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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BSFRTRSILLC

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitied to register the above referenced foreign limited fiebility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jessica Johnson

Name of Person

Conrex

Firm/Company

_997 Morrison Dr, Suite 402

Address

City/State and Zip Code

ress: (to be used for future annual report notification)

For further information concerning this mater, please call:

at
Name of Contact Person ( Arca Code ‘ Daytime Telephone Number
- Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Bnelosed 15 a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(1812500 Filing Fee [0 8130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Swtus Certified Copy of Status & Certified Copy



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

I COMPLUNCE WITH SECTION 605.0XE, FLORIDA STATUTRS THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIM:

1. BSFRTRSILLC
(Name of Fareign Limited Liebility Campeny, must inchude “Limited Liabilty Company,” "LI.C. T or "LLC™)

(If rame unavailsble, enter altconatc mame sdopled for the purposs of tansacting Susinesy in Florida. The alicmas: asma mest include “Limited Linbitity Conpany,” “1_1..C," or "LLC.™)

R e— 3. 85-1462835
(Jursibction under The Taw nf which fureign limned Tabilily company s organked) {FRT number, 17 applicablc)

&Dﬂe Tirs] wransected businet In Foodda, 1T prior w reglsmation )
See eoctions £05 0004 & 605 0DO3, F.8. 10 derermine penalty labity)

s, M[mr = . . 6. 997 Morrison Dr, Suite 402
(Sueed Al of Primci 3] [Malng Addrees) .~

jy
_New York, NY j028]-1023 Cherclegton, SC 20407 r- -

.. 7. Name and street address of Florida registered agent: (P.0. Box NOT sacceptable) . - -

E:00] O T 2282

Corporation Service Company
Name:

1201 Hays Strest
Office Address:

" Taliahassee 32301
,Florida ___
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lighility company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent, )
Corporation Service Company { e /&&M{—)
By: {

Anvstant Viee Pressdent

(Regisicred agent’s l!;nat\‘l‘:e)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: BSFR Lower Vehicle LL P, CIManager Nume:
OMember Address: 230 Vesev St [ 5th Floor JMember Address:

O Authorized New York, NY10281-1023 DO Authorized

Person Person
[¥Other_Managing Sharebolder  [JOther, Oonher COther
TManager Nefme: ) OMeanaper Name:
© OMember Address: © [(OMember Address:
O Authorizéd - . O Authorized
Person . Person
OOther, C1Other_.. . OOther, OOther
CiManager Nare: . IManager Name;
OMember Address: OMember Address:
ClAutherized [ Authorized
Perzon - Person
COther ClOther, ClOther CiOther

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

9. Attached is a certificate of existence, na 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 langurge, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//2

Sligraicrs of an ahorized perzon



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "BSFR TRS I LLC" IS DULY FORMED UNDER
THE LAWS QOF 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 SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSFR TRS I LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

3071835 8300
SR# 20213994413

You may verify this certificate orline at corp.detaware.gov/authver.shiml

Authentication: 204883314
Date: 12-06-21




