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

IN COMPLIANCE WITH SECTION 608 $03. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREION LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 _BSH Owner L1LC

(Name of foreign limited liability company)
2._Delawnre

3. Applied For
{Jurisdiction unde: the law of which foreign i 11mncd J
) liability oompany is urgamzcd)

_ (FEl number, if applicable) :
A ot o
4. March 28, 2007 : - 2 : - Perpetusl f o S
(Date of Orgmumbon) ('Duratlon Year ln'mtcd hab:htycompany willcemse ..o L. e
w»  toexistor ‘pcrpctual“) :
"'6._Upon Acceptance ‘ _ L R S L LSRR :
(Da.t: firat tranaactcd busmess in Flonda (See sections 608 501 608.502,'and 817 155, F 8 ) . RN -
= W
17 _sloEols Capital LLC. One Independent Drive, Suite lsso ez B
g
Tncksonvillg:Flotda 32202 29T,
(Strect addiess of principle office) = g’i‘_jg;'
| oo = 2eU
. 8 If limited lability company is a manger-managed company, check hee | : R o
oA
(X B
9 The name and ugual bugineas addi esses of the managing members o1 managers are es follows N ‘.é*,fr:‘
BSH Mapager LLC w2 %
¢fo Fola Capjta] [LLLC
Cne Indeperdent Drive, Suite 1850

Jacksonville, Florida 32202

having costody of tecords in the jurisdiction under the law of which it is crganized. (A photocopy is not
translator must be subrmitted )

10. Axtached is an otiginal certificate of existence, no more than 90 days old, duly authenticated by the official
acceptmble If the certificate is ina foreign language, & translation of the certificate under oath of the

Signature of & member or en aut

ized representative of @ member

(in sccordance with seclion 608 408(3), F 8., tho exwcution of this document consiilues
y affirmation undet the penaliies of perjury that the fects stated herein are true.)}

William G, Evans
1yped or printed name of signee

H07000094025 3
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT I0O
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1 The name of Limited Liability Company is;
BSH Owner 1L1.C

2. The name and tim_Flmida street address of;'tfac tegu‘slcxed agent and oﬁiqc are:

i )
William G. Evans
LY
LY .

o =
. S
Co 5O
: . =
: B ZIr
-y ' — 117
LI (Nm) .. - .u . .. o g .
¢/o Eola Cepi '  Drive, Suite 1850 z 25
R N _ Flotida suect address (P O. Box NOT ACCEPTABLE} .. - - .
: Jacksonwille, FL 32202
e, Giy/SwelZip)

R

N D
o
Having been named as registered agemt and (o nccepl service of process for the above stated limited Labillyy
company at the place dasignated in this certificate, T hereby accept the appointment as registered agent and
agree 1o act in
and compl
registered a

is capacity 1 further agree lo comply with the provisions of all statutes relating (o the proper
formance of my duties, and | am familiar with and accept the obligations of my position as
t as provi 7.4f Chapter 608, F §

3100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (cptional)
€ 400

Certificate of Status (optional)
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The First State
I, BARRIET SMITH. WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSH OWNER LLC" IS DULY FORMED UNDER
TEE LANS 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 TRE FIFTR DAY OF APRIL, A.D. 2007. '
AND I DO BEREBY: FURTHER. cmzr.rrr rzar rax SAID "BSH OWNER .
' LLC" WAS FORMED ON zm: rmrr-zzsxm mr or macn, A.D. 2007. . .
. AND I DO BEREBY FURTHER czarzrr rm:r FHE Amvm.:. TAXES HAVE .. .
NOT BEEN ASSESSED TO DATE S st e =
. ol )
S B
S 8%
= Eom
— ‘—:’r‘%jﬁ_
C g
==
= 3.,
w0
.t a?-\
=
W B
! . a . % L] |
Harriet Smith Windsor, Secratary of Stata
4325386 8300 AUTHENTICATION: 5570343 (
070403651 DATE: 04-05-07
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