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. SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 7/15/2019

ENTITY NAME BSD RALEIGH OPCO LLC

DOCUMENT NUMBER

—4 ~
v =2
“PLEASE FILE THE ATTACHED AND RETHRN ™ =5 =
Pl 6’0/73 ?%:-‘\ <
XXXXXX Certified Cony 3
, =
C’or&ﬁaa&‘a af Status %E ?—’-
P

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

car&ﬁéa’ ﬁgﬂf df Arts & Amendments
&f&fr&:aa’e af Good S taxding

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

azad

TOTAL OwgD $155.00

CHECK #6370

Floase call Tina at the above number faﬁ any 1sSues ar concerns, Thark f0a 2 much?




COVER LETTER
TO: Kegistration Section

Divisian of Curporations

H5D Raleigh OpCo LLC
SUBJECT:

Name of Linited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to vansact business in Florida
Please retrm all correspondence concerning this mazter to the following:

Joey Kelley
—t 3
Name af P Zo =
Name of Person rr-_—_g] v .
¢
United Corporate Services, Inc =, e
..
- r—-
Firm/Company o W -
"
Ac [T
100 State Sireet $ih FI =7 E )
A
— .-
Address TN
jowl ) —
anv NY 122 >
Adbany NY 12207
City/Staie and Zip Code
hui@wmllp.com
E-mail address: (o be used for futere annual report notification)
For turther information concerning this maner, please calk;
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corpurations

Registration Section
.0. Box 6327
Tallahussee, FL 323143

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2061 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount: E/
O $125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Filing Fee & 00 $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy

of Status & Certified Capy



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

IN COVMPLIANCE W SHCTION G5.0002 FLORIDA STATUTLES THE FOLLOWING ISSUBMITTED 10 REGISTER A FORERGN LINTTFIY LIABHTTY
COMPANY TO TRAASACT BUSINESS INTHE STATEOF FTORIDA:

| BSD Raleigh OpCo LLC

3 [relawzre

(Wame of Foreign Limated Lisbiliy Company: must include “Timitee Liability Campany,” 7L (

T ar TLIC)

7 ranne vnavalabie, suter allemate mme sdopted ot the pirprose af Tansacrims business in Florda The aliemale mame past inchude “Lamured Laakdiny Compam " "L LA

vonrsdwner andet dee Taw ol which Tersnm hieed hathy compans o creanized )

1+ Upon filing

CartlLC T
3.
1+ El number. if applicable) !
{Date firss rams acted business in {londa, o pnor to regsiration )
{Sce secrions 603 §904 & 603 0905, ' § ro determune penalty habiliy) — IE':"’ 4L
. _ he g ¥p] —
¢« ¢ofo Shvo . ©/0Shvo WO
(STeet Address of Prnncipal Office} (Malng Address) Ty E { l
. - . T
735 Fifih Avenue 745 Fifth Avenue ool T ———
— -
. . , - . » ),' —— ‘
New York, NY 10151 New York, NY [0135] i On
mo a4
M O
L 4 C}
- 1. .y a1 s bl b H H . NN g ; -
7. Nume and sircet address of Florida registered agent: (P.O. Box NOT acceptable) :__- VR =
Name: United Corporate Services EoR R N
(=] a s
Office Address: 9200 South Dadeland Blvd, Suite 508 >
Miami
iCiy)
IRegistered agent’s acceptance:

. Florida 33136
12ap cede)
Having been named as registered agent and to aceept service of process for the above stated limited labiliny company af the place

designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. | further agree
and aceept the obligations of my pasition as registered agent.

te comply with the provisions of all stuttes refative to the proper and complete perfornance of my duties, and [ am familior with
ssiMiachael A, Barr

{Registered agent’s signature}
Title or Capacity:

3. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Name and Address:
Member

Title or Capuacitv: Nanmie and Address:
BSD Raleigh OpCo MezzCo LLC

745 Fiith Avenue

New York, NY 10151

{Use attachments if necessary)

%. Altached is a certificate of exisience, no more than 90 days old. duly authenticated by the cfficial having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I the certificate is in a foreign Janguage. a translation of the certiticate under oath

19. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any Ialse information
submitted in 4 documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
fsibeen Miller

Signanure ol an authanzed person
Ken Miller

Typed or printed nume of signee

J




Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSD RALEIGH OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
QOF THE FIFTEENTH DAY OF JULY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSD RALEIGH OPCO
LLC" WAS FCRMED ON THE TWELFTH DAY QF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
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Authentication: 203212300
Date: 07-15-19

7512602 8300
SR# 201395960540

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




