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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BN Management Co, LL.C
{(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,” or “"LLC.™)
BN Management of LA, LLC

(If name unavaitable, enter alternate name adopted for the purpose of transactintg business in Florida. The alternate name must include “Limited
Liability Company,” L.L.C,” or "LLC.")

1

Louisiana 3 80-0026243
(JUrlSdlCllOH under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

4,
(Date first ransacted business in Florida, if prior to regxstratmn )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 2439 Manhattan Blvd, Suite 211
Harvey, LA 70058
(Street Address of Principal Office)

6 2439 Manhattan Blvd, Suite 211

Harvey, LA 70058

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Mylinh Nguyen
Office Address: 1501 Thurso Rd
Lynn Haven . Florida 32444
(City) (Zip code)

Registered agent’s acceptance:
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 apphcat.ron, I herebdy accept the appointment as registered agent and agree to act in 1Ius capacity. I further agree

to complywith the previsions of all statutes relative to the proper and complete performance of my dutws and ggm JSamiliar with and
(e

accept the obligations of my position as registered em r- -
I 1
Bl = v
(Reglstered agent’s Slgnature) M -
gz o T
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ;'_:Q—j .8 m
Bui Nguyen, MGR, 2439 Manhattan Blvd, Suite 211, Harvey, LA 70058 E‘; = D
Suong (Sonya) Nguyen, CFO, 2439 Manhattan Blvd, Suite 211, Harvey, LA 70058 §F~"{ p

ore than 90 days old, duly authenticated by the official having custody of records in the
ized. (if the certificate is in a foreign language, a translation of the certificate under oath

Yy Py ) AN
{] Signature of a&ﬁthorized persdﬁ

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

9. Attached is a certificate of existence, ns
jurisdiction under the law of which it is‘or

of the translator must be submitted)
E

Bui Nguyen

Typed or printed name of signee



SECRETARY OF STATE
A, Sretny of Tt of the Flots offLoririonas Sl hrelly Cordily it

the Articles of Organization of

BN MANAGEMENT CO., LLC

Domiciled at HARVEY, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 18,
2011,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 9, 2016

Certificate ID: 10709450#K7Q83

To validate this certificate, visil the following web site,
go to Business Services, Search for Louvisiana
Business Filings, Validate a Certificate, then follow

‘92.;6@ /,?M the instructions displayed.

M.SOSW
Web 40643762K
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