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. CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
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Xx FILING FOREIGN
1. BH MADISON PLACE MANAGER, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND NDOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT =)
SPECIAL

INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSACT BUSINEXS INTHE STATE (OF FLORIDA:

N COMPLIANCE WITH SECTION 605 0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREXGN LIMITELD HARILITY

| BH Madison Place Manager, LLC

{Name of Foraign Limned Liabihity Company, must mclude “Lunsed Liability Company,” LT C T or "LLC ™)

{1 name unas ailable, enter alicimate name adopied for the purposwe of tunsacang business n Florida The altemate name must include * Lauted Liabiting Compamy,” “L L o0 “LLC ™)
7 Delaware

;. K1-0886026
unsdwcuon under the faw of which frecign limted labihty compam 13 ocganized)

(FEf numnbes, il spplicable)

5. 400 L.ocust Street, Suite 790

(Dalc first transacled husiness in Flonda. 1f prior 10 registrauon )
{Sec sections 60§ 090+ & 605 0905, F S 10 determine peralny labrlaiy }

1Steet Address of Principal Uffice )

6. 400 Locust Strect, Suite 790

Des Moines, 1A 50309

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable}

Name:

Office Address:

Registered agent’s acceptance:

iMaing Address}

Des Moines, LA 50309

Registered Agent Solutions, Inc.

155 Office Plaza Dr., Suite A

Tallahassee

. Florida
1Ciny)

32301

(/ap code)

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree

t6 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and t am fomiliar with

and accept the obligations of my position as regisierey agent.
W,\ Jaclyn Wright, Asst. Secretary - 08/14/2018

0 3 ? {Repstesed agem’s signature)

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Title or Capacity:

Manager

{Use anachments if necessary)

Name and Address:

BH Equities, [.1..C,

Title or Capacity:

400 Locust St., Ste 790

9

Name and Address:

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cerificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

SRy

Signature of an awhoriscd person

Ben Roby, Authorized Officer of BH Equities, L.1.C., Manager

Taped or printed nanx of ugnee



Delaware

Page 1
The First State
T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH MADISON PLACE MANAGER, 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 TENTH DAY OF AUGUST, A.D. 2018

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"BH MADISON PLACE
MANAGER, LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

- —
> oo
co =
Z0 &
P T—
ISR
i, N
Fv'l . b ol
e
el x
—Y. W
o:"'l e
2’_’; o
S 2L
p =g

N

J-mn W Bunocs, becretary of Srate T

5913998 8300

Authentication: 203229485
SR# 20186118190

Date: 08-10-18
You may verify this certificate online at corp.delaware.gov/authver shiml
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