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C ,\A Clingen Callow & McLean, LLC

Attorneys and Counselors

"
o

JEAN M. ERHARDIT. PARALEGAL
Direct Telephone: 630-871-2613

ertharei@ccmigwyer.com

VIA FEDERAL EXPRESS
OVERNIGHT DELIVERY
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tullahassee, FL 32301

Re:  BCRS, LLC

Dear Sie/Madamy;

2300 CABOT DAAVE, SUITE 200

USLE. IL &0532-3639
630 871 2600
FAx: 630871080

21 HORIH 4™ SIREET
GFHEVAIL 60134
TELEPHOLE 630238 4749
whntal SCMIQWyYB.COIm

ALERIATED VAT ERIC <500 Law GROue, PC
PATERT & 12ADENAR COUNSEL

TELEPHORE: (0630) 66521

Wi @CkSONknw(rouwd Com

January 31, 2018

On behalf of the above-relerenced company. enclosed is an Application by
Foreign Limated Liability Company for Authorizaton 1o Transact Business in Florida (in
duplicate). along with a Certificate of Good Standing issucd by the Hlinois Secretary of
State’s otfice as of January 31, 2018 and our firm’s check in the amount of $125.00 1n

payment of filing lees.

Please return one file-stamped copy of the Apphication to our

office in the enclosed, seli-uddressed Federal Express envelope.

I vou have
assistance.

JIME/keb
Enclosures

RGN TR AL

any questions. contact me at 630-871-2613.

Thuank you for your

Very truly yours,

CLINGEN CALLOW & MCLEAN, LLC

o XM 7l

Jmn M. Ll hardt, Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

BCRS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of’
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the folliowing:

JEAN ERHARDT

Name of Person

CLINGEN CALLOW & McLEAN, LLLL.C

Firm/Company

2300 CABOT DRIVE, SUITE 560

Address

LISLETLLINOIS 60532

City/State and Zip Code
ERHARDTECCMLAWYER.COM

E-mail address: (to be used for fiture annual report notification)

For further information concemning this matter, please call:

JEAN ERTIARDT 630 871-2600
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O3125.00 Filing Fee  O3%130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. BCRS,LLC
(Name of Foreign Limited Linbidity Company; must include “Limited 11ability Campany,” "LL.C.," or "LIC."}
BLUESTAR CORPORATE RELOCATION SERVICES, LLLC

(If nure unavailable, enter alternate name adopted for the perpase of transacting business in Florida. The atiernate name must inclede “Limited Liability Company,™ “L[.C." or "LLC.™)

5 ILLINOIS 3
(Turisdiction under The law of which foreign Bnuted hisoility company is organized) {FET eumber, i applicable)

“{Datc fust transacied business in Florida, il prior 10 regiitmation,
(Sex sections 605.0904 & 605,0905, F.5. to determine penalty lability)

5. 2211 BUTTERFIELD ROAD, #100 6. 2211 BUTTERFIELD ROAD, #100
(Sireet Address of Principal Office) {Mailing Addreas}
DOWNERS GROVE, IL 60515 DOWNERS GROVE, IL 60515

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CORPORATION SERVICE COMPANY

Officc Address: 1201 HAYS STREET

TALLAHASSEE , Flarida 32301
{City} (Zip code)
Repistered agent’s acceptance: O
Having been named as registered agent and (o accept service of process for the above stated limited liability compauy at lhega
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac:r_v. "o fmﬂ: agree
to comply with the provisions of al{ stanes relative to the proper and complefe performance of my duties, and I aqr-fam:h rith

and accept the obligations of my ppsition as register, w2
.f ST e L
L = > ™o P
(Regittered agent's signa ~:, )
m ‘ ce o T
8. The name, title or capacity end address of the person(s) who hasthave autharity to manage isfare: _?3:*_- ’.‘:3 (-
Title or Capacity: Name and Address: Title or Capacity: Name gﬁd'AddE -
s w
Manager BP Capital Management, L1.C
2211 Butterfield Rd., #100
Downers Grove, IL 60515

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance yith sectiog 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Department o[f\%::onsvj.a M degree felony as provided for in s.817.155, F S,
Szgn.u\k of an zuthorized person

Brian T. Clingen, Manager of BP Capital Management, LLC, the Manager
Typed or printed name of signee




File Number 0653411-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

BCRS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 05,2017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of JANUARY A.D. 2018

v 3 S- oA _‘:"’
B SOPOCRD e ’
Authentication #: 1803101660 verifiable until 01/31/2019 W,e/

Authenticate at; http /iwww.cyberdriveillinois.com

SECRETARY OF STATE



