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

IN COMPLIANCE W1 SECTION GO5.0002, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TU REGISTER A FORIIGN  LIMIED LIABHITY
COMPANY TU TRANSHCT BLNINESS IV THE STATE (F FLORIDA:

| BECA. LLC
(~ame of Fareign Linuted Eiabdity Company, must mclude ~Lamited Liability Company,” 71.L.CL o “LEC)
BECA OHLLC
1k naene imavmlable, enter altemate nenw odoptad for the purpose of nangaziing business in 1onas The alermete rame st i lode ~“Lirted Liabibn Company.”™ =L O or “LLC 7
, Georgia . 58-1218892
.

Uuradntion under the law af which lareign lnmted kabediey contpany 15 wpaesd) (1 EL muber, o] spphcable)y

4.
(Date first tranaacied business m Flonda, i proecto regrunnm )
Ihee sections 604 0903 & 605 GIE F § 1o determine penaly habifity )
. 8044 Montgomery Road ) 8044 Montgomery Road
3. \N
(5treet Address of Prinapal (MEce) {2 buling Addren )
Suite 510 Suite 310
. . . . . . () r(‘-.a
Cincinnati, OH 45202 Cincinnati, OH 45236 - 1 3
R
7. Name and street addregs of Florida registered agent: (2.0, Box NOT acceprable) 0
I
Name: CT Corporation System L —: i
a2
Id o

Oftice Address: 1200 Souih Pine Island Road

Plantation Florida 33324

1Ty} {7ap conle)

Registered agent’s accepfance:

Having been uamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capucity. | further ugree
to comply with the provisions of afl statiges refative to the proper aid complete performance of my duties, and I am fumiliar with

and aceept the obligations of my position as registered ugent,

Rosne sk

b irm Broceriok
Megicent Sacrgiary
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§. For initin) indening purpases. list names. title or capacity and addresses of the primary memibers/managers or persons authorized 1o
manage Jup to &ix {6) tal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Clstanager Nune: Kathy Forman [ Manager Name:
Clatember Address: 2044 Montgomery Road i} Member Address:
(x] Authorized Suite 510 [ Authorized
Persan Cincinnati, OH 45202 Person
DOihcr [:_f()thcr DD[hcr GO!hcr
D.\lanagcr Namw: (1 Manager Name:
LM ember Address: L_{ Memhber Address:
ClAuthorized ] Authorized
Person Person
[Jother ~_tother (Jother, Joher
[ IManager Name: ] Manager Name:
L.istember Address: L] Member Addresy:
D:\uthorizcd i_] Authorized
Person Persan
Cenher _JOther Clonher [ inher

Important Notige: Llse an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the indes when filing your Florida Department ot State Annual Report form.

9. Attached s 8 centificute of existence, 1o maore than 90 days old, duly autheniicated by the official having custody ol recards in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware thal any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,135, F .5,

s/ Kathy Forman

Signate of xo autherieed permn

Kathy Forman, Authorized Representative

fyped of pnted name of vignee
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Centrol Number : H5023403

STATE OF GEORGIA
Secretary of State

Corporations DNvision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad RafTensperger. the Surt:lury uf Sluw Uf lhc mtc ut (_;eorrc,m du hereby certify under the seal of
my office that SN

was formed in the |unsdlctmn slated ! bc.luw or “wus “suthorized ™ (07 transact bUblanb in (.lL()l‘bld on the
below date. Soid entity is in Lumpllmu. with the applicable filing and anmial lLHlbII’d(]Ull provisions of
Title 14 of the Official Code of Gieorgia Annotated and has not filed articles of dw:.olullun cenificate of
cancellation or any (ﬂht:r Sitnilar document with the ufﬁu: uf the Sth’blﬂW of’ Slalt:

This certificate rt..idlt,\ nnly e t]n. lx.gal unsu,nu uf the db()Vt: namt,d entity as- uf l]]L “date issued. [t does
not ceriify whether o' not a nouu, “of imtent 1o dissolve. an uppll(_ullun for \wllhdmwal a suement of
commencement of wmdmg up or any olhcl :,lmnldr douunem lma been_filed or 15 pending with the

Secrelary of State. & s . . . S

b - 'y — o amde e .-

This certificate s issued pursuxm! to llllL 14 ofthc Official Code, uf Gmrud Annomlud and is prima-facic
evidenee that said entity is 1o cusu,m,u or is uuthorized 10 ramsuct business i m Ith stale.

v t?-'. o ".-"'i'
- pd - et

Docket Number  : 27227659
Date Inc/AuwthvFiled: 040471973
Jurisdiction . Cieargin
Print Date : 0471072024
Form Number D 241

Bowdt Zotipnapiofin

Brad Raffensperger
Secretary of State




