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COVER LETTER

TO:  Registration Section
Divizion of Corporations

BOBE CCPHP LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Certificate of
Existenco, and check arc submitted to register the above refercaced foreign limited lisbility company 10 transact business in Florida..

Please ratum all corrasponcence conce tning this maticr to the following:

Allstate Corporate Services Corp.

Nome of Person

2215 HENDRICKSON STREET, SUITE 1

Firm/Company

Address

Brooklyn, NY 11234

Ciry/State and Zip Code

filing@acs123.com

T-mow] addrets: (1o be uscd for future annual repost notification)

A

For further information concerning this matter, please call:

Naomi Ostopowitz 800 | 906-9220

~ame of Contact Person Arca Code Daytime Talephone Number
MAILING ADDRESS: STREF1 ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Cliftan Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 §125.00 Filing Fee @ 5130.00 Filing Fee & T $155.00 Fising Fee & O §160.00 Fiing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A
FOREIGN LIMITED LI4RILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BOBE CCPHP LLC

Tame of Forergn Limikd Liavility Company; must neluds “Limited Liabitity Company,” 1.L.C.,." or "LLC.")

(I name unavailable, cnier alternate narme edopted for the puspose of tansacting business in Florida. The alternate name must include “Limited
Liskility Company.” "L.L.C," ar "LLC."}

I
T5tect Address of Prineipal Ottice)

¢ 27 West 24th Street, Suite 10A, New York, NY 10010

, NEW YORK 5. N/A
{urisdiction under the law of which Toreiga Hrmited hability (FET number, if applicable) — 2
company is organized) o hr‘: =
il eo
UPON REGISTRATION 22 =
4' :E.==.——G-—
[Date first iranaecled business in Flonca, il priof 10 regisiration.) o G
{See sections 605.0504 & 605.0905, F.8. 1o determine peaalty Habiliry) hZ ™ r_—
. -~ D
, 27 West 24th Street, Suite 10A, New York, NY 10010 M~ T
- =
-
r
[+

(Maling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Dean McElwain, Member, 27 West 24th Street, Suite 10A, New York, NY 10010

8. Attached is ar original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction ander the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, 8

translation of the certificate under oath of the translator
must be submitted)

Signature of an autkorized person
(I~ accardanca with ecction 605.0203, F.5,, the execution of this document constitulcs an affiemation un
am swarc that any false information su

der the penalties of perjury that the fecty statad herein are gue. [
umitied 1n 3 documant to the Department af Stnle conmstitutes & thisd degree felony as provided for in 4.817.185, F3.)
Steven Walss, Authorized Parson

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Compeny is:

BOBE CCPHP LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The namt and the Florida strect address of the regisiered agent and office are

T

M

i

Registered Agent Solutions, Inc. ==

(Nzme) r‘{?,:.

=

155 Office Plaza Dr., Suite A e

Florida Strect Address (P.O. Box NOT ACCEFTABLE) O‘-’_-_r 2

Tallahassee L 32301

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

Statutes.

registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

praay el

"l
Steven Weiss, Assistant Secretary

$100.00
§ 25.00
$ 30.00
$ s.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of New York } §52
Department of State

[ hereby certify, that BOBE CCPHP LLC 8 NEW YORK. Limited Liability Company filed Articles
of Organization pursuant to the Limited Liability Company Law on 08/24/2018 with an effective
date of 08/24/2018, and that the Limited Liability Contpany is existing o far as shown by the
records of the Department.
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WITNESS my hand ard the gfficial seal
of the Dopartmeant of State, a2 the City of
Albany, this 24th day of Augusi twe
thousand and elghtesn, at 3:33 PM.

Brendan W. Fi&gmﬂd
Executive Deputy Secretary of State

Authentication Number: 1808240380 To yerify the authanticity of this document you may access the
Divislon of Corporation's Document Authentjcation Website at hitp://ecorp.doa.ny.gov




