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COVER LETTER

TO: Registration Section
Division ol Corpaorations

BDS IV FL Northlake Apartments LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning 1his mater to the following:

Brandy Williams

Name of Person

Bridge lnvestment Group

Firm/Company

b1l E. Sego Lily Dr.. Suite 400

Address

Sandy. UT 84070

City/State and Zip Code

Bridgelegal@bridgeig.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at {
Name of Contact Person Area Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{(x1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Stawus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 05,0002, F1.ORIDA STATUIES, THE FOLLOWING 1S SUBMITITIED 10 REGITER o1 FORFAGN LIMIT D HABIETTY
COMPANY TO TRANSACT BUSINERS INTHE SUATE OF FLORIDA:

0 BDS 1V FL Northlake Apartments LLC

{Name of Foreign Limmed Laability Company, must include “Limited Liability Company. LG Tor "LLCT)

(IF mame wasatlable. cnter sliemate name adopted for the purpose of transacting business in Flonda The altemate name must include “Limied Liabilty Company,” "L L C,"or "LLC 7}

Delaware
2

Thavediction under the Taw of which foreign himited Dability company 1s erganized}

{FET number, 1t applicable)

0170172023

TDate first zansacied busineas i Flonda, tF pnor 1o registraton )
(See ~ections 605 0904 & 6US 0905, IS 10 determine penalry Tability b

300 Park Avenue, | 7th Floor, NY, NY 10022 111 E. Sego Lily Dr.. Suite 400, Sandy, UT 84070
H

. 6.
(Street Address of Prancipal Office)

T aling Addressi

— o
L =
- =
o]
7. Name and streel address of Florida registered agent: {P.0. Box NOT acceptable) o3
C T Corporation System -0
Name: =
LR
1200 South Pine Island Road -
Office Address: ; o

Plantation 33524

. Florida
1y {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process Sor the above stated limited liability company af the place
designated in this application, I hereby uecept the appoiniment as registered agent and agrec o act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with
attd aceept the vbligations of my position ay registered ageint.

C T Corporation System Q&\ . - she
By: R Ahyﬂ\\

{Registered agent’s signature)

FLOST - 12122000 Wolters Kluwer Unline



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

BDS [V REIT TRS LLC

Title or Capacity:

T Manager Nanie: Bl Manager
1t1 E. Sego Lity Dr,
G Member Address: €80 Ly LT CIMember
) Suite 400
O Authorized T Authorized
Sandy. UT 84070
Person Person
M Other JOther OOther
Teresa Hough
&M anager Name: 5 I Manager
300 Park Ave.
OMember Address: j e Oniember
) | 7th Floor
O Authorized e OAuthortzed
New York, NY 10022
Person Person
O0Other OOther O0Other
Adam O'Farrell
=M anager Name: CIsanager
111 E. Sego Lily Dr.
OMember Address: <t . OMember
. Suite 400
O Authorized e O Authorized
Sandy, UT 84070
Person | Person
C30ther O0ther COther

Name and Address:

, James Chung
wame:

300 Park Ave.
Address:

17th Floor

New York. NY 10022

CHOther

. Jechae l.ec
Name:

300 Park Ave.
Address:

17th Floor

New York, NY 10022

O0Other

Name:

Address:

O Other

Important Notice: Use an attachment to 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 Annual Report form.

9 Autached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translatar must be submitied)

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

FLOST - 12103020 Wiltess Ruwer Unline
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Adam OFarretl

Signature of'an amherized person

Typed or panied namne of signes



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDS IV FL NORTHLAKE APARTMENTS 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 TENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

—
Qunm W, Outioch, Scretery of Siate )

Authentication: 205089236
Date: 12-10-24

10029379 8300

SR# 20244447903
You may verify this certificate online at corp delaware.gov/authver.shtml




