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

TN LA IPELANCE SYITH SEUTION 603,002 FLORI A STATUTES THE FOLLOWING IS SURMITTED TU) RILGISTHER A FOREKGN UNTTED [IARILTY
COMPANY T TRANSAC T BLSINIRS INTHE STATE OF FLORIDA:
| BCV Social LG

(Nime uf Fereign Limied Liab:lily Conpany; must include “Limited Liabiliny Company,” "L C. 7 or "LLUTY

{If name enavalable, enter alternate narue adopied for die pupons of tranexcting iusiness in Foada The aliencake name mist {uchude *Toizited Ligbility Comppray,™ L L " or “LLE ™)
Delaware

SO-0410146 .
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223 West Eric Street, Suite 2NW 223 West Linte Street, Suite ZNW IR r"}
5. 6. v -
TSarect Addresy nf Tineanal O1hce) (hlahng Adieen) c
Chicago, 1L 60654
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Chicago, T AR5
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7. Name and street a

rzss of Florida registered agent; (P.Q). Box NOT accepizble}

I Corporation Svstem
Name:

1200 South Pine Island Road
Office Address: :

Plantation

33324
S . Florida
(18123
Registered sgeut’s acceplance:

Having been named as registered agent aund fo accept service of process for the above stated Wnited liahiliy company at the place
designated in this application, 1 rereby accepr the appoiniment as reglsicred agent and agree 1o act in this capacity. | further agree

to comply with the provisions of alf ciatutes relative (o the proper and complefe performance of my duties, and 1 em familiar with
and uccept the vbligations of my position ax registered agent.

G Corpoaiion Sysiem JameS M Ha|p|n
by (] --_i;}i iy J@}_ Assistant Secretary
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¥, Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members'managers or persons authorized to
manage [up ty six (&) wal]:

Tithe ar Capacity: Name and Address; Title or Capacily: Name and Address:
O Manager Name: Bm’"_cii‘_:f]bcrg ] Manager Name: 71 Greenberg
223 West Ere St Sie. 2NW 223 West Eni LOte. 2N
[JMember Address: cstrne ¢ 1 Member Address: est Erie St., Ste. INW
Chicago, 11. 60651 Chic L S
CJAumthorized hicago N 1 Authorized __Im_g(: _*606 _
Person Person
(CiOther (CiOther Couher Cloer
S =2
o o
r-— Z‘—s - prh
Scou ) L . "y
<) Manager Name: cottJang L] Manager Namc: b =- )
g - - " P
373 West Ene St., Ste, 2NW Y- - - e
" IMember Address: 23 Wt Eric St., Ste. 2NV ] Member Address: Lo i :
- ' d e
“hi L 60654 e IEX:
[ TAutharized Chicago. 1l 5 T} Authorized { P ;
- ’ L
Person _ Person R L)
Other [ iOther ~ Qother [:]O:h:i" _E'
1.*
[ IManager Name: . e, o (O] Manager Name: L
CMember Address: [ Member Address:
] Authorized ] Authorized e
Persou PPerson
] Other (Iother {lotaer CJother

Impenant Notige; Use an artachinent o report more than six (6). The attachment will be imagred for reporting purposes only. Nen-
indexed individunls muy be added to the index when filing your Florida Department of State Annual Report form.

§. Atached is a certificate of existence, no more than 90 days old. duly authemicated by the official having cuslody of recards in the

jurisdiction under the law of which it is organized. () the certificate is in a foreign language, a transiation of the centificate under oath
of the qanslator must be submitted)

10, 'This document is 2secuted in accordance with seetion 605,0203 (1) (b), Florida Statutes, 1 ain aware that any false information
submitted In 8 document to the Department of State constitutes & third degree felony as provided for in 3,817,155 F.5.
—_—

Bl

Signature of an sutwaized persoo

Beaji Greenberg

Typed o pnntcd canw of signee

14157 - 2142015 Watiegy Khiwss Ondine
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BCV SOCIAL 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 TWELFTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.

"

— r._:
£ Z

. = et
-
L = -
ol gl L et
= — e
3o- \ -
L .
e e o,
r R
. _ “_/‘, —ﬂ
- —
P
A
= c
<.

y 'r/'_ . Q
Q,}_.«-‘q W, Rufiecs, Recrbtaty of $41a )
5303172 8300

Authentication: 202633751

SR# 20192793278

You may verify this certificate onling at corp.delaware.gov/authver.shiml

Date: 04-12-19



