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COVER LETTER

TO: Registration Scction
Division of Corporations

BBL CARLTON, LLC
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 foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

STEPHEN OBERMAYER

Name of Person

BBL CARLTON, LLC

Firm/Company

302 WASHINGTON AVE EXTENSION

Address

ALBANY, NY 12203

City/State and Zip Code

SOBERMAYER@BBLINC.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

STEPHEN OBERMAYER 518 452-8200
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccunive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O $130.00 Filing Fee & | $155.00 Filing Fec & O si60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIINGE WITTH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING 18 SUBMITIED TU REGISTFR A FOREIGN LIMITED LLABILTTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
\ BBL CARLTON, LLC

' {Name ol Foreign Limiled Liability Company: muat incfude "Lintted Liability Company,” "L.L.C.." or "LLC.™)

{2f name unavaitable, enter altamate naine adopted for the purpose of musacting business b Frarida, The aliemate aune nws: include “Limted Lisbility Company.” "L 1.C." ac "LLC™)

WEST VIRGINLA 31-1540639
2. 3.
{Jurisdiction under the Taw of which fareign hmitcd Tiability company 1s organiscif) TFEL number, if applw abic)

UPON LICENSURE

4.
{Date firl tensacied business in Flodda, i prior W seygistration )
{Se¢e scctions H05.0904 & 605,095, .5, 10 dslermine penally hability)
302 WASHINGTON AVE EXT SAME
5. .
[Sireel Addzess of Principal Office) (Mmbhing Address)

ALBANY, NY 12203

4

7. Name and street address of Florida regisiered ageut: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name;

1201 HAYS ST
Office Address:

TALLAHASSEE 33301
, Florida
(Cary) (Zip cade)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service ofpmcewfm the above stated linited linkility company at the place
designated in this application, I hereby accept the appojfitment as registered agent and agree fo act fn this capacity. I further agree
to comply with the provisiens of ull statutes reldtive to lhe proper und compicte performance of my duties, and I am famitiar with

und accept the obligatioy Gloria Nash
Assistant VP

O (Registered agent’s dignature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

DManagcr

DMembcr

(m] Authorized
Person

lOther

DManagcr

[ IMember

[Authorized
Person

[(lOther

DManager

(Member

[ JAuthorized
Person

[CJother

Name and Address:
. STEPHEN OBERMAYER

Name

W : N TEX
Address: 302 WASHINGTON AVE EX

ALBANY, NY 12203

(JOther
Name;
Address:

[JOther
Narne:
Address:

Clotker

Title or Capacity:

(] Manager

(] Member

(] Authorized
Person

Clother

(] Munager

(] Member

(] Authorized
Person

CJOther

[ 1 Manager
[J Member
[ Authorized

Person

[(Other

Name and Address:

. DAVID MESZLER

Name

302 WASHINGTON AVE EXT
Address:

ALBANY,NY 12203

i JOther
Name:
Address:

[Jother
Name:
Address:

(other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

n

L )

"—-///\/(/M/\_/

Signature of an autherizcd person

STEPHEN OBERMAYER

Typed or printed name of signee



(ertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

BBL-CARLTON, L.1L..C.

made application to the West Virginia Secretary of State’s Office 10 be a registered
limited hability company in the State of West Virginia on June 10, 1997, The
application was received and found to conform to law.

The company 1s filed as a term company, for the term endmg June 10, 2047,
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Sceretary of State issued

Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given wnder my hand and the
Great Seal of the State of
Wexst Virginia on this day of

January 07, 2019

P Hor

Secretary of Stute

Nowce. A cermificate ssued cleczmxally from the West Virgmia Secretary of Siate’s Web site s tully and imustedsately vabid and <ficetive. Himeser as an option, the isssance aad valulity ot a cestuficale obtined electmmecally may
b established by visting the Cettificale Valwlation Page of the Scervtany of State’s Web site, hilps-apps wa gosfos bininsessentity searchaalidate aspy entening the salidation 1D dopliyed on the certiicate, snd tallowing the
nstruchions displayed. Contlrming ihe issuance of a comificale is merely oprional and 1 aet necouan @ the v adid and citccline issmance of 3 corulicate,



