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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Forida 32372

(850) 656-4724
DATE 2/1/2019

ENTITY NAME BSD RALEIGH PROPCO LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"
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"PUASE DBTAIN THE FOLLOWING FOR THE ABOVE EATITT ™

6)&!‘5’5{!;'/{{ ﬁpy af Arts & Anerdmente
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VARPOSTIUE /) WOTARHAL CERTIFICATION ™
COUNTRY DF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $155.00

CHECK #°724

Floase call Tiva at the above number faﬁ any 1ssues o concerns, Thark 0k 50 mach!




TO: Registration Section

Division of Corporations

BSD RALEIGH PROPCO LLC
SUBJECT:

COVER LETTER

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Floridu

Name of Limited Liabiline Company

Pleasc return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

FirmvCompany
100 STATE STREET, SUITE 300 - o
T e
Address et e
U
i 5
ALBANY, NY 12207 5! .
ot o
Citv/State and Zip Code e
(AR >
kmiller@shvo.com .
E-mail address: (to be used for future annual report notification) 'g__T', ")
T
For further information concerning this matter, please cali
at ( }
Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corpuorations
Registration Scction
P.O. Box 6327

Tallahassee, FIL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing FFec

O $130.00 Filing Fee & A §155.00 Filing Fee &
Certificate of Status

Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

1 3160.00 Filing Fee. Certilicate
of Status & Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j, BSD Raleigh Propeo LLC

[Rame of Foreign Limited Lizblfity Company, must inciude *Limited Lisbility Company,” "L.LE, " or "LITT)

(M asme envvailebls, oreer abzmare namo adopeed for e pupsss of bamaacting buifsess a Florids. The akemelo wame ma inclide “Limiled Lisoility Cotmpuny,” “LL.C," er “LLL.)

5 Delaware 3.
e ofw BA iy company b 0 = {FETnumber, HappRcatie)
4. Upon filing
E?:aﬁmmncmdbm&smmmw rto 1

sactions £03.0904 & 605,905, F.5. to dotereine pecalty lasilty)
5. ©/o Shvo, Inc., 743 Fifth Avenue

) g, o Shve, Inc,, 745 Fifth Avenue
Bireet AdEens of Pincipd Ofco)
New York, New York 10:50

Ml Addres}
New York, New York 10150

7. Name and street address of Florida registered 2gent: (P.0. Box NOT eeceptable)

~
=
Name: United Corporste Services, Inc, =) curst
- - ¢
Office Address: 7200 South Dedelend Blvd, Suite 508 g} -
Miami Florida 33156 DO -
(Clry) (Zip cods) e Lt
Reglstered ngent’s acceptance: R P r""}
Having been named as registered opent and (o accept service of process for the abave stated limited Habillty company at the place ar
designated In this application, I hereby accepl the appoiniment as reglstered agent and egree (o act In this capacity, I further ég'?ee
to comply with the provisions of all siatutes relafive to the proper and complete performance of my dufies, and { am familfar wifh)
and accept the obligutions of my position as reglstered agent. T
’/l 'g A gf&gﬁl @ /.QQ N /(__Ld.i—dzx.ut
(Regimered agent’ s npnaturs) .
5. The name, title or capacity and address of the persen(s) who hashave authority 1o manage it/are:
Title or Capacigy: Nome and Address; Title or Capacity: Name and Address:
Member BSD Raleigh JVCO LLC
¢fo Shyg, Inc., 745 Fifth Ave

New York, NY 10150

{(Use attachments if nccessary)

9, Attached is a certificate of existence, no more than 90 days old, duly suthentlcated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate s in a forelgn language, a venslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. 1 am aware thet any false information
submitted in ¢ dceument to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

kaiol. Sh«a, Avtnrrined .Cc\m.hf\.ﬁ_

Typed o priated name of sTgace




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSD RALEIGH PROPCO 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-THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“BSD RALEIGH
PROPCC LLC"

WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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7147794 8300

SR# 20150447541

Authentication: 202130050

Date: 01-23-19
You may verify this certificate onlina at corp.delaware.gov/authver.shtmi
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