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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/22/2023

Acc#120160000072

o TN

Name: BCMB1 Owner, LLC
Document #;
Order #: 14795668

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

Filing:

Email Address for Annuoal Report Notifications:

jharmon@honigman. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

125.00




COVER LETTER

TO: Registration Section
Bivision of Corporations

BCNMBI Owner, L1C
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cenificate of
Existence. and check are subminted 10 register the above referenced foreign imited liabihiy company to ransact business in Flornida.

Flease return all correspondence concerning this maner to the following:

Janice Harmon

Name of Person

Honigman LLP

FirnyCompany

660 Woodward Ave.. Ste, 22900

Address

Detroit, M1 48226

City/State and Zip Code

Jharman@ahonigman. com

F-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Harmon 313 463-8214
at ( )

Name of Contact Person Area Code [avtime Tetephone Number
Mailing Address: Strect Address:
Registration Secuon Registration Section
Division ol Corporations Division of Corporations
P.QO. Box 6327 The Centre ol Tallahassee
Tallahassce, IF1L 32314 2413 N, Monroc Streel. Suite 810

Tallahassee, FIL 32303

Enclosed is a check fur the following amount:

Please make check pavable 1) FLORIDA DEPARTMENT OF §TATE

= $125.00 Filing Fee T1 8130000 Fiting Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Siatus Certified Copy ol States & Certified Copy



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

IN COMPLIANCE BT SECTXON &AS0602, FLORIDA STATUTES THE FOLLOBWING IS SUBMITTELD 70 REGISTER A FOREIGN  LIMIUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

; BOMBIL Owner, L1.C

(Name of Foreign Lenited Liability Company: most ichde “Limited Liahiluy Company” "L1LC 0 "LLCT
3 X i 3 pramy

{1f name unavailable, enter aliernate nane mbepied for the purpose of Gamacting husiness i Flenda, The ahertste tape mast imchade “Limited Luthiliny Compary, 7 LLC T or "LECT

Delaware

(Jurisdicuon upder the aw of wkach foreign Tunled Tobihity campany » arganedl

(FE1 rumber, 1 applicable)

1
-,
{1Yale first transacted business i Flonda, 1f prior 1o regiatmtion, )
(See sections (05,0000 & 6050005 F.S, to detecmine peralty Uabiiing
321 Reseunrch Parkway 321 Research Packway
3 6.

(Strevt Admies of Prencipal O:Ticed

{Macling Addiessy

Suite 303 Suite 303

Meriden. CT 06330 Meriden, CT 06430

]
=
- ~3
ToJ
- \
. . - m e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R (= :
[
™o
C T Comaration Sysiem e
Name; = -
121%) South Pine Istand Road W
Office Address: <
Planiation 33324

. Florida

L (Z1p cwded

Registered agent™s acceptance:

Having been numed as registered agent and fo accepi servive of process for the above stated limited {iability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, | furiher agree

tor comply with the provisions of all statuites relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as regisiered agent. )
By: C T Corporation System

\X M‘)‘\A Nichol McCroy, Assistant Secrelary

{Registerest apenl’s aguatirel




S, Forimnal indexing purposes, st names, title on capacity and addresses of the primary membershmanagens or persons authorized to

maniage [up 1o six (6) sotal§:

Title or Capacity:

Name and Address:

~ John Henel

Title or Capacity:

Name and Address:

(OManager Name [Ci Manager Name:
CiMember Address: Honigman LLF OMember Address:
& Authorized 630 Trade Centre Way, Sie. 2400 O Awthorized
Person Kalamazoo, M1 49002 Person
CiOther Other CIOther Onher
(O Manager Name: Ol anager Nome:
(OMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
O Other OOiher COOther Cinher
O Manager Name; DI Manager Nams:
O Member Address; OMember Address:
{JJAuthurized Clauthorized
Person Puerson
CIOrher ClOther OJOther O Other

Impaortant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Repon form.

9. Autached is a certificate of existence. na more than 90 days old, duly authenticated by ihie official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in 2 foreign language. a rranslanon of the centificate under oath
ol the transhaor must be submitied)

L. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Depanment of Stae constitnes a third degree felony as provided for ins. 817,133, F .5

Jolw. Burtil

Sigmatute of an autherized peevn

John Heriel

Typod ot prisied e of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCMBI1 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 SHCOW, AS OF
THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

=

Authentication: 202760369
Date: 02-22-23

7272455 8300
SR# 20230628127

You may verify this certificate onling at corp.delaware.gov/authver shtml
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