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

IN COMPLIANCE WITH SECTION 6R.503. FLORIDA STATUTES, MFOLLO%GB’W’!ED TO REGISTER A FOREIGN
LIVITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BC MS Investors LLC
{Nome of Forelgn Limitod Liamlity Company; must inclade "Limited L1abllity Company,” " L.L.Gy of "LLG: )

(If name unavailable, enter altemuote nama adopted for the purpose of transacting business [n Floridn ond attach n copy of the written
content of the managers ¢r managing membors adopting the altemate name. The alternste name must include “Limited Liabllity
Company,” “L.L.C,""“LLC.")

7. Geargla 3, 45-41 83366
(Turisdiction under the Iaw af which toraign [imited Tabiliy “{PET number, IT” sppilcable)
company is organized)
4, January §, 2012 5, Perpetual
(Date of Crganlization] {Durtion: Year limlied Tiabllity company will cease to
exiat or “perpetual”)
6. upon fi f' lin ‘
uginess in Flonda, 1f prior t0
(S soctions 808,501 & 608,301 B.5. 1o detehmime "n'f TRaT
7. 1430 Broadway Sulte 1605 .
A ™~
—"
New York, NY 10018 - : =i S
(Strest Addess of Principal Ofiae) ~. e g
ey ! —
8. Iflimited liability company is 8 manager-managed company, check here | = o
AT T
9. The name and usual business addresses of tha managing members or managers aro as ﬁ:llaws -
o R
The Nightingale Group ZE e
RS

1430 Broadway Suite 1605
New York, NY 10018

10. Attached I an original certificate of existenoe, no o than 50 days ald, duly suthendicatsd by the official baving custody of records in
the jurisdiction undler the law of which itis erganized. (A photocopy isnotacceptehle. Ifiha certifcatniyin a fhreign langrage, a
tmstation of the centificatounder cath of the trenelaine et be gubmitiad)

11. Naturo of business or purposes to be conducted or promoted in Florida:
Real Estate .

T S

Signature of & momber or an suthorized representative of 8 membar.
{1n acsordance with soction 508,408(3), F.5., the execution of this document constitutes an afirmation under the
penahies of perdury that the facts stated hereln aro truc 1 am aware that any false information submitted in a
document o the Department of State canstltutea a thind degrae fslony as provided for in 5,817,133, P.8.)

Elle Schwartz, Managing Member of The Nightingale Group
Typed or printed name of signos
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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:

BC MS Investors LLC

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

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

Veoorp Services, LLC
] (Name)

5011 South State Road 7, Suite 106
Florida Street Address (P.0. Box NOT ACCEPTABLE)

pr, 33314

Davie
Clty/State/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

LLLL.

“(Signature) -
=
—H 3
$ 100,00 Filing Fee for Application S5 e
$ 25.00 Designation of Registered Agent T
5 30.00 Certified Copy (optional) ol | e
$ 5.00. Certificate of Status (optional) R <
M, —_—
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STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

g AT gy e STy L e, I e Ry ai el ST o e N P T s T gy T
¥ o - St > = W Dt c) -

I, Brian P, Komp, Secretary of State and the Corporations Comimissioner of the state of Georgia,
hereby certify under the seal of my office that
BC MS INVESTORS LLC )
Domestic Limited Liability Company ¢ _ ]
was formed or was authorized to transact business on 01/05/2012 in Georgia. Said entity is in {} \
compliance with the applicable filing and annual registration provisions of Title 14 of the Official 4
¢ Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or ,".\-i_\
i ony other similar document with the office of the Secratary of State. ‘

ETde *,t

o S

This certificats ralates only to the legal existence of the asbove-named entity as of the date jssued, It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with (he Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is
primin-facie evidence that safd entity is in exisience or is authorized 1o iransact business in this
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WITNESS my hand and oflicial seal of the City of Atlanta a”ﬁc!' o ?:’
. the State of Georgia on 51h day of January, 2012 > Lo
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Brian P. Kemp : g,%,;« o
-Secretary of State = g
Certification Number! 7909674-1  Referenoe:

;;? Vezifly this oortificnte online ot hup'!/corp $0p.state, gn us/aorp/scekivvenify.osp
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