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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

BP CAPITAL MANAGEMENT, L.L.C.
2 5 UNIVERSITY DR STE 220
TALLAHASSEE, FL 33324

SUBJECT: BCRS, LLC
Ref. Number: W21000106336

We have received your document for BCRS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 421A00017731

RECEIVED
AUG 09 2001

www.sunbiz.org



APPLICATION BY FOREIGN LIATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLCORIDA

INCOVPLANCE NTHH SECTION S AL FLORIYT STANUTES THE FOLLOWING 15 SUBVITTER 7O REGINIER A FOREIGN LIVTED LLABLITY
CONPANY T TRANSHE TBUSINESS N T STATE OF FLORID-

BCRS. LIC
’ iNarng of Fereign Limited Lizbdiy Company. must inclade T ivinat Galiliy Company, "LLC. of "LLCT

BLUESTAR CORPORATL RELOCATION SERVICES. LLC

|

e unngilable, emer altcennbe sane sdapied for the porpece o IReswcting busiree, 3o Flsods The atermare rame mu« ineldy *Liasited Lasbiliry Cempany,” "L L (.7 s “LLES

DELAWAREL RI-3023730
R 3

Dureaiwtion under ilie faw o whach Juecigs laned by conpany 1 or zaneds ATTT numiser, v apalicablcl

13t first transiezed Bsineys w Floada T prue 3o teghainen o
1S5ex -0t G005 TFNRE 0 nUS OS, .5 10 detcerming penally liabilizy )

2 S UNIVERSITY DRIVE 25 UNIVERSITY DRIVE
5 a.
Streee Adideess ul ool Gilices ’ WMaling Nddee a1
SUITE 220 SUITE 120
PLANTATION, FL, 33324 PLANTATION, FI. 33324

7. Name amd giveel address of Florida registered agent: (PO, Box NOT acceplable)

CORPORATION SERVICE COMPANY

Nanwe:

1201 HAYS STREET
Office Address:

TALLAHASSEE 325m —_— Ll
. Florida R i
Wy {£1p codcy : "

byt 12

G371

Registered agent’s acceptance: EEE
{laving beew namied s registered ugent wind fo wecept service of process for the ubove staied limited linthility cosplany—morie poype
designated in this application, | hereby accept the appointment i registered agent and agree to act tn this c@}:‘iél . ﬁrﬂ,,_., Terce
to comply with the provisions of wll stututes relurive to the proper and complete performance of my durics, anilddm fkwkilicr with
and aceepr the obligutions of my position as registered agent. '

im

ﬁmm B

. A3
Reyntaed 15ents signaturey




8. Forinitial indexing purposes. list nmmes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Name and Address:

Title or Capacity:

BP Capital Management, LL.C.

Title or Capacity:

Name and Address:

W N anager Name: O Manager Name:
O Nember Address: 2 5 University Drive O xtember Address:
O Authorized Suite 220 O Authorized
Person Tallahassee, FIL 33324 Person
Zitnher Ooher_ OOther_ _ ClOther
O Manager Name: OIManager Name:
COMember Address: Civember Addiess:
CJ Authorized L Authorized
Peison Person
CJOther Ciother COther CiOther
O Manager Niume: OManager Nime;
OMember Address: OMember Address:
T Authorized O Authorized
Person Persun
COther JOther OOther CiOther

huportan: Notice. se an attachment 1o report more shan six (6). The aachment will be imaged for repoiting purposes only, Non-
indened individuals may be added to the indes whea tiling your Florida Department of State Anoual Report Torm.

Y. Attached is a centiticate ol eaistence, no wore than 90 days old. duly authenticated by the official having custody of records in the
utisdiction under the law of which it is organized. (1T the certilicate is in a foreign language. o mranslation of the certificate under vath
of the translator must be submiued)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, T am aware that any false informaiion
submitted in a document to the Department of State constitutes  third degree felony as provided for ins.817.135, F S,

=

Signature vl an authorved person

DANIEL KIRK

Typed or pinted name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCRS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OQF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF JULY, A.D. 2021,

S

Authentication: 203616855
Date: 07-07-21

6062927 8300
SRH 20211768073

You may verify this certificate online at corp.delaware gov/authver.shiml




