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COVER LETTER

TO:  Registration Seciion
Dividon of Corporntiuns

BMHCP Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trensact Business in Fiorida,"” Certiffcate of
Existence, and check are submitted 1o register the above referenced foreign limited liabilicy company to transact business (n Florida..

Plaase roturn all correspondence concerning this matter to the following:

Adriasa Henquen

Name of Person
Brown Rudnick LLP

Firm/Company
Onc Pinanciul Center

Address
Rostun, MA 02111
City/State and Zip Code

shenquen @brownrudnick.cam

E-mall address: (to be uscd for future annual repori notification)

For further information concerning this martter, please call:

Adriana Henguen ‘617 ) 856-8531
al
Name of Contact Porson Ares Code Daytime Telephono Number
MAILING ADDRESS; 1) H
Division of Corporations Division of Corporations
Registrution Sectlon Registration Section

P.Q. Box 6327
Tallahasscg, FL 32314

Enclosad is 8 check for the following smount:
GF $125.00 Filling Fee 3 $130.00 Riling Fee &
Cortificote of Status

FLOIT - FARIDII Wolk Kluwer Ockow

Clifion Building
2661 Exceutive Center Circle
Tallshassee, FF1, 32301

1 $155.00 Filing Fee & 1) $160.00 Filing Fee, Cestificate
Centified Copy of Status & Cortified Copy



.-

871172016 10:25:08 AM From: To: B8506L76383( 3/4 )

TSI e

=g e

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

N COMPLIANCE RITH SRCTION 605.0908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN IIAITED LABILITY
CIOMPANY TO TRANSACY BLSIVERS INTHE STATE (F FLORDA:
;, BMHCP Homes LLC

—~{Name of Farclga Limlted Liablly Company; nwit nclude * Linfied LIably Cotpaty, L.o.C. or LLCy -~

(¥ aame unavallibiz, enter altornass namb ndopied for the Farpose of fremmacting business i Flotids. ‘The alicate marma st inolude ~Limited
Liabil:'ly Cempany,” “L.L.C," ot “LLC,")} RE
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5, S50Fifth Avenue, L6th Floor, New York, New York 10019~
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5. 650 Fifth Avenue, 16th Floor, New York, New York 10019 —_ -,
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7. Nome and 8{i€pt mll@E of Plorlds rcgl.stcrcd agent: (P.O. Box NOT acceplable) — =
S =

Nms:  CTCommlenSptem . o=

" Offioe Addrors: 12ﬂ'0 South Pine hlﬂnd Road _ ) =
JEIE{I!?!LDE"__‘ iea et e = - . 33]'2? e T =
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Registered agent’s acceptance:
Having bren named os regisierad ogent and to accepl service of provest for the above siated fimited liability company &t the place
designated [n this appifcation, I hereby accept the appointmont o registared agont and agrea (o acl in this capacity. 1 furthor agree,
1o complywith the pravirione of ol} statutes relative to the proper and complete performance of my dutics, and I am famiior with and

aceept the abligations of my positlon as d agent,
By: c ogftion System

- S .
L/L- (Ilewtervdlgﬁm'ulmumm) .

8. The pams, title or capacity and address of the prrsun(s) who has/buye suthority to mamge is/eo:

PSR Ry e Y Y : .
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Paut Gojkovich I1f, Maneging Partner, 650 Fifth Avenue, 16th Floor, Now York, New York (0019
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9, Attached fs & certificato of existenco, no mare thas 90 deyu old, duly authenticated by ths officlal having custody of recards in the
jurisdiction inder the law of which it is organized, {Tho;ontificars;is:fra- fwolgn langaoge, & trenalation of the coertificate undar oath
af tho transtator musl be submitied) 2 i

A A

orized parian

B

Sigunturp f an wuth

This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes., [ am sware that any false information
submitted {1 & document lo the Department of State constitutes a third degree felony as provided for in 0,81 7.155,F.8.

. PaulGofkovichTl e, s i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMHCP HOMES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOQOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Y

,;.mww Bulinc) Fegawibey oA i 3

Authentlcation: 202809499
Date: 08-11-16

6035434 8300

SR# 20165318405
You may verify this certificate online at corp.delaware.gov/authver.shtml




