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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (8({)) ¥69-1666. Fax (850) 222-1666
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XX FILING FOREIGN LLC
1. BPX PARKWAY LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
({CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




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

IN COMPLUANCE WITT SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 10 REGISTER A FOREIGN TIMITED LLIBHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BPN PARKWAY LLC

{Name of Foreign Limited Liabihty Company: must include - Limited Liabilty Company,™ T LEL .7 or "LLTT

1

1! name unavailahle, enter alternale name adepled tor the purpose of Iransacting business in Flozida  The alternate nanie must include “Limued Liabilin Company,”™ “LL.C." or "LLCY

DELAWARE
5

(Junsdiction under the Taw of which Toreign Hintiled Tability company s organized} (Fl:Tnumbcr. M applicablic)

4,
1Dt fivst transacted business in Floada, 1M prun o regntration. )
(See sections 05 D904 & 4050905, F.S. to deternune penzliy lishility)
3839 FLATLANDS AVE STE 207 3839 FLATLANDS AVE STE 207
3. 6.
(Sueel Address af Principal Officed 1 Muihing Addreas)
BROOKLYN, NY 11234 BROOKLYN, NY 11234

y

7. Name and street address of Florida regisiered apent: (P.O. Box NOT aceeptable)

9_.

RIVERSIDE FILINGS LLC

Name:

1535 OFFICE PLAZA DRIVE, IST FLLOOR
Oftice Address:

51 :S Hd

TALLAHASSEE 32300
. Florida
(18135 14 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stared limited liability comparny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
10 comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{S/ ELLIOTT TEITELBAUM

{Registered agent's sipnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) wotal|:

Title or Capacity:

= Manager
ClMember
I Authorized

Person

CtOiher,

O Manager
OMember
OAuthorized

Person

OOther

O Manager
CiMember
O Authorized

Pcrson

OOther

Name and Address:

YECHESKEL MILSTEIN
Name:

Title or Capacity:

3839 FLATLANDS AVE STE 207
Address:

BROOKLYN, NY 11234

OOther
Name:
Address:

OOther,
Name:
Address:

OOther

JManager
OMember
O Authorized

Person

COther

Cidvanager
CiMember
O Authorized

Person

CICther .

CIManager
CiMember
[J Authorized

Person

O Other

Name and Address:

Nanw:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

Imporam Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repant form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transtation of the certificate under oath
ol the transiator must be submitied)

10). This docuntent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am awarc that any falsc information
submitied in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155. F.5.

IS/ELLIOTT TEITELBAUM

Signature nfan suthorized persen

ELLIOTT TEITELBAUM

Typed ur printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPX PARKWAY 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 FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPX PARKWAY LLC”
WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 203083838

7386607 8300




