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B5I 1501 COLLINS, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Cindy Harris -- EBXT# 2937
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS /N TFHE STATE OF FLORIDA:
1. BSI1 1501 Collins, LLC

(Neme of Foreign Limiied Liabity Company; must Incings “Limted L{abillty Company,” "L.L.C.7or "LLC)

(If name unavailable, enter alternate name sdopted for the purpose of wensacting business in Florida and attach a copy of the writien

consent of the managers or mannging members adopting the alternate neme, The alternate name must include "Limited Liability
Company,” “L.L.C.» “LLC.™

2. Delaware 3, 28-2717152
(Jurisdierion under The Taw of which forelgn limited Habi Ity { FEI number, if applicable)
company is organizod)
4, May 28, 2008 5. perpetual
{Date of Drganiantion) {Doratlon: Yens Tmited [abllity company will cease to
exist or “parpetual”) — <>
- - ';)— E‘
6. upon registration — &=
(Date first transacted business In Florlda, I pior 1o registration.) P =
(See seotlons 608,501 & 608,502 F.$. to determine pengity fiability) 5. &; F;
(Tyes
7. 26 Harbor Park Drive - S o M
= O
Port Washington, NY 11050 o
— (Strest Address of Prinoipnl Oltice) =S
’ :5 ‘:'2‘ 5
8. If limited liability company is 8 maneger-managed company, check hers | >

9. The name and usual business addresses of the managing members or managers are as follows:

BSI, LLC
26 Marbor Park Drive
Port Washington, NY 11050

10. Attached Is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law of which itis onganized. (A photocopy & notacoeptable. If e oertificate is it & faredgn langtags, 8
ranstation of the certificar under cath of the temslatar must be subritiec)

-1). Nature of business or purposes to be conducted or promoted in Flerida:

Real estate investment __, )yl

Stgnature of a membepef an guthonized

csentative of & membe

is document constiviites
penalnies of perjury that the facts stared herein are yrue)

Bert E. Brodsky
) Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BS! 1501 Collins, LLC

If name unavailable, tha alternate name to be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
{(Nane)

1201 Hays Street

Florida Strast Address (P.O. Box NOT ACCEPTADLE)

Tallahassee

FL
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o acl in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes,

(Sigf;amre)
Jacqueline N, Casper, Assistant VP

$100.00 Ffling Foe for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status {optional)

Ped



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF SYATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "BSI 1501 COLLINS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2008.

AND I DO APREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSI 1501
COLLINS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.

2008.

Lot sdmita oo
Harrigt Smith Windsor, Secretary of State
AUTHENTICATION: 6628782

DATE: 06-02-08

4553508 8300

080653723

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



