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TO: gistration S&tion ? ) '

[ ?
2 Mvision of Corporations '

BSREP Il LAKE BELT LOGISTICS LLC
SURIJECT:

Name of Limited Liability Company

The enciosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence conceming this matter to the following.

GINA M. MAVICA, ESQ.

Name of Person ' A
.8
BAKER & HOSTETLER. LLP . o
I
Firm/Compuny p oo '
g <
45 ROCKEFELLER PLAZA S E
Address ey J—-
S
NEW YORK, NY 10110-0100
City/State and Zip Code

GMAVICA@BAKERLAW.COM

F-mail addicss: (10 be used for fulure annual report notification)

For further information concerning this matter, pteasc call

GAUTAM HUDED

404 941,8475
at ( )

Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Taliahassce, FI. 32314

2415 N, Monroc Street, Suite 810
Tallahassee, F1LL 32303
Encloscd is a check for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
[J $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 11} $160.0Q Filing Fee, Certificale
Certificate of Sutus Cettified Copy of Status & Certified Copy

H20000413330 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORID: STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LB ATED LIABIITY
COMPANY TO TRANSSCT BUSINESS INTHE STATI OF FLORIDA:
1 BSREP Ill LAKE BELT LOGISTICS LLC

Name¢ of Foreign Lim ed Lability Cempany, mus ncluxde " Limited Liasihty Company,” LT "o LI

‘I mame tnavadsble, erter wllermate rame adopted for the pupose of rensacting busine ss in Florda Tk alterrate rame must uelude “Limitec i.'.ubl!'.l)'_Comp*_rlmyT ‘E.‘g Crar"LLCT)
DELAWARE ) ‘ =
2. 3. - T
T ERad K Lo urder The w of whitl torcign Bmied fabiity compary 8 stgarizc) TIZ rumber. . applicabe) ( J .
rd i ‘ wr -
. Wt
L P !
4, - -0 ]
g_\ll.e irst UAFSRCREC DUSINESS in Tiorila, i PrIOT Loregistration x= M
7See sectiors 505 GO0 & 505 0905, F 5 to determine peralty Labiliey) - -
WLt e
250 VESEY STREET. 15TH FLOOR 250 VESEY STREET, 15TH FLOOR &
5. VI WD
(Sireet Address of eranaipat Oflice) (Matng Address; 3
NEW YORK, NY NEW YORK, NY

10281-1023

10281-1023

7. Name and street addiess of Florida registered agent: (P.0O. Box NOT acceptable)

Carpaoralion Service Company
Name,

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida

{Cuy} (Zip 2ude)
Registered agent’s acceptance:

Having been named us registered agent and to accepl service of process for the above stated limited lability company at the pluce
designated in this application, [ hereby

accepl the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statules relative to the proper and complete pe
and accept the abligations of my position as registered agent.

rformance of my duties, and I am familiar with
Caorporation Service Company

(Regutered agert's s:igrature)

~20000413330 3
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8. For tnitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Nume and Address:

Title or Capacityv: Name and Address:
GAUTAM HUDED
O Manager Name: v O Nanager Name:
1 Peacht J
O Member Address: 180 Peachtree Street NE CiNember Address:
. Auite 3380, Atlanta, GA 30309
O] Authorized ’ O Authorized
Person Person
Vice President R
— ICe Fresigen — S :
& Other ¢ (D Other OOther . Com&d
. =
: ™
- ge -
- . ‘ I" g
— - 1 . u
(M anager Name. LI Manager Name: - -
- ._U .
— 1 -
OMember Address. CiMember Address: = .
. _ , PRV SR
O Authorized TAwhonzed ST Un
:—l
Pcrson Person
COther O Other TiOther OOther
O Manager Name. OManager Nume.
O Membes Address. Tidember Address,
[ Authonized Oauthorized
Person Person
[JOther O Other O Other

OOther

Impertant Notive Use zn attachment 1o report more than six (6). The attachment will be imaged for reperting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o trunsiation of the certificate under oath
of the transtator must be submitted)

tment of State constitutesa third degrec felony as provided {or ins 8174585, F.8

)
¥el P

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitizd in a document o the Depar

Surature of ar slahonzed persor,

GAUTAM HUDED

Typec or pruged rame of signee

H22000413330 3
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Delaware

The First State

I, JRFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELANARE, DO HEREBY CERTIFY "BSREP ITI LAKE BELT LOGISTICS LIC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOWN, AS OF THE SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP ~1n :.g\gx

BRLT LOGISTICS LLC" WAS FORMED ON THE FIFTH DAY OF ocmsxn, 'A.;‘:‘:’,
A

2020. . o

ANDIDOHEREBY!URTERCERTIFYTEATTHEMTAXESHAWBEEN

ASSESSED TO DATE, o

6h:h |

AT S \Q‘\
P

Authentication: 204209704
Date: 12-02-20

3808199 8300

SRH 20208538386 i
You may verify this certificate online at corp. delaware gov/authver shtm!
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