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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITIED TO REGKTER A FOREIGN
LTED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

3. BPLessor, LLC

me of Foreign Limitad Linbility any; must includs "L ability Company, LT or

{I¥ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida end sitach a copy of the written

caonsent of the managers or managing members adopting the aliemate name. The niternate name must include “Limited Liobility
compﬂ\)’." "L.L-C," “LLC-")

9. Delaware 3. .
Junisdiction undsr the law of which foreign imited linbility -(FEI number, if appliceble)
company is orgenized)
4, August29,2013 5. Perpetual
{Date of Organization) {Duration: Year limited (1ability company Will cease 1o
exist or “perpetual™)
6. _

{Date flrst transacted business In Florida, if prior 1o registration.) —
{Ste sections 608,501 & 608.502 F.S. to determine panalty lability) .

7. 68 South Service Road, Suite 120, Melville, NY 11747

e

718 Wy fe- has i

PRI

(Street Address of Brincipal Office)

8. Iflimited liability company is a manager-managed company, check hcrc[::]

(S5 (BP Lessor), Inc., 68 South Service Road, Suite 120, Melville, NY 11747

10, Aneched isan original certificate of existence, no mare than 90 daysold, duly eutherticatad by the official having custody of records in

the jurisdiction underthe taw of which it is crganized. (A phiotocopy is notaccepiable. Hthe certificate isin a foreign languege, 2

transtation of'the oertificai wider cath of the translator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:
To own, lease, sublease and operate property

i Vi

Signature of a n&;ﬂ@er or an authorized representative of a member.

(31 sooordance with soction 608.408(3), F.S., the exscution of this documen consiitutes m affirmaiion under the
pennlties of perjury that the facts stated ticreln are true. 1 am aware that any faise Information submitted in a
document to the Departmant of State constitutes a third degree falony as pravided for in 5,817,155, F.5.}

HIl A, Russo
Typed or printed name of signee

{((H13000193407 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:
BP Lessor, 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:

National Corporate Research, Ltd,, Inc. .

-
g

e'-

(Name) = pa
.- o
[ ] N
155 Office Plaza Drive o1 l
Plorida Street Address (P.O. Box NQT ACCEPTABLE) ; o
(o :
' . i
Tallahassee FL 32304 S X 5
City/State/Zip "u_. < en -
R

’::] ""ﬂ
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 registered
agenf and agree lo act in this capacily. Ifurther agree to comply with the provisions of all siatiutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

W Marur Jaa.nl . AJSé J@CM&AJ

{Stgnature)

$ 100,00 Filing Fee for Application,

$ 25,00 Decsignation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{((H13000193407 3))}
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Delaware ...

‘Zﬁe First State

- I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "BP LESSOR, LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL RXISTENCE SC FAR AS THE RECORDS OF THIS OFPICE
A.D. 2013.

SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUSBY,
AND I DO HEREBY FURTHER CERTIFrY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESBED TO DATE. .
AND T DO HEREBY FURTHRER CERTIFY THAT THE SAID "BP LESSOR,

LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, 4.D. 2013,

.....

¢l By g- d38 £182

iRy l'-;' ™

Tﬁf&\f}

2 o A‘

ffry W, Buliock, Secretory of Stae. e
AWHEN!\@TION 0700708

DATE: 08-29-13

5381116 8300

131038362
this ificate online
, gov/authver.shiml

S aoey. Geia
((H13000183407 3))



