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

N COMPHANCE WTH SECTION €030 82, FLORIA STATTUATN THE FOFLOWING IV SUBMNITIED 10 REGINTER A FORIIGN LIMVATED TLBRTTY
COMTANT IO TRANNACT BUSINESY INTHEE STATE OF FLORIDA:
BDC Tavares, LLC

(Name of Foreign Limited Liability Company: must melude “Linated Liability Company,™ "L.L.C.7or "LLCT)

{11 name uravailable. cater Alernate nume adopted for the purpose of teansacting busineas in Florida. The sltzingte name muat inghide "Limited Liabiliey Company,” “L.L C" or"LLC ™)
Delawarce
2

applied for

JJurisdiction wnder the law oPs el Ivrcign lnmied habitiy company s organrad) (FET numbat, o applicatle)

1172024

{Datc izt tnsacted business i Flonda i pres o registiatien
1Scc sections (GS0003 £ 6050008, F.8 1o determing penabiy habslily )
101 E. Kennedy Boulevard, Suite 2100
5 0.

(Street Address of Puncipal CHiieey

101 E. Kennedy Boulevard, Suite 2100

(Maihiog Addresa

Tampa, FLL 23602 Tampa, FLL 336062
e
7. Name and street address of Florida registered agent: (P.O. Hox NOT acceptable) = =2
P AN
-
. . . . o= - -y
Corporation Service Cempany AT
Name: b S ‘
o<
[ 72) -0 l 1 l
i 1201 Havs Stieet rﬂgr:-; x
Office Address: TMen ™~ O
e g ; [
Tallahassee 323012323 = K
. Florida m

Wy 1£ip vt

Registered agent’s acceptance:

Having heen named as registered agent and to gecept service of process for the above stated fimited lability company at the pluce
desigrated in this upplication, ! herehy uccept the uppointment as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and aceept the ohligations of my position ays registered agent.

Baabara Vafq/, Aaals Smm/?«,

{Registermd ngent's signature)

{{(H24000379110 31)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manzge [up to sin (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ohanages Name: ISlack Diamond Capiial. LLC Ontanager Name:
= hcmber Address: 01 E. Kennedy Boulevard OMember Address:
TAuwtherized Suite 2100 O Authorized

Person Tampa. FL 33602 Person
OOthes COOher OOther Csher
O Manager Name: O lanager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther Clinher O0ther
[OManager Name: OManager Name:
O Member Address: CiMember Address:
O authorized OAutharized

Person Person
O Other OOQther Cl0iher DOther

[mportant Notice, Use an attachment to report more than six (6). The attachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. ([f the certificaie is i a foreign language. a translation of the certiticale wnder oath

of the transtator must be submitted)

10. This document is excculed in accordance with scction 605.0203 ¢1) (b, Florida Statutes. [ am aware that any false information
submiited in a decumient to the Denartment of State consnitutes a third degree felony as provided for in s. 8317 155 F.S.

e

Seott Atwood

Signature ot an swhaeired poson

Typed o printed namc of signey (((H24000372110 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDC TAVARES, 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 ELEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDC TAVARES,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

s
any W, BuSoth, Becrelacy of Blaty )

Authentication: 204837451
Date: 11-11-24

10001331 8300
SR# 20244172099

You may verify this certificate online at corp.delaware_gov/authver shiml

{(((H24000379110 31



