1100067/55

(Requestor's Name}

(Address)

{(Address)

(City/StatefZip/Phone #)

[] war [] man

[] pekup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M AT

600338712316

St e e o B
Ty <= 000 e

! = ey g

- etis, 1 IARENY]

>z
i ~y
- =
7wy ~3
T =1
=N el
T o LNY
- - Jot.nd
RIS
~
-~y
] }
50
i o
.:‘-" . <o
: Fray

xrigiiiatl

wE 6o W



COVER LETTER

TO: Registration Section
Division of Corporations

BSN Capital Paraters LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Robert Brody. Esquire

Name of Person

Robert Brody, P.A,

Fim/Company

1601 Forum Place, Suite 1101

Address

West Palm Beach, FL 33401

City/Siate and Zip Code

rbrody{@roebertbrodylaw.com

E-mail address: {to be used for future annual repori notification)

For funther information concerning this matier, please call:

Robert Brody 561 684-9100
a1 { )

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
?ld&&e make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| BSN Capital Partners LLC

{Name of Foreign Limited Liability Company: must include "Limited Erability Company,™ "L.L.C." or "LLC.")

{If narc wmavailablc, coter ol dopted far the purposc of

State of New York
2.

in Florida. The alternte mame must inchode “Limited Liability Company,” “L.1-C." or "LLET)

20-1429174
3.
(Turiediction wider the lw of which regn imsied hability conpany 5 orgamized)

{FEI number, 1f spplicable)
4.

TDatc first tenyacted pusmess in FIonoa, 1f prior o repsimbar
{Sce secticns 603.0904 & 605.0908, F.S. w determine penalty habilicy)

420 Lexington Avenue
5.

420 Lexington Avenue
6.
{Street Addres of Princapal Oftice)

Suite 340

{Matiing Address)

Suite 340
New York, NY 10170

New York, NY 10170

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

John Burgess
Name:

-4

3315 Collins Avenue, Apt. No, 5-C
Office Address:
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Miami 33140 T Tt
, Florida R N
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{City) (Zip code) .I’
o
Registered agent’s acceptance: s

-;.. -
Having been named as registered agent and to accept service of process for the above stated fimited lmb.lbfy Comﬁn y af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am familiar with
and accept the obligarions of my position as vegistered agen

e

e
X(Rk-.-imred agent's sigmanare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ar Ca : Name and Address: Title o Capacity: Name and Address:
DManagcr Name: BSN Holdings Limited | Manager Name:
iMember Address: c/o Genesis Trust & Corporate ] Member Address:
[JAuthorized Services, Ltd., P.O. Box 448, Elgin C1., [ Authorized
Person George Town KY1-1106 Cayman Island: Person
[Clother Oother [(Jother [(Jother
@)Manager Name: Albert Cheong [] Manager Name:
[W)Member Address: ! Tower Hill Road ] Member Address:
[JAuthorized Briarcliff Manor, NY 10510 [ Authorized
Person Person
CJother CJother CJother COther
[CJManager Name: John Burgess [ Manager Name:
IMember Address: 3313 Collins Avenue ] Member Address:
@ Authorized Apt. No. 5-C ] Authorized
Person Miami, FL 33140 Person
(other [Tother CJOther other

Important Notice; Use an attachment 1o repor: more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be subrmitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of Statk constitutes a

), Florida Starutes, I am aware that any false information
depree felony as provided for in 5.817.155, F.S.

“?p:mm of a1l nuthorized person

John Burgess

Typed or primtedd mame of sigree



State of New York

SS:
Department of State }

I hereby certify, that BSN CAPITAL PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/27/2004, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

-
ettt

.o'o.‘ Y NE“'/."u
. Q 0 )_~

'l.'....‘.
a2
I YT Lo

=34

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 20th day of December two

thousand and nineteen.

Bradan o YLasgan

Brendan C Hughes

Fyvocutine Deprry Servatary af State



