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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSACT
' BUSINESS IN FLORIDA ‘

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: BENP - FOLLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS})

Enter new mailing address, il applicable:
(Mailing address
AMAY BE A POST OFFICE BOX)

2
[ e}
- =
M 1700000448 1 =
2. The Florida document number of this limited lability company is: L
’ ™
. e - .o Oregon —
3. lurisdiction ot its organization: "%

, e May 25,2017 =
4. Date authorized o do business in Florida: ™ =
e
SECTION L (3-9 complete only the applicable changes) T o
. s o»

3. New nane ot the limited liability company:

{must contain ~Limited Liability Company, = “L.1L.C.." or "LLC.7}

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain Limited Liability Company.” “LL.C.”" or "LLC.T)

6. I amending the registered agent and/or registered ofticer address on our records. gnter the name of the new
revistered avent and/or the new registered otfice address here;

Name of New Rewistered Agent:

New Revistered Office Address:

fonter Florida Street Address

. Florida

Ciry Zip Code
New Registered Avent’s Sienature, if changing Registered Agent:
! hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with
and aceept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this

ducutmen is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
hability compam: has heen notified gvwriting of this change.

It Changing Registered Agent. Signature ol New Repistered Agent
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(c). indicate thut change:

See attached Statement of Authority for Mark M. Vierck.

Title/ Capacity Name Address Fvpe of Action

OAdd

ORemove

OAdd

CRemove

(JAdd

CORemove

Tadd

JRemove

iJAadd

CJRemove

ld. evidencing the

Y. Atiached is a centificate, if required: no more than 90 day
tficial having custody of records in the

atorementioned amendmenis). duly gaihenticated by th
jurisdiction wider the law ol which this entity is organi

7 rj!%v__rnawrc e duthatzed representative

Dorian 5, Bovland

Typued or printed name of signee
Filing Fee: S25.00

J
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statuies, this limited liability company submits the following siatement of
authority:

FIRST: The name of' the linited liability company is:

BPMP - F LLC

SECOND: The Florida Document Number of the limited libitity company is: 117000004331

THIRD: The strect address of the Hmited hability company's principal office is:
606 SE 117th Avenue, Suite 100

Vancouver, WA 93683

The mailing address of the limited liabitity company”s principal office is:
606 SE 117th Avenue, Suite 100

Vancouver, WA 98683

FOURTH: This statement of authorily grants or sets limitations of authority on all persons having the status or
position of & person in u company, whuther as & member, trunsteree, manager, ufficer or otherwise or to a specific
pursan on the following:

L. May execute an instrumen) transierring real property held in the name of the company.

. Mark M. Vierck
a. Granted to:

b, No authority granted 1o

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

Mark M. Vierek
2. Gramed o wrk ) terck

NO du[]m;,w granted to:

>/ OLA {M U Donan 3. Boyland

%11_1 afure of amhoru,v:d representative Typed or printed name of signature
/ Filing FFee: $25.00
Certified Copy: $30.00 {(optional)

-
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