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

IN COMPLIANCE FTTH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1 REGISTFER A FORERG TIMITD LIARILITY
COMPANT TO TRANSACT BUSIVESS INTHE STATFEOF FLORIDA:
1 BIRCH HILL CAPITAL GROUY, LLC
{Name ol Foreign [imited Lirbility Company; maist inchide “1.tmiled Lisbilily Compeny,” LI-G., or "L1ET)
BIRCH HIL.L PROPERTIES GROUP, 1.1.C

(Lf nams unavailable, enter aternats rame adopted fox U purpose of transactiog business n Florids, The ulemite rene muxt inclutts "Limited Liability Cotapany,” *I.L C.7 o "LLC.7)

NEW YORK
2
(urdicion auder e lw of waich Jorelgn husted sy company o nrganized)

(¥El o ber, of applicahle)

T .
110 Bl UaDTicted buminss i Flonca, 11 (eior (0 (eysumtion.] }
'Set sectiont (03,0904 & 605.0903, P.S. 10 detamrins pemalty tiabitiy) ¥
31 CHESHIRE LANS 31 CHESHIRE LANE |
5 6 |
{Strect Addreas of Priocipal Gifige) (atiy Addreas) :
SCARSDALE, NY {1583 SCARSDALE, NY 10583
1
ji
7. Name 2nd sireet address of Florida registered agent: (P.0. Box NOT acceptable) oL ~ i
S~
. = .
C'I' Corporation System = = -T] |
Narne; L""; o= — i
e f .
1200 South Pine Island Road I . ,
Office Address; - T r? i |
- ) — i
. e i ? H
Plantaticn W o = L |
, Floridn __ e i
Zincode)’ ;v T T
(City} Zip o o ,
5

Reglytered agent’s scceptance:
Having been numed as registered agent and {o nccept service of process for the above stated limited liabilily company af the place

designated in this application, I hereby accept the appointment ax registered agentand agree 1o act in thiy cupacity. I further agree
{o comply with the provisions of all stafufes reloitve 1o the proper amil conplete petformance of my duties, wid I am fomitlar with

and accept the obligations of miy position as registered agent

indsml Waime &
Pegis &Qtwdmf

FUIST - 629 Wohers Mmwer Gtine
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage lup to six (6) wdal):

Title gr Capacity: Name and Address: Title ov Capacity: Name and Address:
Olumuyiwa Obasanjo .
{AManager Name: [ Manager Name: . —
31 CHESHIRE LANE
[_IMember Address: (] Memiber Address:
SCARSDALE, NY 10583

(JAuthorized . [] Authorized o .

Person Person .
[CJother . [JOther CJother Cloher_
[(Manager Name: ] Manager Name: .
[(Member Address: ] member Address:
[JAuthorized R (7] Authorized .

Person Person -
CJother I Jother o Nower___ . Clother_
(IManager Name: ___ [ Manager Name:
Member Address: . (] Member Addsess: —
CJAuthorized ) (] Authorized

Person i Person
{TJother Oother COother . CJother_ .

important Notice: Use an attachment (o report more then six (6). The atiachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached js a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under 1he Jaw of which it is organized. (If the certificate is in a foreign languege, a wanslativo of the certificate under oath

of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submitted in w document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5

ﬁﬁ""simnwu mithueized pxoson

OuuenuMiwA - OBASANTIDQ

Typed or printed pase of signes
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State of New York
Department of State

I hereby certify, that BIRCH HILL CAPITAL GROUP, ILIC & NEWN YORK Limited
Liakility Company filed Articles of Organlization pursuant Lo the Limited
Liability Company Law on 11/07/2017, and that the Limited Liability
Company is cxisting so far as shown by the recnrds of the Department.

} SS:

I further certify, that no other documents have been filed by such
Limited Liability Company.

*X¥

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of January
twa thousand and tweriy.

a® * ‘Sl.

Bedin & Ldan

Brendan C. Hughes
Executive Deputy Suerclary of State

Cteanene’
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