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3458 Lakeskore Drive, [albakassee, Florida 32312

(850) 656-4724
DATE 7/15/2019

ENTITY NAME BSD RALEIGH RESIDENTIAL LLC
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TOTAL OWED $155.00

CHECK #6370
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BSD Raleigh Resedential LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Joey Keliey

Existence. and check are submitted to register the above referenced forcign limited liability company fo transact business in Florida.
Please retwen all carrespondence concerning this matier to the rollowing:
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Name of Person T;.(_» =

r— Y [ =) - -‘
. . St S 3 \
United Corporate Services. Inc. 3 ‘g. it
At ——
Firm/Company s n 1 —
o g8
: : . o -
100 State Street $Sth Fl A = U
tna!
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Address oz "

2. ™

- S ™

Albany NY 12207 b -
City/State and Zip Code
thuig@wmllp.com
E-mail address: (1o be used for future annuval report notification)
For further information concerning this master, please call

Name of Contact Person

at 1]
Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

2.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O %130.00 Filing Fee &

Certificate of Status

E@SS.OO Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



IN F],OR[DA
INCOMPLINCE W SECHON 8030902 1 LORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 REGISTFR A FOREIGN 1INIIED LIABILITY
COMPANY U TRANSACT BLSINESS INTHE STATEOF 11 ORI

1. BSD Ralewgh Residenual LLC
{*ame of Forcign Limited Liabiity Company, must incluce “Tamied Liabihey Company,” 1T 1.0 " ar "LILEC ™Y

tLLC o LLC T

{1 namie unuvailable, enler altemate name adopted for the purpose of transacting busingss in Flords The aitemare rame mast inelude "Lurned Laabdiy Compeny

5 Delawate 3
{FLEI number, 1f appheabk)

Chutsdiction under the Taw o which Toreign tunvted hudility company s orramzed)

1 Upon filing
‘Dse htst mansazied bustiess  Hlonds of prut o regstration |
1Sec sections 08 090 & 635 0905, F 5. to detenmine penalty habihry )
¢ ora Shvo g cloShvo
v ailhing Addigss)

Srea Addeess of Prnerpal Otfice)
745 Fifth Avenue
New York, NY 10]3!)

745 Fifth Avenue
New York. NY 10131

Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

United Corporate Services

Namne:

9200 South Dadelund Blvd, Suite 308

Oifice Address:
33136
{2ip tode)

aiami . Florida

(Clt)‘;

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company it the place
designated in this apphcanmr ! hereby accept the appointment as registered agent and ugree to act in !hni(,_;'.'puu!). further agree

to comply with the provisiany of all statures relative to the proper and complete performance of my dutiesjand T an@Rmiliar with
=,

and accept the obligations of my position ay regisiered agent, o z
Lt Lo
. g
s/Michael A, Barr = e T
gl s
(Registered apem’s sigature) L-;‘ :J —_—
[ w i
o
Sy T

The name. tile or capacity and address of the person(s) who hasthave authority 10 manage is/are: rl"'!
Najie aitd AFdress:

3T
Titte or Capacity: Nanie and Address: Title or Capacity:
. =l e U
Member HSD Raleigh MezzCo LLC =
745 Fifth Avenue Oy s
= -

New York, NY 10151

{Use attachments if necessary)

9. Atached is a centficate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false intarmation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

fs/ken Miller

Swugranye ¢f an nghonzed persen

Ken Miller

Fuped of printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
"BSD RALEIGH RESIDENTIAL LLC" IS DULY

DELAWARE, DO HEREEBY CERTIFY
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 FIFTEENTH DAY OF JULY, A.D. 2019,
"BSD RALEIGH

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

RESIDENTIAL LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2018%.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. —
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Qmmw Tstlech, Saqmtary of Slate )

Authentication: 203212408
Date: 07-15-19

7506397 8300

SR# 20195960859
You may verify this certificate online at corp.delaware.gov/authver shiml




