7/16/2019

M\Q0ceL

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

Qivision of Corporations

(((H 19000215044 3)))

0 0 OO A A A

H190002150443ABC-
Note: DO NOT hit the REFRESH/RELOATD button on your browser {rom this page.
Noing so will gencrate another cover sheet

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081
Phone 1 (307)200-2803
Fax Number : {(B55)330-1010

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

" . Foreign Limited Liability Company

~3
[ ona }
A BMC Residential LLC o
o = il
wy I('_'ertifica(e of Status ” 0 ] =
(%) ~zap
- l(lcrlificd Cupy 4“ 0 =t
_H ) Page Count 04 . = RE
<3 LEstimated Charge $125.00 | T = @
5:—' - :T - = [am )
- o
Electronic Filing Menu Corporate Filing Menu Help
S
T
'13;\‘5
0\
https://efile.sunbiz.org/scripis/efilcovr.exe

i1



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

IN COAPLLANCE WHTH SECTION 60500002, PLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED 1LABITTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FTORIDA:

, BMC Residential LLC

[Same of Foreign Limited 11ability Campany, sust include “Dimited Taabifity Coopany,” LLC 7 or 7TLET)

(1 niathe iELvvalable, enter alternale name adopled for the purpose of Tansacnng husoess m Flunda The iltemnate name nast mclude “Lamsed Liahility Company,” 1L C.7 af "LEC ™
.New York

Thirssectzan imdes the aw of wheeh Joregn banted ahality sompaty s organazed)y

‘el

{FEL untwr, if applicable;

(Daze firm transacied busipess in Flonda, 1t prior to e gistration )
15ee seclicns A0% QU041 & 2040005, F.s 1o detennine peashy hubility)

371 North Avenue . 71901 Ath St N

(Street Addrevs ol Pruxym] Olliie) (Mlmibling Adibress)

STE 300

=4l

New Rochelle NY 10801 St. Petersburg FL 33702

7. Name and siweet address of Florida registered agent: {P.4). Box NOQF acceptable)

- Northwest Registered Agent LLC

Office Address: ?901 4th St N STE 300

, Florida

g0 :11 Ky 12 1 610

St. Petersburg 33702 -

1y (d3p cande}
Registered agent’s acceplance:

Having been named as regisiered agent and to aceept service of process for the above stuted timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree Lo act in this eapacity. I further agree

fa comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agenl.

(o Glppe

(Regzistered ageat’s slpmanee)




8. Fornitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up w six {6) total]:

‘T'itle or Capacity:

Title or Capncity; Name and Address:
CManager Name: Leka Elezaj
[FIMember Address: 7901 4th St N STE 300

(3 Manager

(] Member

[(JAuthorized St. Petersburg FL 33702

] Authorized

Person

Person

CJother {JOther

[CJonher

[J Manager

] Member

(O] Authoerized

L Manager Name;
[ 1Member Address:
[JAuthorized

Person

Person

Clonne CJOther

Lot

[J Manager

[C] Member

[ Authorized

Onfanager Nan:
(Jadember Address:
CJAuthorized

Person

Person

CJowe COsher

o

Name and Address:

Name:
Address:
(Jonher
Name:
Address:
[ JOther
P~
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Name: = :':
r — T
Address: B -
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Imporiant Notice: Use an attachment to ceport more than six (6). The attachment will be imaged for seporitag purposes only. Non-
inleved individuals niy be added to the index when filing vour Florida Department of State Annual Report fonn,

9. Attached is 31 certificate of existence, no more than 90 days old, duly authenticated by the official having cususdy of records in the
jurisdiction under the Inw of which it is organized. (If the certificate is inu foreign language, a ranslation of the comificate under vath

of the tnslator most be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am awnre that any faise infornmtion
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5. 817135, F.5.

m "‘?Mqv\h.—

Morgan Noble

- . .
Sipratire of an Juthorized pesson

[yped or printei) name of ugnee



State of New York

Department of State
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rociry, that BMC
e Articles of
cn 08/ 22/2015,
far as shown by the records of the Department.

} 8Ss:

RESIDENTIAL LLC a NEW YORK Limited Liabili&‘.‘}

Organization puersidtant to the Limited Liabili
and that rhe Limired Liability Company is

*EE

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 15th day of Julv

two thonsand and ninereen.

Boidan € Yanban

Brendan €. Hughes
Deputy Secretary of State
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