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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

12/26/2024

Acc#1230160000072

4/\3L)>/\.“

Name: BWF Il GRP Qasis Bayside LLC
Document #:
Order #: 16053471

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hguuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
o

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER
TO: Registration Section

Division of Corporations

BWF 1T GRP OQasis Bayside LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Legal Department

Name of Person

Bridge Investment Group

Firm/Company

FIEE. Sepo Lily Dr., Suite 400

Address

Sandy, UT 84070

City/State and Zip Code
Bridgelegal@@bridgeig.com

E-mail address: (to be used for fiture annual report notification)
For further information concerning this matter, please call:
801 716-4500

at ( )
Wame of Contact Person Arca Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Streeet. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following ameuni:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
&1 $125.00 Filing Fee 00 $130.00 Filing Fee &  J §155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Centificale of Status Cerntified Copy

of Stawus & Centified Copy

FLOST - LT1/2020 Wolrers Kluwer Online



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

INCOMPLEANCE W SECHON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBNITRNFD 10 REGISTIR 1 FORIJGN TINTTID LIABITTY
COMPANYTOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| BWI 111 GRP Qasis Bayside LLC

(Name of Foreign Limtted Liabiliy Company. mustinelude “Limned Tiabhty Company,” 1. 1.C T or "LLC 7}

(1t name unvinlable, enter altemate e adopeed or the purpose aof minsacting business m Flanda The aliernale name must inctode “Limted Listulity Company,”™ [ L C7or “LLT ™)
Delaware

2.

L)

Uwsdiction under the Taw of which torergn Timited TiabsTny company 15 organized)

(FET number_ £ applicable)

\Date first transacled basiness i Florida, 1T pniar to registration )
15¢e sections H05. 0904 & 605 0905, F 5 1o determing penalts Liabiluy )

S

111 E. Scgo Lily Dr.

15 zeet Address ol Principal Officey

6 111 E Sego Lily Dr.

{Matling Addressy
Suite 400

Suite 400

Sandy. U'T 84070

Sandy. UT 84070 =
~
o
2 -
. q:; pu
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ;\, AT
o oy oy
S . : b= el
C T Corporution Svstem - o 4 —
Namve: o= -
1200 South Pine Island Road 2
Office Address:
Plamation 33324
. Florida
(Ciny ) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany ar the place
designated in this application, [ hereby accept the appointinent us registered agemt and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative o the proper and complere performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,
C T Corporation System

rendl -

(Repistered agent’s signatwe) =~

FLOST - 12172020 Wolters Kluwer Onhine



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

Tite or Capacity:

CiManager

EMember

OAuthorized
Person

TJOther

O Manager

CiMember

OaAuthorized
Person

COther

CManager
IMember
TJAuthorized

Person

O Other

Name and Address:

Name:  BWF I GRP Oasis Bayside IV LLC

Title or Capacity:

Address: 111 E. Sego Lily Drive

Suite 400

Sandy, UT 84070

T Oiher
Name:
Address:

OOther
Name:
Address:

JOther,

O Manager
TN tember
L JAuthorized

Person

CiOther

O M anager

O Member

O Authorized
Person

JOther

O Manager
OMember
D Authorized

Person

OCther,

Name and Address:

Name:
Address;

COther
Name:
Address:

COther
Name:
Address:

CiQ0ther,

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Awtached is a cenificate 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 cerificate is in a foreign language. a translation of the ceruficate under cath
af' the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that an

- false information

¥
3

submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.8.

FLOYT - 1:2172020 Wolters Klgwer Online

NP o

Sugnature ol an authonzed person

Jonathan Slager

TFyped or pnnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BWF III GRP QOASIS BAYSIDE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D, 2024.

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

ASSESSED TO DATE.
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10045731 8300
SR# 20244602849

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

Authentication: 205225233
Date: 12-26-24



