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SUNSHINE CORPORATE FILING OF FLORIDA INC.
Y 23458 Bheshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 5/31/2019
“*WALK IN*™

ENTITY NAME BSD RICHMOND PROPCO LLC

DOCUMENT NUMBER
.
“PLEASE FILE THE ATTACHED AND RETHRN™  £8 2
= = o
Phaix Copy ﬁ-% R —
far&f'am’a af Status "D‘E: - D
o e
S DD
T =

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

gcr&fj%cf ﬁ%q a‘f Arte & Ameadments
Cortifeate of Good Standing

VAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIVATION
NUAHBER OF CERTIFICATES REQUESTED

cHECK # 6179

TOTAL OWED 3155

| Floase cal? Tina at the above number faﬁ any (ssues or corcerns, Thank poa 50 mach!




COVER LETTER
TO: Registration Section

Divisinn of Corporations

BSD RICHMOND PROPCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence. and check are submined 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence conceming this matter to the foliowing:

Joey Kelley

Name of Person

[ £9

- oy
Untted Corporate Services, [n r)zm = i
184 Grale services, . m -
w o ; L
Firm/Company "_—_g';r'?ﬁ = ! 1
by g il —
L Lo
100 State Sircet 8th Fl w2 =2
™M
Te—p  [T1
Address T
Co = O
. . o~ £
Albany WY 12207 ey
om ™
Citv/State and Zip Code >
DWeiner@wmllp.com
E-matl address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
at( )
Name of Contaet 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
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

0O $125.00 Filing Fee 0 $130.00 Filing Fee & ° 155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIACE W SFCTION 805.0902. FLORIDA STATUTES THE FOULOWING IS SUBMITTIL 10 RECISTRR A FOREXCN [IMITED LIABHLATY

COMPANT TO TRANSACT BUSINESS N THE STATEOF FLORIDA:
BSD RICHMOND PROPCO LLC
TLC o 'LLC T

1. :
(Name of Foreign Limited Lmbihey Lompany: must include “Limited Liability Company

LR o "LLC T

(1 name wasmiable, enter ahernase aanwe adapied s the prpose of mansictuiy basmess in Flunda M alicmate tame osust include " Litmeed Liababire Cempany,

2 Delaware 3
(irmseiction umler the Taw of which freign Tungted hebility company 1= organzed) (FR1 nuinbez. 1w apphcable)
5. Uponiiling
(Dale Dfst wanwacied bustmess in ﬁnndﬂ, it poof Lo requatratuon
(See secuons H05.0904 & 0035 0905, F 5. 0 derermine penalty habiliey )

6. 745 Fifth Avenue
{(Muling Address)

5 743 Fifth Avenue
13meet Aklress of Pnncipal Otfice)
wew York, NY 10151 New York, NY 10131
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) ;m ~
. —r £
Name: United Corporate Services gg‘ ;
. , T o E i
Office Address: 9200 South Dadeland Blvd, Suite 508 c};;E —
) ] . w2 CO
Mianu Florida 33156 m"’c - I
' P Mo
Zip code
mET N8 3 oMm

(L%
Registered agent’s acceptance:
Huving been numed us registered agenr and to accept service of process for the above stated linited lmbiho@manmr the @
wairy. | further agree

designated in this application, I hereby accept the appoiniment as registered apent and agree (o act in thisy
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties., a_jun'.'am partitiar with

and aceepr the obligations of my position as registered agent

fs/Michael A, Barr

|Regstered agent's ngnature)

Name and Address:

3. The name. title or capacity and address of the person(s} who hashave authority te manage is/ere
Name and Address: Title or Capacity:

Title or Capacity:

BSD Richmond MM LLC

745 Fifth Avenue
New York, NY 10151

Member

(Use anachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

r M \ B Y fh $ l 3 . HY £y .
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificute under oath

of the transiator must be submited)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8

/sfen Miller

Signanze of an awhonzed person

Ken Miller

Typed o5 prinécd name of siunee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"BSD RICHMCOND PROPCO LLC" IS DULY

DELAWARE, DQ HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS
"BSD RICHMOND

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 20189.
THAT THE SAID

AND I DC HEREBY FURTHER CERTIFY
WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D.

PROPCO LLC”
AND I DC HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

20189.

ASSESSED TO DATE.
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Authentication: 202927314
Date: 05-30-19

7385167 8300

SR# 20194934586
You may verify this certificate anline at corp.delaware.gov/authver.shimi



