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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(RS50) 656-4724
DATE 06/18/2024

**WALK IN**

ENTITY NAMEBN Medical Campus Rental Group DE, LLC

DOCUMENT NUMBER

YRLEASE FULE THE ATTACHED AND RETURN ™™

Pl apy
XXXXXXXXX C’u&ﬁd &pg
C]u-&b%a&‘o af Status

PLUEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certifred Copy of Arte & Aweadmerts

Certjfred &yy of Arte & Anendments Complete fite (lrclading Arnaal /&part:r/
Certificate of States

Certyfiate of Statas Keflecting:

“APOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTIRATION.
NUMBER OF CECTTFICATES FEQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000103/ A
United Corporate
Services, [nc. JL'

Floase call Tia at lhe above number (faﬁ any 185ueS 0r CONSLAS, T hark 8 50 mack




COVER LETTER

TO: Registration Section
Division of Corporations

BN Medical Campus Rental Group DE, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

FPlease return atl correspondence concerning this maiter to the following:

Robert C. Carbone

Narmne of Person

617 Main St., Ste. 200

Firm/Company

Address

Buifalo, NY 14203

CityrState and Zip Code

rearhone(g@lsinatraandcompany.com

F-mail address: (10 be used lor future annual report notification)
TFor further information concerning this maticr, please call:

716-857-0987

at }
Nazme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction’ Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassec, FI, 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee {1 $130.00 Filing Fee & ™ $155.00 Filing Fee & (0 $160.00 Filing Fee, Centilicate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA SEATUTES, THE FOLLOIVING 8 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

;. BN Medical Campus Rental Group DE, LLC

{Name of Foreign Limited Liability Company, must include “Limued Viabiity Campany.” L.L.C., or "LLC.™}

{I¥ pame unavailable, enter alterpate name sdopied for the papoie of transacting business in Florids The alternate name must include “Limited Lisbiity Company,” "[.[.C," or "LLC."}
Delaware
2

(unsdicton under the law af witich Joccign hrmated Hbility company s organized}

99-3427672

{FEI number, 1] applicabic)

(Dale Niw iransacicd butiness m Floside, U priof 1o rogistration
{Sce scchors 605,0904 & 60

617 Main St., Ste. 200
ﬁ

5.0905, F.5. 1o determune penalty i.l}nbnm)'}

(-S.hrrl Address af Frncipal Dffice)

617 Main St., Ste. 200

6.
{Muiling Address)
Buffelo, NY 14203 Buffalo, NY 14203
-2
7. Name and sireet address of Florida registered agent: (P.O). Box N accepiable) ’
: . .(.TC‘
United Corporate Services, Inc
Name: -
3458 Lakeshore Drive 'f
Office Address: D
Tallahassee 32312
, Florida
(City)
Registered agent’s acceptance:

(Zip code)
Huving been named as registered agent and to accept service of process Jor the ahove stated limited liability company at the pluce

designated in this application, I hereby accept the appointment ay regisiered agent and agree to act in thiy capucity. { further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

/s Michael A. Barr. Prasident

{Regisicred agent's signanue)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity:

Title or Capacity: Nume and Address:
= Manager Name: Nicholas A. Sinatra O Manager
OMember Address: 617 Main 5t Sic. 200 CIMember
O Authorized Buffalo, NY 14205 O Authorized
Person Person
OOther o OOther O Other
CIManager Name; CIManager
OMember Address: {OIMember
JAuthorized O Authorized
Person Persan
Oother OOther [(10ther
[(IManager Name: (CIManager
OMember Address: Clnvdember
ClAuthorized Ol Authorized
Person Person
{iOther OlOther OOther

Name and Address:

Name:
Address:

{J1Other
Name:
Address:

{1Other
Name:
Address:

OOther

Impertant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the manslator must be submitted)

10. This decument 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 $tate constitutes a third degree felony as provided for in 5.817.155,F.S.

s/ Nicholas A. Sinatra

Nicholas A. Sinatia, Manager

Sigrature of an authanized perton

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BN MEDICAL CAMPUS RENTAL GROUP DE,
LLC” IS5 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 SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BN MEDICAL
CAMPUS RENTAL GROUP DE, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE,
A.D. 2024.

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

ASSESSED TO DATE.

Jefryy VI Buklogy, Secivtary of Slade

\@S@Q

Authentication: 2037296596
Date: 06-17-24

3836380 8300

SR# 20242899917
You may verify this certificate online at corp.delaware gov/authver.shtml




