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To: FPFagedof5 2098-C3-21 05 00.42 CET 12122023573 From: Kimberly Laughre:

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

INCOMPLANCE WITH SFETTRON 605 (02 FLORN 24 STATUTES THE FOLLOREFING IS SUBMITFII TO BEUINTRR A PURFR N LIATTTL LRI Y
COUPANY TOTRANSACT BUSINESS INTHE SLAEOF IO

1. BCOIV Medley ICLLG
{Nane of Foreign Tmited [ishility Cumpaay; ol melsde “Limued Lisbiiy Chmpony.” "L 1O wr LLOTY

1 patre waratiabic, sater stenutk nane suloptod tor 1he pupsiac of ITanacling suttizes w Shods [ie ollert e imeme i tnchadz i ueted §inlali, Congaany,” “L L € e “LILLY)

5 Dclaware 3
Dumadwine, imdsr e Taw ol woo Deogt [inuxd Tiabihry canqaimy 13 crganzed) T ke, 1 wrplicable)

ds

(Dare st drsssacted hususs in Tiarda, it pivoe W regriIalnm b
{Sen seenms GOI OO & 35,0535 E.3. 20 detorming pennley Lahilibv}

5 318 17th Strect Suite 1700 6. 318 17tk Streer Suite 1700
(S1zet Adfrots of Principal Oftw 2) (Moihng, Aedrest ]
Denver CO 80202 Punver CO 20202

7. Name and spzeet address of Florida regisiered agent: (P.O. Box WOT_acouztable)

Name: C I’ Corporation System
-—f

Ollice Address; =00 5oul11 Pinc Island Raad -g o 23

B L e L e e e . ,‘ =2

. ' - — . o
Plantution Floriga 3321 - 1_;-"_ . .-n
o T 0 B e
Registered agent’s accepiance: =il - O

Having been named as registered agent and to gecept service of precess for the ahove stated fimiied riubili!):;r.umpw poul the place
designuted in this upphl.u!wn I herely accept the appuriniment ax registere:! ageni and agree to act in this.capacity. |} junhef agree
ta vomply with the provisions af all statutes refative to the proper und mmp,cre performance af my durm\, usid T dny, fmmhrzr.wjh

ard aceept the ablipattans of niy position as regisiered agent. e
By: C T Corporation Sysiem ){..,J"'Jsm Kimberly fﬁughr&y, Asst. Secretary
sReprierl sprat’s Gunubue) .: =

The name, tithe or capacity and address of the person{s} who hasthave authority o manage isfare:
Tidear € iLy: Name and Address: Title o CGapnjeity; Nume and Addpyss
Memnber BCH TV Operating Parinership

1.1 518 Fith st Ste 1700
Benver (O 80202

{Use atnchments il necessury)

9. Anached is a certificate nf existence, no more than 9 days ald, duly authe wtizated by the official havicg custody of records in the
jurisdiction undet the lw of which it is organized. (! the cartiticate is in a foreign languuge, a ranslation of the cedilicate under oath
of the lrunslator must be submicted)

10, This dosument is ex2euted in secordance with section 8050203 (15 (b, Florida Statuies. 1 am aware that any false intormatian
subtnicted in a document to the Deparunent of Siatwe constitines a third depree felony us previded forin s.817, 135, .5,

Siputure of an authunzed peryon

Stetunic Sominers

Tiped o pemiad veee S

TL34T 0 R0, ) Worey Kluwer Doian
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF 3FTAT®% OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCI IV MEDLY

ZY IC LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT

THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202353383

6805919 8300
SRy 20182039585

Date: 03-20-18
You may verlfy this certificate anline at corp.delaware.gov/authver.shiml



