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DotuSign Envelope ID: DO47C64B-33A4-4002-8892-C862A042A1ED

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

I COMPTZANCED WITH SECTION GB.0002, FTORIA SEATUIRX TTE FOLLOWING IS SUBMITTID 10 REGITIR A FORFIGN FIMITTD LEARILITY
COMPANT TOTRANSACTBUNINESS INTHE SUATE OF FLURIDA
BB1103 LLC

1
(Natie of Farogn Lamited Tasbily Compamy? st nicliede Tanined Twlihity Company,” ™ T.1.C 7o "TLCT}

{12 cacw: undvadable, eoer aliernate oot adopied o1 Uy perposs of ramacting bsinss in Florala The aliernate aame ot melnde "Liguted Lubdity Congpany.™ " LLC " ar "ELCY

Y

2 Delaware
Clunsdiehon wndes the v of whick tarciga lowted labby company s ot pansrcd) {FE! aumber, of apphonbie)

Date int tussatted Inoincys w Tlonda, 1T prsoe o tepntalyg,)
(Scc sectings 6050904 & 603.090%, F.8. 10 detcnuine poaahy Babiliy)

1200 Brickel Avenue, Suite 800 1200 Brickell Avenue, Suite §00

kR .
{Serec Address nf Prmepal DEke) (Mading Addeees)

Miami, Florida 33131 Miami, Flonda 33131

7. Name and sirect address of Florida registered agent: (P.O. Box NQT accepiable)

~
[
-
. o v4
C T Corporation System =
Nane: ~
2

1200 South Pine [sland Road
Office Address: o
=
Plantation 33324 F\—)

. Floridn

[City) (Z:p sende) g

Repistered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company al the place
designated in this application, 1 hereby aceept the appointment as registered agent und agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relafive te the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positien us registered agent.

C T Corporation System .
= At~ David Westcolt. Assistans Secretary

{Regiuvied agent’s sigratute}

Bv:

TLOAT . 42172010 Wolten Klawer Caliee
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12122023572

From: David Thomas

8. For itial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
mangge [up lo six (6) 1olal]:

Title yr Capacity;

=] Mauager

Member

T Authorized
Person

CIOrher

TIManager
T1Member
TJAuthorized

Person

TOther

TManager

IMember

TJAuthorized
Person

TJhher

Name and Address:

Marc Powell
Name:

Address: 1200 Brckell Avenue, Ste 800

Miami, Florida 33131

{0ther
MName:
Address:

(0er
Name:;
Address:

OOther

Title or Capscity:

T Manager
= Member
1 Authorized

Person

C10ther

CManager

CiMenber

2 Authorized
Person

C30ther

Cihanager
CiMember
1 Autharized

Person

THther

Name

Name und Address:
~ C Systems USA

1200 Brickell Avenue, Ste 800

Address:

Miami, Florida 3313)

(0ther
Name:
Address:

EOther
wNaime:
Address:

COher

Linporiant Motice: Use an attachmens to report inore (han six (6). The suachment will be imaged for reporting purposes only. Non-
indexed individusls-may be added 1o the index when [ing vour Florida Depurunent of State Annual Report fonn

9. Anached is a cortificate of existence, no more than Y0 days old, duly authemicaed by the officiat having custody of records inthe
jurisdiction under ihe law ol which itis arganized. (If the cenificaie is in o forcign language, a translation of the sertifieate under oath
of ihe wransiator oust be submited)

10. This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Deparuncit of State constitutes a third degree felony as provided for in s. 817155, F .8,

DocuSigned by:

Mare, Pewndl,

TR CTATX

Marc Powell

Simature ol an yushonzed psmvoa

Tvped or printed name of signee

FLOAT - 1212020 Walen Kiwwer Oalee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB1103 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 TWENTY-FIRST DAY OF MAY, A.D. 2024,

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

ASSESSED TO DATE.

-

-
me W Butoes, Secretiry o St )

Authentication: 203522664
Date; 05-21-24

3707228 B300
SR# 20242310601

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




