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COVERLETTER

TO: Registration Section
Division of Corporations

BC Technical Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
IExistence. and check are submitted to register the above referenced foreign timited lability company 10 transact business in Florida.

Picase return all correspondence concerning this matter to the following:

{Yonald Youker

Name of Person

BC Technical Center, LILC

Firm/Company

1500 Mount Kemble Avenue

Address

Morristown, NJ 07960

City/State and Zip Code

don.youker@beengineeredproducts.com

E-mail address: {10 be used for future annual report netification)

For further information cancerning this matter, pleasc call:

Donald Youker {1 973 306-0112
at { )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, )1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'1. 32303

linclosed is a cheek for the following ameunt:

Please make cheek pavable t0: FLORIDA DEPARTMENT OF STATE

[J $123.00 Filing Fee Ui $130.00 Filing Fee & 01 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
1N FLORIDA

IN COVPLLINGE TV SICTION 6050002, FLORINDA STATUIES THE FOULONING 5 SUBMITTED TO RAGISTER A FORFKIN 1INTIED TRBIIY
COVPANY TO TRANSHCT BUSINESS INTIE STATE OF FLORIDN:
BC Technical Center. LLLC

T~ame of Tooign Limmed Liamlin Company, mis meeae - Lsraied bty Company. L C. o "LLCT

11 name unar ailable, enle glerrate nsme sdepred for the parpose of raraadung business i Flondy The aftermaic nunc must matude “Limued Labiny Compamy ™ "L L Clor nIC™

New Jorsey 86-3332995
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Dunsdiznan Lmler the 1aw of wiich toreren imted habriny company s orgamzed) T =T nnmber, 18 appheable)
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(Daze firve mansacied business in Flonda iipnhor o regasteation |
(36 seelions 675 0304 & 402 10905, F.y o desermunc penaliy habality)
1300 Mount Kemble Avenue 1500 Mount Kemble Avenue
i 6.
o3z Addross of Ponepal Utaee (Mabng acrs)
Mormmistown, NF 07960 Morristown, NJ 07960 (n ra
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7. Name and sireer address of Florida registered agent: (£.0. Bax NQT acceprable)
B e f
il .
r - .
Damor Johnston - 0 ¥
Name; - o

1535 Dale Mabry Highway. Suite 201
Office Address:

Lutr 33548
. Florida
Wiy Pap swde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilite company al the pluce
designated in this application, { hereby,dceept the uppointment us registered ugent and agree 10 4ct in 1his cupacity, I further agree
to comply with the provisions of alf 31 Iﬁ'rds relutive 1o the pmp:,r ;n! Lmnph're pe.:fvrmame of my duries, and { um fumiliar with
und accept the ebligutions of my pos 1[mr us registered agent.” -
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%. For initial indexing purposes. list names, title or capacity and addresses of the primuary members/managers or persons authorized 10
manage Jup to six {6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capacityv;

Name and Address:
— William VanEltien — \ Glenn Vankten
= Nanager Nane: = Nvanager Name:
— 1500 Mounl Kemble Avenue 1500 Mount Kemble Avenue
= Niember Address: = Member Address:
. Morristown, NI 07960 . Morristown, NJ 07960
JAuthorized OAuhorized
Person Person
O Other OOther COther
[ B}
T
o -";:""':_'
c2 *
. -la =9
CIMunager Name: CIManager Nume: RN I E-E)
- ™ 1
ClMember Address: CIMember Address: - e -t
O Authorized O Authorized b
[S4]
Person Person T
Onher OOther OOther CiOther
CIManager Name: OManager Name:
Civiember Address: Cidember Address:
O Authorized OAuthorized
Person Person
OOther TOther O Other, TOther

Important Notive; Use an attachment to report more than six (6). The anachment will be imaged {or reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for ins.817. 155, F.5,

(L

Donald Youker 11

Signature af an authorized person

Typed o printed name af signer



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIHHORT FORM STANDING

BC TECHNICAL CENTER, LLC
0430641674

1, the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 27, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

KURT D. OLENDER
423 MORRES AVENUE
SUMMIT, NJ 07901

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

{5t day of November, 2021

Y.

Flizaheth Maher Munio
Stare Treasurer

Certificaie Number 6124824571

Ferifo this cortgticate onfine ar
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