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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 994709 4305774
T /,‘l
AUTHORIZATION TH Vi
N Fll gyt S

COST LIMIT : $ 125.00

ORDER DATE : January 4, 2018

ORDER TIME : 12:17 PM

ORDER NO. : 994709-025

CUSTOMER NO: 4305774

FOREIGN FILINGS

NAME : BCCM ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PL.ATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#H#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

BCCM Advisors, [L1L.C
SUBJECT:

Name of Limiled Liability Company

The enclosed " Appiication by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Centiticate of
Fxistence. and check are submitted 1o register the above referenced foreign timited liability company 1o transact business in Florida,

Please retumn all correspondence concerning this matier 1o the following:

Carol Gunther

Name of Person

Foley & Lardner LLP

Fyim/Company

T77 Last Wisconsin Avenuce

Address

Mihwaukee, W[ 33202

Citv/State and Zip Code

cguntherza loley.com

E-mail address: (to be used for future annual repart notification)
For further infurmation concerning this matter, please call:
Carol Gunther 414 207.5661

at{ }
Name of Contact Person Area Code Daviime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0Y. Box 6327
Tullahussce, FI. 32314

Iinclosed is a check for the tollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate ot Status

STREET ADDRESS:
Division of Corporations
Registrution Scction

Clifton Building

2661 Esecutive Center Circle
Tallahassee. L, 32301

0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy of S1atus & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAMITED LABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. BCCM Advisors, L1LC
{name of Forcign Limicd Liability Company? inust inclide “Limited Liability Company,” "L L.C."or "LLCT)

Uf name unasaitable, emer ahemare name adopted for the purpase of transacting business in arida, The shicrnte name must include ~Litnited Liabiliny Company,” 71 L.C7 or "LLCTY
5 Delaware 1 38-1033782

TJunsdciwon under the law of which Jorcign Innged hability compamy s orgamzed) (FET number. st apphcablc}
4 January 1.2018

(Date firs! transacicd business in Flonda, 1f prot (0 regisacon )

{Sce sections 605 0904 & 0050905, F S ta determine penalty habibin {2_
- N . - W
5. 5000 W, 36th Street, Suite 115 6. 5000 W. 36th Street. Suite 115 % o
(Street Address of Principal Office) (Mailing Address) o ’C%,fr‘.:‘
Minneapolis. Minnesola 33416 Minncapolis, Minnesota 535416 ; o5
=\
\ n:?x_( .
£ oﬂé
EA
% o
7. Name and street address of Florida registercd agent: {P.0. Box NOT acceptable) N &"E',
i
Name: Corporation Service Company g.o: g_
h : w

(MTice Address: 1201 Hays Strect

Tallahassece . Florida 32301

Wi (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process Jfor the above stated limited liability company ai the place
desipnated in this application, I liereby accept the appointment as registered agent and agree to act in this cupacily. I further agree
1o comply with the provisions of ull siututesfelative to the proper and complete performance of my duties, and 1 am famitiar with
and gccept the obligations of my positiop/ fs registered agent.

Cdrpor e Company ia Cohen
BY- _______L\/d e prgsicanl
V {Registered apent’s signatare) ASSLY

8. The name. title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sobe Member BCCOM., Inc.

5000 W. 36th Street. Suite 1135
Minneapolis. Minnesola 55416

{Use anachments il necessary)

9. Auached is 1 contificate of existence. no more than $0 days old, duly suthenticaied by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

L0, This document is exeeuted in accordance with scetion 603.0203 (15 (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Dcpuripuﬁofbham constitutes a third degree felony as provided foe in 5.817.155. 1.5,

—_ >

Signatere of an authonred persm

David B. Woodis, Treasurer of Sole Member

Toped of printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCCM ADVISORS, 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 SHOW, AS

OF THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BCCM ADVISORS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 201918410

6628835 8300
SR# 20180061999

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

Date: 01-04-18
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