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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ' '

IV COMPLIANCE WITH SECTIQV 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGETER 4 FOREIGN LAMITED LIABILTY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i BSA Resuurce Selutions, LLC

{Name of Farcign Limited Ciabttity Company. must tachide “Limited Liabilsty Company, TLLC. ar "LLE)

111 pame unavailstle, cricr abteenste Aame edopied lof re parpate f ransactitg business in Florads, The skemete rame gt nclude “Lamaéd Lotihty Compasy,” "L L L or"LLL. ™S
Delaware
K}

(I cton undc the o= of whach foreign Nemied Tability company s organized)
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(S¢¢ secbons BOS.0904 & 6050905, F 5 1w dewrmanz penaliy [abriyl et ; "_'__3
. o . : o 5 3
1111 Brickell Drive. Sutie 2625, Mismi FL 3313) 2303 N Westgreen Boulevard, Koty TX 149 -5 —
5. 6. A PR
(Strect Addross ol Trincipal Office] : Haihng Adowss) snsms = ! i
ety ' ) :' P
R 4 ,...*.,-}
[E¥F) — ML
. s
¢ T £

7. Name and jlreet address of Fiorida registered agent: (P.O. Box NQT acceptable)

) C T Corporation System
Name:

1200 South Pine Island Road
QOffice Address:

Plantation ' 13324
. Florida

(Cay) 121p conlt]

Repistered agent's acceptance:
Flaving been named as registered agent and to accept service of process for the ubove stated timited ticbility compasty at the place

designated in this application, I hereby accept the appointment os registercd agent and agree fo act in this cupacity. | further agree

to comply with the provisiens of afl statutes refative to ihe proper and complete performance of my duties, and I am fomiliar with
and gceept the obligations of my pesition as registered agerit.

C'I' Corporation System by; - David Westcott, Assistant Secr.cmry

|Regnic:ed ag-o’s spghalure)
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%. For initial indexing purpases, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address: Tille or Cagacitv_:
® Manager Name: Andrew Fitzmaurice " Menager
OMember Address: 2 lee House Street OMemher
Ol Auharized St. George's Building, 12th Floor Ol Authonzed

A Person Central Hong Kong, China " Pecson
O0Other COOther :  O0ther
- LManager - Name: COanager
iMember Address: OMember
{}Authorized Tauthonzed
Person Persen
OGther OGther (JOther
OManager Name; TIManager
Member Address: CiMember
LJAuthonized DAuthonzed
Person Person
COther 30ther Ocnher

* MName apd Address:

Ann F. McPhee
Name:

: 6 ite |
Address: 50 Dundee Road, Suite 150

Nerthbrook Ll 60062

Dlother 2

- ™
R ey ‘ :'
- . . =3 . TR
Name: ' [P L =
.2 3
Address: S — y 4
. oyl aazh -
A . “’-‘.j
ISP
1 ; .'= ,:3
OOther
Name:
Address:
OOther

Insportant Notice: Use an attachment 10 report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Depariment of State Annual Report form.

4. Artached is 2 cenificate of existence, no more than 90 days old. duby authenticated by (e official having custody of recozds in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under gath

of the translator must be submitted)

16. This document is cxecuted in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any falsc information
submitted in 2 document to the Departmient of $tate constitutes 2 third degree felony as provided for in 5.817, 155, F.5.
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Delaware

The First State

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

"BSA RESQURCE SOLUTIONS, LLC" IS DULY

DELAWARE, DO HEREBY (CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2021

OFFICE SHOW,
TAXES HAVE BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
h 3
PAID TO DATE. - =
- ™ ——n
T |
k 3 1y
. T
"2 [T
D i
- R |
Cih e
.i r:-)

e

Authentication: 203092984
Date: 04-29-21

5183529 8300

SR&# 20211518547
You may verify this certificate online a1 corp.delaware.gov/authver.shimi




