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. 'SUNSHINE CORPORATE FILING OF FLORIDA INC.

L3458 Lakeshors Drive, [ellassee, it 32312

(850) 656-4724

DATE 7/1 5/2019

ENTITY NAME BSD RALEIGH TRUSTEE LLC
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DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

S S
R & o]

e 2

2t [ ey

e =i ~

Fun fﬂ/y o i‘:: ot

XXXXXX 4 e -

Curifid Cpy P 2

fu&f&a& af Status 5”: =

22N

Cij ™o

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
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“APOSTILL y WOTARAL CERTIIICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

a3l

TOTAL OWED $155.00

CHECK #6370

Floase call Tina at the above namber ﬁ/‘ any (SSues or concerns. T kank $oa 50 much!




. COVER LETTER
10 Registration Section

Division of Corpurations

835D Raleigh Trustee LLC
SLUBJECT:

Name of [.imited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joey Kelley

Name of Person

United Corporate Services, Inc.
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Firm/Company PSS vt ﬁ
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100 State Street Sth FI %—'Z =W
e
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Address L x (j
S
Albany NY 12207 oo
ny i 2 ?\J)
Citv/State and Zip Code t;f';-I K
thui@wmilp.com
E-mail address: {to be used for future annual report notification)
For further information concerning this maner. please call

at (
Name of Contact Person

)
Dayume Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Area Code

STREET ADDRESS:
Division of Corporations
Registration Section
Clifon Building

Tullahassee, FL 32314

Enclosed is a cheek for the following amount:

266] Executive Center Circle
0 $§123.00 Filing Fee

Tallahassee. FL 32301
£1$130.00 Filing Fee &
Centificate of Status

E’IéﬁS.OO Filing Fee & O 5160.00 Filing Fee, Certiticate
Cenified Copy

of Status & Certified Copy



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

INCOVPLNCE W SFCTION 6036902 FLORIDA STATUTES THE FOLLOWING B SUBMITTID 10 KEGISTER A FORERGN LINHIVID LLIBILLTY
COMPANY TO TRANSACT BUSINESS INTHE SECOEOF FLORIDA:
1 BsD Raleigh Trustee LLC

(Name of Foreizss Limited Linbilhiny Company. must include “Limied Liabilisy Campany ™71 1.<

TR EI)

{11 Aane wasailable, enter altermate name adopted for the purpase of transaciing business 1 Flonda, 1he altemals rmune must sclude “Limited Liatalioy Company,” “1.1L C." o7 "LLU )
7 Delaware

o
gL
{Tunsdiztan wder the faw of wich forona limied Tabtlite cotrpeny s organtzed)

.+ Upon filing

(FEL number, o spplcable)

Tt At wramsacted businesy 10 Flonda, 12 priot 10 1eastnson )
[See sections BOS 0904 & 603 0805, 7 § 5o determine penalty habiline
; /o Shvo

g CtloShvo
{Srest Address of Pancipal Ottice)
745 Firth Avenue

(Mahing Address)
New York, NY 10151

745 Fifth Avenue

New York, NY 10151
T S
U
5
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) T —‘l"i
ot [
Naine: Urited Carporate Services T -
e thnl e r'-
9200 Souh Dadeland Blvd, Suite 503 gie
Oilice Address: AL aolan Ladelan Wi, Slitte 3 :—;1 ~
e,og 1)
-,
;! 1e N " . M d T _!—ql
Miami Florida 33156 —uvr )
ity (Zip cous) = ‘:j e
Registered agent's acceptance: %:—( 4
Having been named as registered agent and to accept service of process for the abave stated limited Hability comphny a0 place
designated in this application, I herehy accept the appeintment as registered agent and agree to act in this capucitv. | further agrev
e comply with the provisions of all statures relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligativns of my position as registered agent.

/sf5tichael A, Barr

(Rezisered agent’s sipmature)

8. The name, title or capacity and address of the persan(s) who has/have authority 10 manage isfare;
Tite ur Capacity:

Name and Address:
Member

Title or Capucity:

BSH Raleigh MezzCo LLC
7435 Fifth Avenue
vew York, NY 10151

Name and Address:

{Use attachmenss if necessary)

of the translater must be submitted)

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (1f1he certificate is in a foreign language. a translaton of the certificate under oath

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in 5.817.155,F .S
/siKen Miller

Sigmature of a1 atherized persen

Ken Miller

I'vpred or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BSD RALEIGH TRUSTEE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S5O0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2013

—t
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSD RALEJ.:’—GH’)

oo _
TRUSTEE LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2019 . %7 {
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Authentication: 203212378

7506392 8300
SR# 20195960755

Dale: 07-15-19
Yau mav verify this certificate anline at corp.dalaware govfauthver.shtml




