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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000155
REFERENCE : 312857 7222281
AUTHORIZATICN
COST LIMIT : $§'125.-00

September 298, 2016
9:47 AM
312857-010C

7222281

FOREIGN FILINGS

BMC WEST, LLC

XXXX QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

EXAMINER:




COVER'LETTER

TQ:  Registration Section
Division of Corporations

) BMC West, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephanic Gallagher

Name of Person

BMC

Firm/Company

Two Lakeside Commons Suite 5006, 980 Hammond Dr NE

Address

Atlanta, GA 30328

City/State and Zip Code

sicphanie.gallagher@buildwithbme.com

E-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

Stephanic Gallagher 678-222-129
' at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
S $125.00 Filing Fee  [3§130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy




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

1N COMPLIANCE 1FIT 1 SECION 605.0902, FLORIDW STATUIES, 111E FOLLOWING 18 SURMITTTIS 10 REGISTER A FORFIGN LINITED LUBILITY
COMPANY TO TRANSACTBUSINENS INTHE STATE OF FLORIDA:
;. BMC West, LLC

{Name of Foreign Linatied Liabilily Company; musi inelude “Cimited Tiabiliy Company,” "L.L.C.." or "LLC.")

(H name unavailable, cater altemate nume adapled for the parpoesce of transacting business in Flovida. The alleinate nume must nclude “limited
Liability Company,” “L.1.C," or “LLC,"™)
2 Dclaware

3 04-3050454
(Jurisdiction under the Tow of which Toreign linited Tability '
ctmpuny is orgunized)

(FET muniber, if npplicalile}
4. 1-27-2004 Converied from BMC West Corporation

{Date first transacied business in Floridn, if prior 1o regisiration.)
(Scc scctions 605.0904 & 603.0%05, F.5. w desermine penalty liability)
5 Two Lakeside Commaons Suite 500, 980 Hammond Dr NE

Atlante, GA 30328 =
{Sucel Advess of Principal Oice) - -
6 Twao Lakesicde Comimons Soite 500, 980 Hammond Dr NE ' N~
¥ e
Atlanis, GA 301328 D i -
(Mailing Address) ﬂ"
ecind > O

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) o

Name: CORPORATION SERVICE COMPANY )

ame: m

- o

Office Address: 1201 HAYS STREET

TALLAITASSEE . Flovida 32301
(Cily) (Zip code)
Registered ngend’s neceptance:

Haviug been nauned us registered ugent and to accept service of process for the above stated tmited Hubllity company at the place
designaied in this applicatlon, 1 hereby nccept the appointment as registered agent and agree to net Dt this capacity. 1 further agrea

o complywith the pravisions of afl staiutes relalive tg the proper and complete perforinance of my duties, and I um familiar with and

accept the abligntions of wmy position as registered ngent.

(Regisffred agent's slgnature)

Melissa Zender
Asst. Vice President

8. 'The name, title or capacity and nddress of the person(s) who hasmave authority to manage is/are:
Paul Street - Manager

Two Lakeside Commons Suite 500

980 Hammond Dr Atlanta, GA 30328

9. Adacticd iy a earrificaie of existence, na wwwe Dt 90 diys old, duly aathemticated by the ofTicial having cestody of records in the
Jurisdiction under the law of whicl it is organized. (If the certifiente is in a foreign language, a transtation of the certificate under path
of the wansiator must be submitied)

Signa?um of an asmthorized peison

This document is execured in recordance with section 605.0203 (1) {b), Florida Siatutes, I ain aware that any false information
stibanitted in o document to the Department of State canstitutes A third degree felony as provided for in 5.817.155, F.S.

Paul Street

e i £ ¢

-




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMC WEST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMC WEST, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D, 1987,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202750275
Date: 08-01-16

2140577 8300
SR# 20165156366

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




