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APPLICATION BY FOREIGN LLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WIS TION S5.0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10U REGISTER A FORIIGN  LIMITED LIABILITY

CONIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BMEF V FL Grand Pavilion LLLL.C

(e of Foraipn Linnted 1.ability Congen s s incinde - Cimted Ly Company ™ L LT Tor "TLET

Drelaware

|1F e unavailablke, eater atlermalg name adopted for ihe purpose of transacting busingss in Honda Ehe alicmaie nams met mediady ~Linsted Listadity Compans ™ L LC o "LLE D)
2

I Tarsdiction uder Qic [aw of which foreigo linned babein company s arpanmzed)

(U ]

(LT aumber. T appleable!

“Orate Tirss tranmse gl Business 1n Flonda, 1 pron te segnifativi)
[ See sechinny 6UF AL L 6020908, F.4 e determming pemalty Labilizyt

111 E. Sego Lily Drive

H T E. Sego Lily Drive
5. 0.
(Sireel Ao of Prorcipal (e} Mg Addreix)
Suite 400 Suite 400 — o
Tren =
T~
Sandy, UT 84070 Sandy. UT 84070 =% = ¥
o —
e i
W > ~a 1
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) 3 -
=

C T Corporation System

.
=32 .
Name: = Eg
"ﬁ
| 200 South Ping Ishand Road
Office Address:
Plantation 33324
. Florda
(Cus) (Zip 2ode |

Registered agent's acceptance:

IHuving been mumed us registered agent and fo accept service of process for the ahove stated limited fiahility compony ut the pluce
desiprated in this application. | hereby accept the appointment ay registered ugeat and ogree to act in this cupacity. 1 further apree

ter comply with the provisions of wll statutes relutive ta the proper and complete perforomnce of my duties, and F o familior with
and aecept the abligations af my position as regivtered agent,

CI Corporation System
H-\‘: QMM Mb Jazics Marts - Aswstant acercian
/ (R:g:m‘«cd ilgml'a atygiatue)

LT - T2 W olioes Khaveet Ex0hre
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8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/Mianagers or persons authorized 10

manage [up to six (0) 1etal]:

Name and Address: Title or Capacity:

Title or Capacity:

Name and Address:

Pridee Muhifamily V Holdings LLC

T lanager Namwe: — Munager Nume.
1T E. Sego Lily Drive _
SINfember Address: ° i © — Member Address:
. Suite 400 _ .
JaAuthorized Z Authorized
Sandy. UT 84070

Person Person

Jher ~ (nher, Z Onher, OOnher
Jonathan Slager - .
N fanager Narite! il — Manager Namwe:
111 E. Seyo Lily Drive _
TIMember Address: s i — Member Address:
. Suite 400 - )
=l Authorived — Authonzed
Sandy, Ui'T 84070

Person ’ Person
Tther —Onther — Other Tnher
TN lanager Naymw: — Manager Name:
TN ember Address: — Member Address:
T Auvthorized — Authorized

Person PPerson
J0Other — Onher “Other ICnher

Important Notice: Use an attachment to report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certifieate of exisience. no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiticd)

10, This docunsent is executed in accordance with section 603.0203 (1) {b). Florida Ststutes. [am aware thal any talse inlormation
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.15%. F.S

FLOAT « 1202020 W ol Khuwer (idee

I S S

Sipnatur: of an awhonzed pera

Jonathan Slager

Taped or printed naime ol s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BMF V FL GRAND PAVILION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NS

.nnm,w Nulacs, Eroratsry of Bl )

Authenncatuon: 203395208
Date: 05-10-22

6785023 8300

SR# 20221502757
You may verify this certificate online at corp.delaware gov/authver.shtmi




