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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500C

ACCOUNT NO. : I200000001%5

REFERENCE : 822209 7873747
AUTHORIZATION

cosT LIMIT : ¢ &2%s p0

ORDER DATE : June 26, 2019

ORDER TIME :  3:33 PM

ORDER NO. : B22209-035

CUSTOMER NO: 7873747

FOREIGN FILINGS

NAME : BCSS, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISIIR A FOREIGN LMITED [ IABILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
t BCSS, LLC

(Name of Foreign Limited E3ability Cempany; mast tnelude “Limited Liability Company,” TL.L.C_,” o7 "LLL. "

BC SI'TE SERVICES, LLC

(i nne unavadeble, enter riternate name adopted for the purpase of trasacting business in Florida, The alternate name must include "Limited Linbility Compamy,” “LL.C," or "LLE.™Y

Alaska
2

3 83-2430726

(Jurisdiction under the izw of wich foreign limited Liabilty company 15 organized)

{FEI munber, if appbesble]

4.
EDau: firat transagied usiness @ Flonda, if prior o fegrmaiion)
See stctions 605.0904 & 605.0905, F.5. to dezermine penaity habdity)
2250 Lovvorn Road 2250 Lovvormn Road
3. 6.
{Street Address of Prmcipal Office) {Mailing Address}
Carroliton, GA 30117 Carrollton, GA 30117
b 5
A
B T3 s—
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) L = r. »
S ,i )
) ‘ e (---":
Corporation Service Company T '
Name: " .
1201 Hays Street
Office Address:
Taliahassee 32301
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this capacity. I further agree

to comnply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famiflar with
and accept the obligations of my position as registered agent.

Roxanne Turner
%Mf ‘ ! ) Asst. Vice President

(Registered agent's sgnature)




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: Name and Address:

. Brent Renfrew

Title or Capacity:

Name and Address:

_ Jeanne DiBella

(MManager Name ] Manager Name
2330 R 2300 Ci R
[ IMember Address: Clayion Road [C] Member Address: O Clayton Road
Suite 104 ite 1050
CJAuthorized Suite 1030 {1 Authorized Suitc 103
Person Concord, CA 94520 Person Concord, CA 94520
T
Clother CJother Wother o [Tlother
D i ‘e
[ IManager Name: Wade Douthit [[] Manager Name: Rachol Feieriag
I:]Membcr Address: 109 Melrose Purk [ Member Address: 2300 Clayton Road
Suite !
[ JAuthorized [] Authorized uite 1030
DA k7t
Person Carroliton, GA, 30117 Person Concord, CA 945'20.._" :,.
el e R
Presidemt M R W Qe !
[WiOther residen D Other (M Other ember Rep [m)Giher Sectetary L
T ‘e )_‘_—::I)—‘————
.. M
Ron Cry T -
(WManager Name: ontryer [ Manager Name: - s T
T =
ad 1R o
[ IMember Address: 2300 Clayton Roa ] Member Address: ;
Suite 1050
[JAuthorized e [[] Authorized
Concord, CA 94520
Person Person
i JCther Clother [TOther DOthcr

Important Notice: 1ise 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 Fiorida Department of State Annual Report form.

9. Attached is a certificate of exisicnce, no more than 90 days aid, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under oath

of the translator must be submitted)

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

&

Brent Renfrew

Sigmature of an suthorized person

Typed or prinded name of signee




Alaska Entity #10093833

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

ﬁmmmﬁﬁmﬁmo
Tttt AtV Al At At otV At At

~

BCSS, LLC

—

v

)

This entity was formed on October 30, 2018 and is in good standing. This
entity has filed all biennial reports and fees due at this time.
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P

v

No information is available in this office on the financial condition, business
activity or practices of this corparation.
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective June 26, 2019,
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Julie Anderson
Commissioner
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