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

N COMPLIHNCE WITESECTRON 6050002 FLORIDA SEATUTEN THE FOLLOWING IS SUBMITED T0 REGISTER A FOREIGN LIMITTD LIABILITY
COAPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| BCOPF The Palms LLC

[Name of Forvign 1 imited Liabality € unpaay, anstnclude 1 imited Tihilin Company, LI o TITT

11 namie wnaraolable, crdet aliztnate name adopted for Lthe (arposs of Lramssting busnzss i Hooda bhe sliesnaie name must ischiic ~Limiked Laatelite Company, " VLG o "L
Delaware

-

I vgtction wdo ¢ [aw 0f Which lorem hauted Latalin company 13 arpanzed)

(HED number, o applicablc)

Nowvember 2, 2020

(Rt soulinns GOS8 09 & 603 905 F.S 10 dercrmine penalty liabibn )

lmE I
T0ate {irei atr ted Bininess m Flonda, iF prod 1o segiviratwm |

518 17th Street Suie 1700 318 17th Sureet Suiwe 1700 YR

3. 6.
isireet Adidress of Prscga? Ofees

{5 Larhing, Ackliess) T

Denver ¢ 20202 Denver CO %0202 i

nh i WA DE 1000287
{

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

C. T Corporition System
Name:

1200 South Pine Island Road
Oflice Address:

Mlantation 33324
. Flonda
(Zap code)

(Uute)
Registered agent’s acceptance:
Having been named as registered agent and to eccepl service of process for the above stated limited liability compuny Gt the pluce
designated in this application, | hereby accept the appaintment ay registered apent and agree to act in this capacity. { further ugrec
ter conpply with the provisions of all statutes relative te the proper and complete performance of my daties, and | am familiar with
and accept the obligations of my position as registered ngent.

P C T Corporation Sysiem
By W p W James Martin - Assistant Secretay

ﬁ iRegiacizd agent’s signatute)

FrO8T 21200 Walisrs Khser Uelee
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persons autborized o
manage fup 1o six (0} toeal]:

Fitle gr Capateity:

TINlanager

=IMember

T Authorized
Person

TOther

A lanager

Tnlember

T Authorized
Pemson

Oher

] Manager

A lember

T Authorized
Person

“IOiher,

Name and Addreess:

BCD TRS Corp.

Title nr Capacity:

Nune: — Marsager
Address: 318 17th Street Suie 1700 — \fember
Uenver CO 80202 — .
— Authorized
Person
TiOther, — Other,
Name: — Manager
Address: Z Member
— Authonzed
Pemon
—Other — Other
Namue: — Manager
Address: —Member
— Authorized
PPenson
— (Onher — Other,

Name and Address:

Nume:
Adddress:
T
.
=1
[ ] -
< o
Name: —i A
==
2 o
Address: ey e Ty
— T P
- x [ ]
o) N
aaie
= =
L
AN
TJCnher
NI
Address:
“Inher

Importan: Nosice: Use an attachment to report more than six (0). The attachment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is o certificate of existence, no mare than 90 days old, duly authenticated hy the ofticial kaving custady of recards in the
jurisdiction under the law of which itis orginized, (If the certificate is in a foreign language., a transiation of the cenificate under wath
o the translainr must be submitted)

0. This document is exveuted in accordance with scetion 605,020.3 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forins. 8171035 FS.

-2 22 Woalters bikmer Orlac

Sl Yt~

Sarah Wadswonh

Signature of an authoized peraon

Typed or printed name ol signes
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BCDPF THE PALMS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF OCTCBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

—1
ASSESSED TQ DATE.
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Authentication: 203975743

4011327 8300

SR# 20208132984 _, Date: 10-30-20
You may verify this certificate online at carp.delaware.gov/authver.shtml




