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COVER LETTER
TO:  Repistration Section
Division of Corparations
BW Forestry Resources, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Efizabeth Campbel]

Name of Person

Robinson, Bradshaw & Hinson, P.A.

Firm/Company
101 N, Tryon Street, Suite 1900 Ty
Address
Chariotte, NC 28246
City/State end Zip Code
B, s
ecampbell@robinsonbradshaw.com r"'frf-". a&n
e =5 .
-] H . ) 1 p
E-mail address: (to be used for future annual repont notification) gr?,g' ; -n
i
For further information conceming this marter, please call: w B _—
W= 1 r—
m- o
Elizabeth Campbell 704 3778170 Mo m
at( )] i AL -7
Name of Contact Person Area Coda Daytime Tclephowg\ﬁ_fl}\ber@ -
iR >
ILING : STREETADDRESS; O~ &
Divisicn of Carporations " Division of Corporation®™ @ -
Registration Seclion Registration Section -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following smount:
G $125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy ey

FLOST - 9/10720] 5 Wakors Xluwer Onhioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORMATION TO TRANSACT BUSINESS
INFLORIDA -

Y COMPLIANCE WITH SACTION 603.0002, FLORIDA STATUTES, THE FOILLOMING IS SUBMITIED TO REGETER A FOREIGN  LIMTEL LIABILITY
COMPANYTD '11_'1‘.4;\3 SCTBUSINESS INTHE STATE OF FLORIDA:
. BW Foresiry Resources, LLC

(Name of Foreipn T miled Liabilly Company: must inelude "Limited Linbility Company.. Lot.G. o "LLC.

(If name unavailable, engr alternate oame adopred for the purpase of transacting business in Florida, The aliemate name mnst inchide “Fimited vy
Liabilwy Company,” “LL.C." or *LLE™
. Delawyre 5

(urssdiction wddar e Taw ol winch foresgn hnited Tiahilin (FET vumber, it mppheable)

sompiny is organized)
4 upen fiting -

(Bate [irst trapspuied buginess in Florida. iC prioeto negistration. )
(Sec sections 605.0904 & 605.0905, S, to determine penalty lability)

5 OneLiberty Plaza, 165 Broadway, §2nd Floor

New York, NY 10006

=t
{Sueet Address of Principal Office) ch:r;
5. One Liberty Plaza, 165 Broadway, $2nd Floor 3";(_:‘;
xm "’

New Yok, NY 16006

(Mailing Addreys)
. . LIt -
7. Name and street address of Florida repistered ugent: (P.O. Box NOT acceptable)

4

a3nd

. . . n
Name: . € T Corporation System

nA
v b ¥V 9- W LK

tvic

Ofﬁccw\_:ddress: 1200 South Pine Island Road

VG!&OgJ “33SSY

Plantation s Florida 77 3324

{Chy) {Iip code)

Registercd agent®s acceptance:
‘Huving been numed as regiviered agent and 1o accepi service of pracess for ihe above staied fimited Habifity company at the pluce v
designated.in this apptication, I hereby uccept the appoiniment.ay registered agent and ggree o uct in thiy capacity. I further ugree
to-complywith the provisions of afl statutes relative to the proper amid c'af:qﬂare pe:;fwmmuc qf my (Itme,r, and Fam fam.'m.rr with and
aeee rhe ubl:ga.'mm uf my Position as registered agem‘ -
C 7T Qoipogution System
By: Sy Jin SongAssnslanl Seuetary

y o< (Rilyisiered agenl's signatire}

8. The name, liric'_ or capacity and address of the personts) who hashave authorily to nunage lsfnre:
BW SLC Holdings, 11.C, Manager

¢/a Blye Wolf € ap':itul Partners LLC, One Libertv Plaza, 163 Broadway, 52nd Floor

New Yark, NY 10006

Y. Attached s a certificate of existence, no mare than 90 days old, duiy authenticated by the official baving custody of records in the
jurisdiction under 1Iw law of which it is organizgd. (lt the cortificate is in a forcign lungunge, atranslotion of the cenificue under oath

of the translator must be submiteed) M_‘é ] f’ ;

Signature of an authorived person

This document is exgeuted in accordance with section 605.0203 (1) (b), Florida Starutes. ¥ am aware that.any false information
submitted in a document to the Departiment of Swate constitutes a third depree felony as provided for in 5.817.183, F S,

Michael Tate

Typed or printed name ot signee

VLGST - 12008 Walicas K juw Ornlioe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW FORESIR;;;%RESQURCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DE;LAWARE‘ AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXKTH DAY OF JULY, A.D. 2017,

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

ASSESSED TO DATE.

Authentication: 202836127
Date; 07-D6-17

6468359 8300

SR# 20175109260
You may verify this certificate online at corp.delaware.gov/authver.shtml




