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

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : November 21, 2018
ORDER TIME : 10:09 AM
ORDER NO. : 499529-010
CUSTOMER NO: 7912084

FOREIGN FILINGS

NAME : BCI MANAGEMENT, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RCI Management, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existeace. and check are submitied to register the above referenced foreign limited liabiline company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mane Censoplano

Name of Person

BCT Management, LLC

Firm/Company

<4 Inmternational Dnve, Sutte 330

Address

Rye Brouk, New York 10573

Ciry!Staie and Zip Code

Muarie.Censoplano@ vyvebb.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

Mane Censoplano uld I3LK3ND
at | )

Namu of Contact Person Area Code Drayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
H $125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siarus & Cenified Copy



IN FLORIDA

DN COMPLANCE WITH SECTYON G502 FLORIDA STATUTEN THE ROLLOWING IS SUBMITTFD TO REGETER A FOREXGN LINITED LIARILITY
CYNPANY TOY TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. BCI Management. LLC

iName ol Forerpn [xmited 1abdity Company;, must include “Limited Liabiliny Company,” LI or 110

TIf rowne unavmbybile, entey Phermaer e adeqacad fow che puampese of trancacom: besmess m Flonds The abioma?s come mroes mctade Liomted Lesbdsry Company, = 1L T
5 Delaware
( Rariutbcton t=dcr the b of which loropn mated frabuders company 15 o prned |

VT

3.

{FLT by tf appheeabic t
4 n'a

11 Ee 13 tracoated business © HFloda, of oo lun:;:m:nmj
(\umm‘wu.:w‘w.:\}\m penalny hateimy )

5. - Inlemational Drive
(Street Address of Prmorpal Office)
Suite 330
Rye Brook, NY 10573

6 international Dove
Moty Addes)
Suite 330 o

Rye Brook, NY (573

Name and street_address of Florida regisiered agent: (P.O. Box NOT acceptable) i

Name: Compomation Scervice Company

Office Address; 1204 Hays Street

B O T SN . 3 - 2
Taltahassec . Florida 23 ® o
1Cty) 123p wndeh

Regpistercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limiied liability company al the place
designated in this application, 1 hereby eccept the appointmens as registered apent and ugree to act in this capacity. I further agree

10 comply with the proviséions of all uu.ruro refative to the proper and cumplete performunce of my dufy
und accept the vhlipations of my

ex, and I am tiar with
n as reg:.\ttred agent. Roxanne{qurner
Corpor an C I ) Asst. Vice President

lRmﬂadmﬂ 3 SIETRUIT

8. The name, title or capucity and address of the penon(s} who has'have authority to manage is‘are:

Titte or Capacity: Nome and Address: Title or Capacity: Name and Address;
President & CFO Jeffrey S, DeMond Scaior VPP and GC Marie Censoplano

J Intemational Drive, # 330
Kve Brook, NY 10573

3 International Drive, & 330 .
Ryve Brook, NY 10573

Fxecutive VP & CHFO Andrew C. Kober
-} International Prive, # 330
Rae Brook, NY 10573

{Use antachmenis 1f necessary)

9. Attached is a centificate of existence, no more than %0 davs abd. duly authenticaied by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10. This document is exccuted in accordance with secuion 605.0203 (1) (b). Flornidas Statutes. 1 wm yware that any fhlse information
submitted in a document 10 the Dcpanmcnl of State constituies a third degree felony as provided for in s 817155, F 5,

T s Coopn o

ﬁuzuurc of 0 ftthen el T 3am

Marie Censopiano

Typed ox primad naaw of danee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BCI MANAGEMENT, 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCI MANAGEMENT,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

ME S
X

Authentication: 203847655
Date: 11-21-18

4835470 8300
SR# 20187760028

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




