]:

Title or Capacity:

Nume and Address:

Title or Capacity:

Name and Address:

_USDBHIGHLLC

IManager Naume: D hanager Name
I tember Address: mNMember Addresy: B19 NI 2 Avenue, Suite 30
Ul authorived FlAuthorized Fon Lawderdale, FL 33304
Person I*'erson
{ZOther LIOther_ e CHther Cltnher
T Manager Namws CIMunager Name:
[ Member Address: [ Ivtemiber Address:
L Authurized ZiAuthorized
Person Persan
ZOther Olher Oher DO her
CiManager Nume: O Munager Name:
ZMcember Address: _ [IMember Address:
L Authorived 2 Awthorized
Person Persan
[ Other L1Other D uher CiOther

Lmporant Netice: Use an stachment 1o report more than six (6). The attachment will be fmaged for reporting purposes only. Non-
indeaed individuals may be added o the Indes when filing vour Florida Depariment of State Annual Repart form,

9. Auached is a certifivale 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. (17 the certificate is in a foreign language, a translation of the cenificate under oath

ol the translator must be submitted)

10. This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes. { am aware that any lelse information
submitied in @ document w the Deparunent ol Stale constitutes o thind degree felony as provided for in .817,153, F.8.

A’&&:W

Adia NMyles, Atiorney-in-Fact

Signaturt of an Juthorised penon

‘I yped ve peanicd namy ol signac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USD BH3 DEVELOPER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USD BH3
DEVELOPER LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TC DATE.

S

Authentication: 204755848
Date: 12-07-23

2720135 8300
SR# 20234160843

You may verify this certificate online a1 corp.defaware.gov/authver.shiml




