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

IN COUPLANCE WITTH SECTION 650000 FLOWDA STATUTEN THE FOLLOWING S SUBMITTED 10 REGISTER A FURTHGN LM FD LLHNLITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

BCII) Owner LLC
’ ST R A

i
[Name ol Forcgn § imted bty Company: st inchide T Fiahilin, Company,™ LA

TOL LAY e LI T

() e wnas ailabde, znien atternate nams ddoptad tor the purpose of Mty tusimess w [onds e aliernate mume st anchade “Lamned Labihty Contpany

Delaware NA
2, 3.
Tt wahztion rerdet i Tow o1 whick toreags hated Nabiit company 13 orparuad) 0T mumber, of apphizable)
upoi Tiling
4. [ ~
T1%a1c Biral tramacted Biainess us Flondn, il [ ta seghiration ) . ‘3"
(Sew wchions 605 (A3 & 0% QSIS P 1o deternnme penalty Ty ) s ~3
30 North LaSalle, Suie 4140 30 North LaSalle, Suite 4140 . ] t,
3. 6. . Tt e
(Siravt Address of Piapal OMiee] Mahog Addiesa e _— S
¢ -}
Chicago, 1L 60602 Chicaga, 1L 60602 o w1
. R !
w O

4
JFI¥LS
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7 Name and street address of Florida registered agent; (1.0, Box NUT acceprable)

C T Corporation Svstem

Name:

1200 Sawh Pine Island Road

OMice Address:
CRR

PMantion KR
. Florida

(Cix )

Registered agent's acceptance:
Having been mumed oy registered agent and to decept serviee uf process, for the above stated limited Hability company at the place
designated in this application, I herehy aceept the appointmicint o registered agent and agree to wct b is capacity, f Jurther agree
to comply with the provisions of alf statuies relative to the proper and complete performance of my dutivs, and 1 am faniliur with
and accept the obligations uf my pasition av registered agent. .
C T Corparation Svstem \&'\N‘”‘ J'w:fj"
By: ’

(Regmtered agent’s sgnalurs

TLad? T2l Wallzs Kinser beore
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R. For initial indexing purposes, list numwes, title or capacity and addresses of the prinvary members/managers or persans awthorized to

manage [up ta six (6} total]:

Title or Capacity: Name sod Address:

Michacl Reiter

“IManager Names
S lember Address: 30 North LoSalle, Suite <140
“ Authorized Chicagn. IL 6046062
Person
Jnher, . Oher
“INlanager Nam:
TIatember Address:
TdAutiorired
Person
Jinher Z(nher
I lanager Name:
“IMember Address:
JAuthorized
Person
Z1Other, Z Other,

Title or Capacity:

— Manager

= Member

~ Authorized
Persan

Z Other

Namgs

Nume and Address:

Address:

 Manager

— Member

Z Authorizved
Person

— Other

Name;

TInher

Address:

Z Manager
— Member
~ Authurized

Person

— Other,

Namne:

Onher

Address:

OOther

Important Notice: Use an attachment to repart more than six (). ‘The attachiment will be imaged for teporting purposes only. Non-
indexced individuals may be added 10 the index when filing your Florids Depariment of State Annual Report forim.

9. Anached is a certificate of existence, no more thun 90 days old, duly nuthenticated by the oflicvial having custody of recards in the
jurisdiction under the aw of which it is organized. 1 the centificate is ina foreign fanguage. a transiation of the centificute wder oath

of the transtator nwst be submined)

10, This decument is eveeuted in accordance with section 05,0203 (1) (b). Florida Statutes. | an aware that any false information
submitted in a decument to the Department of &ate constitutes a third degree felony as provided for ins.817.1 A5 FS.

’ /Lf/ J

Sigrature s uthorized posimy

Michael Reiter

Taped or pestied pame of signes

L2 lula Woliers Khamer ielre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCHQ OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6845005 8300

SR# 20222679912
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203642848
Date: 06-09-22

From: Lexus Wingo



