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CORPORATION SERVICE COMPANY'
ACCOUNT NO. : TI20000000185
REFERENCE 4804708
AUTHORIZATION
CosST LIMIT
ORDER DATE May 16, 2012
ORDER TIME 3:0 PM
ORDER NO. 206501-005
4804708

CUSTOMER NO:

FOREIGN FILINGS

NAME: BST NORTHPOINTE, LLC

(TYPE: LL)

XXXX QUALIFICATION

PLEASE RETURN THE FOLLCOCWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BST Northpointe, LLC
Narne of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Catificate of

Existence, and check are submitted to register the abave roferenced Toreign limited liability company to transact business in Florida.,

Please retum all correspondence concerning this matter 1o the following:

Susan G, Schncider
Nams of Person
Seward & Kissel LLP
Flm/Company
(One Battery Park Pleza
Address

New York, New York 10004

City/State and Zip Code

schneider@sewkis.com
E-mail address; {tabe vsed for future annual report notification)

For further infonmation concerning this matter, pleass call:

Susan . Schneider at (212 4 374-1389
Neme of Persen Area Code & Daytime Telephons Number
RESS; STREET AVDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.0. Box 6327 Clifton Building

Tallahassea, FL. 32314 2661 Excoutive Center Circle

‘Tallahassee, FL 32301

Enclosed is a check for the following amount:
[]$125.00 Fillog Pec  [[]$130.00 Filing Fee & [ [$155.00 Filing Feo &  [_]$160.00 Filing Fee, Certificate
Certificate of Status Cartified Copy of Stalus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN
LIMITED LIABILITY COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BST Nortlipointe, LLC
{(Name of Foreign Limited LIability Compary; must mclude “Limica LIsbiity Company,” lel-C. 0T "LLC.")

1.

(If aame voavailable, enter aliomate name adopted for the purpose of transacting business in Florida and attach a copy of the writtca
consent of the managers or managing members adopting the altemate name. The altemate name must incfude “Limited Liability

Company,” “L.L.C,” “LLC™)

2. Delaware .
(Jurisdiction under the law of which forcign limited Fabilfy (FEI number, it applicable)

company is prganized)
4. May4,2012 5. Perpetual
{Datc of Organization) {Durefion: Year Iimitcd Teability company will coase to
exist or “perpetual”)

6. Upon filing
Date first transacted business in Florida, it prior to regstration,
e a1 S o Jeteoor penaity lIabili?y)

7. 411 West Putnam Avenue, Suite 425, Greenwich, Connecticnt 06830

[Strcet Address of Principal Office)

8. If limitcd liability company is # manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:
Northpointe Pariners, LLC 411 West Puinam Ave., Suite 425, Greenwich, Connecticut 06830

10. Atiached is an original certificate ofcistonce, no moxs fhen 90 days old), duly suthenticared by the officil having custody of reoords in

the jurisdiction nder the aw of which itis crgemized), (A phiotocopy isnot acceptable, Ifthe certificate isin @ foreign lnguage, a

transtation ofthe certificate under cath of the temstator must be submitied.)
11, Nature of business or purposes to be conducted or promoted in Florida: _/cquiring real estate

ISSVHY 17

——
Signature of a mcmber or an authorizid representative of 2 member.
(In accordance with section 608.408(3), F.3., the exceution of thiy document canstitutes an affimmation mder die

penafties of parjury that the Facts steted bercin are true. | am awaro that aity false information submiited ina
document to the Department of State constitutes o third degree felony a3 provided for in3.817.155, R.8)
Gil Tenzer, Member of the Managing Member of the LLC

Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

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:

BST Northpointe, LLC
If unavailable, the alternate to be uscd in the state of Florida is:

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

Corporation Service Company
(Namo}

1201 Hays Strest
Florida Strect Addross (P.O. Box NQT ACCEFTABLE)

Tallahassee F1, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above ntated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agerit and agree to act in thix capaclty. I fiather agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotules.

Corporation Service Company
By: Jacqueling M, LZasper, Assistant VP Ew .
(Signature nv-g;' g
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$100.00 Filing Fee for Application A iy
$ 2500 Designation of Registered Agent Mmoo T
$ 30.00 Certified Copy (optional) _n b= g m
S 500 Certificate of Status (optional) ~u ‘ N,
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBEY CERTIFY "BST NORTHPOINTE, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF TRIS
OFFIC..‘E SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BST

NORTHPOINTE, LLCY" WAS FORMED ON THE FQURTH DAY OF MAY, A.D.

2012.

SN SR

Jefirey W. Bullock, Secrctary of State .
AUTHENT[CATION: 9576629

DATE: 05-16-12

5150065 8300
120575792

You may verify this certificate online
at corp.delaware.gov/authver, shtml




