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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA
1. BF-REQ, LLC

Campany,” “

(If namae unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
L.L.C." “LLC.")
2 Minnesota

(Name of Forelgn Limited Liakility Company; must include “lem:d Tiablity Company,” "L.L.C.." or “LLC.™}
consaut of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

(Jurisdietion under the Taw of which foreign fimited liability
company is organjze
4, 05/03/2007

3, 20-8968243
(FET number, it applicable)
*.,:.; 2] E’;
- {0 .
5. Perpetual £ '-.:-5 #ﬁ
(Date of Organjzation) {Duration: Year limited Tiability company will censqu N
exist or “parpetyal” e “‘: ™~ r—.
6. Upon qualification : ‘(-Q\a m
(Date {irst transacted business in Florida, i prion to registration.) A= % %
(S¢e sections 6UB.50T & 608,302 P80 d ty Hability) o ;’7 P e
e {,, T
7, 226 South Bih Straet, Sulte 2600 o8 o
Mirneapolis, MN 55402 *‘f‘
{Street Address of Principal Office]
8. If limited liability company is a manager-managed compeny, check here 1
See attached

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

10. Attached is an original catificate of existence, no mere than 90 days old, duly authenticatad by the official having custody of records in

the jurisdiction vnder the laoww of which it is organized. (A photocopy isnotecceptable. [fthe certificate is in a foreign languagr, a

translation ofthe certificate under oath ofihe translator must be submitizd.)

11. Nature of business or purposes to be conducted or promoted in Florida
raal estate

Hold distressad commercial

Signature é%authomcd representative of a member
(In nccnrd

nn&rﬁrm

Stephanle Lunde, Manager

with section 608 408(3), F.5,, the execution of this document canstitutes
under the penaltics ofpurjury that the faets stated herein are vue)

Typed or printed naine of signee

HC9C00126670 3
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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
UNDERSIGNED 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:
BF-REQ, LLC

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

" o
(S}
e Y
sl 1Y
2. The name and the Florida street address of the registered agent and office are 33; ™ g
TIV
\:\'%'; T m
\ foe 2
NRAI Sarvices, Inc. —n'ﬂ o O
(Name) T
27 S
e
2731 Execulivg Park Drive, Sulte 4 b
Florida Strect Address (P.O. Box NOT ACCEPTARLE)
Weston ¥, 33331
City/State/Zip

Huaving been named as registered agent and te accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appowtment as registered
agent and agree to act in this capacity. 1

wther agree to comply with the provisions of all statuzes
ce of my dutles, and I am Jamillar with and accept the

RN W
Chelsea Blalowas, AssistapiBecratary

5100.00

Filing Fee for Application
§ 25.00 Designatien of Registered Agent
$ 30,00 Certified Copy (optional)
3 500

Certificate of Status (optional)

HO%000126670 3
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David Grandstrand
Renee Forst
Stephanie Lunde

Michael Hayes

PREMIER CORP SERVICE

NO. 0541
HO9000126670 3

BEF-REQ, L1.C

List of Managers
225 South 6th Street, Suite 2800, Minneapolis, MN 55402
225 South 6th Street, Suite 2800, Minneapolis, MN 55402
225 South 6th Street, Suite 2800, Minneapolis, MN 55402

225 South 6th Street, Suite 2800, Minneapolis, MN 55402
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Certificate of Good Standing

I, Mark Ritchie, Becretary of State of Minnescta, do certify
that: The limited 1liability company listed below ig a limited
liability company formed or registered to do businesa under the
laws of Minnescta; the limited liability company was formed by the
filing of articles of oxganization or registered to do business by
filing an application £for a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governad by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
buginess as a limited liability  company at the time this
certificate ias issued.

Name: BF-REO, LLC
Date Formed or Registered: May 1, 2007

State of Organization: Minnesota

This certificate has been issued on May 20, 20085,

” Secrelary of State.
HO9000126670 3



