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COVER LETTER

TO: Regpistration Section
Division of Corporations

BNI Global, LLC t
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced furcign limited liability company to transact busiress in Florida.

Plcase return all correspondence corcerning this matier to the following:

Elitsa Bryant

Wamc of Person

BN! Global, LLC

Firm/Company

11525 N. Coramunity House Road, Suite 475

Address

Chariotte, NC 238777

City/State and Zip Code

elitsabryant@bni.cem

Ti-mmil address: (1o be used for future annual report notification)

For further information concerning-this matier, please call:

Elitsa Bryant . 704 248-4800
at ( b

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

Tallahassce, FI, 32301

Enclosed is a check tor the following amount:
® $125.00 Filing Fee  [13130.00 Filing Fee & 1 S155.00 Filing Fee & 00 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
(. BNI Global, LLC

{Name of Formign Linuted [aability Coinpany; must include “Limited Linbility Company

T LC.or 'LLC)

(Ef nawne unavalabie, citter akiemarte naine :dopﬁcd for the pirpose of arsaciing Susiness in Florida. Tlie altemnate name imuat eclside “Limired Linhiliey Comrpamy.” “1-L.C,” or "LLC.T}
9 Delaware :

Jurndiction under the Taw of whuch Toizrgn lunured ‘:l!:T'Iy cOMmperry 13 ongaied}

3 35-2519804
4, November I, 2018

(FET unber, f gpplicaole}

(Date Rrat trangected usiteas 1 Fonda, if prios (©© 1c@sTlan,

({See sectivns 605,0004 & 505.C005, F.S. 1o determing penalry liability)
5. 11525 N. Community House Rd.. Suite 475

g, 11525 N. Community House Rd., Suite 475
{Smeer Addreas of Prineipal Office}
Charlotte, NC 28277

{(Ma:hng Addrzss)
Charlotte, NC 28277
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) > - —
Name: NRAI Services, Inc. S o
Mo e i N
Office Address: 1200 South Pine Island Road D 4 O
; e D
Plantaiion Florida 33324 =8
. (Cey) . (Fip code} el o
Registered agent's acceptance:

Having been named as registered ngent and to accept service of process for the above stated limited tHability company at the place
designated in this application, I licreby accept the appointmuent as registered agent and ugree to act in this capacity. 1 Sfurther agree
to camply with the provisions af ol statutes relative 1o the proper and complete gerformance of my dutles, and Iam Samiliar with
and accept the obligations of my position as registered agent.

: NRAI Services, Inc j i
By ‘ .--a" ¥ /?{1/"’/’1"’ T
(Ragistered agenr's siganat} /0 A i 7
[y .
The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO “HAnna Pevnelds

526 N. FCemmundty it ie Ped 978

C/Ag;'—f.c)ﬁﬁ: MY &2‘1 7
CED

C (rabea (bediaiiler
UESS N Lampmunity thowse Lo #4785
Lharéoble AC 20727

(Use attachments if necessary)

of the translator must be submitted)

5. Attached is a cortificate 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 foreign language, a translation of the certificate under cath

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
subtnitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5

oo Voo do

fngmm:c of an authonzed pevion

Annes /)'\Qzu Ac\dS

Typed or printed name of signee

7LO57 - WID017 Woliers Khuwer Onbinz



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BNI GLOBAL, 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018,

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

PAID TO DATE.

YUE S

Jlﬂl't' W. Butioch, Becretary of Siste b

5634568 8300
SR# 201386686645

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

Authentlcatton: 203434277
Date: 09-17-18




