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COMPANY TO TRANSSCT HUSINENY IN THE SEATE O M ORD A
1. BCI-JEF Tamerzc Commerce Center 11 LLU
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CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN SACT BUSINESS
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D+LAWARE, DO HEREBY CERTIFY

2047-11-1017:38°04 CST

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OE;'

I
"BCI-OEF TAMARAC COMMERCE CENTER 'II]

c" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AlND
|
| GOOD STANDING AND HAS A LEGAL EXISTENTE 50 FAR AS THE RECORD

IS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2017.

ESSED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE E.EEN
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lverlfy this cortificate online at corp.defaware.gov/authver.shiml
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