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

SN COMPLLLNCE W SECTRON (58 FLORI STATUTES T FOULGITING I8 SUBRNITCTED) SO REDUSTTR A PORPRGN LINUTED LOBIERY
CONANYTO TS (CTBUNNESS INTHE ST T OF FLORI T
LS N Holdings LLC

T o Firenan | mated VRb Uiy, mhest miode L mmted Dbty Company. LLT Mo LLT ™ -

A6 name unavulablz, edes altanaie name adegwed ton the prepess of emmacnng baaressin Fierda The aliemees name ipus: incdide 5 tauiee Labity Commany.” ™1 L0 er 00y
DE
5

etz oder the Tanv oD which oresgn med Tk Loy comtpany o avpaoail)

H1-3687230

-

VeLT punber of apprheablc)

iHale first 1mns.‘k'!:-! busowess i Fouds, o4 pnes tn redistradon )
See secmons L0263 & 01 D90 F S 1o detosione penalty Lk

1000 Legion Mace

Nreei AT e nT e TiTe ) e ——

T30 Lepion Place

Ix el AdE s

Suite 1604 Suijte 1600

Ovlando, FIL.3230) Otlande, FL 32801

- . . . L . 3
Y. Name and street addiess of Florida registered agent: (PO, Bax NOT acceptable} =
o

O Corporation Sysien) ‘
Numne: —
[y
- 1200 S, Pine [sland Roal -
Uitice Address: =
Plantation 13324 .
e Blovide -
(TN M onde 1=

RRevistered apent's neceptance:

Huving been named as regisicred agent and to accept seevice of process for the ahove staied timited Habiline compary af die pluce
designated in this application, I ereby aceept the appoinunent as regisiered agont and agree to act in this capacity. I further agree

to comply wich the provisions of all statutes relative to the proper and complete perfurnance of wiy dnties, and | am fomiliar with
uind aecept the obligations of my peviticn wy regivtered agent.

~

i
R

.:~.-1w:{*'1‘ Sandra Zwijack, Assistant Secretary

Repstercd apens sigat )

From Jeanmifer Carey
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8. Feeinitial indexing purposes. Hist names. tidde or capacity and addresses of the primany membersimanagers or persons authorized o
manage [up to six (6} aral}:

Title or Capacity:

B Manager

Thvlember

TAutherized
Person

Tinher

= A laniger
TInvfenber
ClAauhorized

Peryen

OOther___

[IManager
O Member
CiAuhorized

Persen

L1Gthes _

N and Address:

Robern W Chapin, I
Name: o

= A lanuager

Address: 1000 Legiun Place

Suile 1H0N

TIMember

TAulhurized

Orlando. F1. 32801

Person

ClOther

Nime:

Addiess:

0ther

—_— = Mager

—iMember

Tauthorized

Name:

Person

THnber

Civianager

Address:

L IMember

U Awthorized

ZiOther

PPetson

T1Cnher

Title or Cay :

Name: _

Name and Address:

Addiess:
COther
hNTHITS
Address:
L T Other -
Nusne:
Address:
ZiOrher

Impartint Motice: Use an attachiaent ta report more than six (6), The augchiment will be imaged for reporting pumposes only. Nono-
intdesed individuals inay be added 16 the indes whean [[ling your Florida Department of State Annweal Report form.

0. Attached 15 a certiticatle of existence, a0 mare than 90 davs odd, duly authenticated by the ofTicial having cusiody ol records in the
jurisdiction under the law of which it is organized. {1 the cortificate is in 2 foreian language, o translation af the centificate under aath
ol thie transtator mast be submifted)

1), This document is executed in acenrdance with section 605.0203 (1) (b). Florida Statures. 1 am aware that any false information

submitted in a document 1o the Lieps

ment ol Stale constitues a third degree f2iony as provided forin s.817.4 55 F.5.

-
e
‘é—_‘- v -
(U=~ v

Rabert W hapin, Jr.

ratwrs of an autlydired persan

By ped o e nane of sivner

From® Jennifer Carey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSH II HOLDINGS 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

\VE
men, W RAlocs, Becretiry of State )

Authentication: 202920610
Date: 03-15-23

6127690 8300
SR# 20231001007

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




