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From: Jamas Tanks Il

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

BCHIV Madison DC LLC

IN CUNPLEANCE WFITESECTRON (03002 FLORIDA STATUTES THE FOLLOWING ISSUBASTED T8 REGISTER A FORIFGN LMD LIABILITY
CONIPANY TV TRANSACT BUSINESS INTIE STATE OF FLORIDA:
i

(Name of Toreign T nnied Lihalies Compamy Lot inchoke "Tambad Tahilie, Company ™71 TA

T ENCTy
Delaware
2

1 aarne winailable, enter alicrnute tanrs adopiad Far the popeose of inesacting wamsss m Flonda | e allemale nanwe snsd inchide “Lanited Laatihty Compans

tunadecienn mnder e fan of whizh toreym baited Labdin company 15 orgamized)

N

ARt B B |
3.
(FLT nenber . 1P applicable?
4.
(1 %ate Frst (emicted Business W Flogidu, T prioe ty reghtration |
{Sew weglins 635 0901 & GBS 093, FN 1 delermune peaaits liabidiny )
318 1 7th Street Suite 17060 318 17th Sureey, Suie 1700
5. b,
sRirset Addres of Pomepal OfTee e tling Addessy
er OO R0202 ver OO S0202 ierd
Denver CO 80202 Drenver CO 80202 gt
Il
il "
(F2) e
T -
- v-"U .
- \ . ey
[s o) -
7. Name and street address of Florida registered agent: (120, Box NOT aceeptable) ‘ ‘:?; L
1
= v’
e el - o)
) C T Corporution System . 2
Name: .
i 200 Sowh Pine Isfand Road
Oice Address;
Mantition RRERS
. Florida
[I4L%]
Registered agent’s acceptance:

Zip soude)

Having been named as registered agent und to uccept service of process for the above stated limited tiabiltity company at the place
designated in this upplication, [ hereby accept the appointment ay regisicred agent and agree to act in this capucity, I further agree
for connply with the provisions of alf statutes relutive (o the proper and complete pecformance of my dusios, and 1 am fomilive with

and aceept the obligations wf my position as registered agent.
C T Corporation Sysicm
By: (_)dJW . MHanlen

tReptered agem '~ vignature)
James D. Mantin - Assistant Secretary

1033 2o Woliess bus e Unlire
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Page: 5of 8 20270908 14:31.42 CS8T 16144554862 From: James Tanks Il
8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persoms autherized to
manage [up to six {6} totad]:
Title or Capacity: Nameund Address: Title o Capacity: Nume and Address:
BCI IV Operating Partnership LP _ .
I M unager Nurne: : s P — Munager Numne:
318 H7th Street Suite 1700 —
Zlhlember Address: —_ Member Address:
. Denver CO 80202 — )
authorized Z Authorized
Person Person
“YOnher — Other — (nher JOther
Sarah Wadsworth _ )
TIManager MNamw; w anager Numne:
318 [7h Sueet Suite 1700 _
“ixlember Address: — Member Address:
Denver COY 80202 _ ~
> Authorired — Authorized &
w0 -
Person Person ™ .
-~ o
—_— — — . l s
_Uther, — (nther — Other dnher_co :
; - -
=
Tavlor Paul _ . ‘ £ R J
M lanager Name: — Manager Name: L -
T o
318 1 7th Street Suite 1700 _ o
IMlember Address: — Member Address:
. Denver GO 80202 _ )
] Authorized —Authorized
Person Person
OdOiher — Onher — Onher TJ0ther

Important Notice: Use an attachment to report more than six {€). The attachiment will be imaged for reporting purpuses onfy, Non-
indexed individuals may be added to the index when [iling your Florida Depastiment of State Annual Report form.

9. Attached is a certificate of existence. nu moere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (17 the certificate s in a foreign fanguage. a translation of the certificate under vath
at the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817. 155 1.5,

1200 200 e Waaltars Whewer Uhilee

vl [y dut—~

Sarah Wadswonh

Si2natare o8 an authonized peosen

Typed or printed mae ol wgnies



- 185061343 - Page Jof5 20210908 14:31:42 CST 16134554862

From: James Tenks 1l

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BCI IV MADISON DC LLLC" IS DULY FORMED

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

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

g Ha 8- 43S

e

Authentication: 204105228

6219975 B300

SR# 20213187859

You may verify this certificate online az (orp.delaware_gov/authver.shtml

Date: 09-08-21



