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

IN COMPLIANMCE WTEH SECHON 0030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGINTER A FOREIGN LIMITED LABIETY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
BVT-Bainbridge 1V Partner, LLC

(®amc o Foreign Limited Liability Company: must inchude “Limited Liahility Company,” "L.L.C.." or "LILCT)

.

{If nurme unavailable, enter alternute anme adopied for the purpase of bnrweting bussness in flurida Lhe glternnte nume mst inetode * Limited Canbility Compuny,” L L G or "LLCT

Delaware 84-2834380
2. k3

(Tusisdietios under the Taw ol whaeh fenagn Timited Tability company 1+ organized) (PR nungbyer i applicable)

Upon qualification

(Date first transogted busioesy in Flonda, i pror to regotation }
{See secthions 6050004 & 605.0905, F.S. to detenizine penalty fzbrlsty’

12763 W, Forest Hill Blvd. SAME

3.
{Street Address of Principai Offize) {Mathing Address)

Sutle {307

Wellington, FL. 33414 . et

==

P -
A -
- I4 | ]

7. Name and street address of Florida registered agenl: {(P.O. Box NOT acceptabie)

F
m
C\

Cotporation Service Company
Name:

1207 Hays St.
Office Address:

Tallehussee 1230
. Florida
(5% (£ code)

Registered agent's acceptance:

Having been named ax registered agent and (o aecept service of process fur the ubove siated limited lability compuny ut the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisinns of all statutes relative o the proper and complete pecformance af my duties, and | am famifiar with
and accept the obligations of my position as registered agent.

Alexandra Soukeras. Assistant Sceretary

(Registered agent’s signature |

(((H25000032387 3)))
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8. For initigl indexing purposes. fist names, title or capacity and addresses of the primary membersimanagers or persons autherized to

manage [up to six (A) total]:

Title or Capacity:

Nuame and Address:

_ Bainbridge Manager. LLC

Title ur Capacity:

= Manager Name DiManager
CiMember Address: 12765 W. Forest Hill Blvd. CiMember
BAuthorized Suite 1307 O Authorized
Person Wellington, FL 33414 Person
COther T1Other DOther
LiManager Name: OManayer
DiMember Address: O Member
LAuthorized OAutherized
Person Person
CiOther T Other {1Other
Tihtanager Name: OMonager
TiMember Address; OJMember
T Authorized OAuthorized
Person Person
CiOnher T1Other DOtker

Name and Address:

Name;
Address:
CiOther
s
Name; gl e e
\( ¢ (_:; -
Address: A (ol
R T/(.\
hi &
:r;‘ - o \ P
Caik) =
e =
-
A
Name:
Address:

O Other

Impurtant Notice: Use ait allachment o seput inore than six (6). The ataclunent will be imaged (o repoiling purpases only. Non-
indexed individuals may be added to the index when tiling your Flerida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaic is in a foreign language, a translation of the certificaie under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document 10 the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

Chris Phollips

Chris Phillips

Signuture of en authenzed person

(({H25000032387 3)Y)
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Delaware

Page 1
The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE

OF DELAWARE, DQ HEREBY CERTIFY "BVT-BAINBRIDGE BAYVIEW JV PARTNER,
Lrc”

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 QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BVT-BAINBRIDGE
BAYVIEW JV PARTNER, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10078452 B300

SR# 20250274810

Yriztophar E Knignt, dcteng Recretnry of Suate

Authentication: 202792657

You may verify this certificate anline at carp.delaware gov/authver shtmi

Date: 01-28-25
((EH25000032387 3



