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COVER LETTER

TO: Registration Section
Division of Corporations

BP Doral 826 FL.. LL.C
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Shyanne Empen

Name of Person

Firm/Company

9525 W Bryn Mawr Ave Ste 700

Address

Rosemont, IL 80018

City/State and Zip Code

sempen@bridgeindustrial.com
E-mail address: (to be used for future annual report notification}

For further information conceriting this matter, please call:

Shyanne Empen at(_ 312 ) __880-2069
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FILL 32303

Enclosed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & £ S153.00 Fiting Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLOST - 142122020 Wolters Kivwer Online



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

IN COMPLIANCE VW SECHON a03.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMIFTED TO REGINIER A FOREXGN LINIED LLABILITY
COMPANY IO TRANSACT BUSINESY INTTIE STATEOF FLORID

| BP Doral 826 FL., LI.C

(Name of Forcign Limned Laabilny Company: must include “Limmted Liabihty Company,” L T.C.." ot “LLC."}

{1 name unaraslable, coler aliernate name adopied for the purpase nf LEansacting business in Flonuda The atternate name mwst inclwde “Limited Liatuliny Company,” "L L C.7or "LLE)

Delaware
2. 3.
tTunsdiction under the Taw al which foreign Timited Tiability company is argamsed} (FETaumber, 1T applicable)
4.
{Date Tirst transacicd business i Floruda, 1§ prior 10 registranon
(Sce scctipix 605 0904 & 605 0905, F S 10 Jesermine penaliy hability)
93525 W Bryn Mawr Ave Ste 700 9525 W Bryn Mawr Ave Ste 700
5. 0.
18treet Addiess of Principal Othiced

|Mamling Address)

Rosemont, (L Rosemont, L

60018 60018
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) =
o
o)
C T Corporation System oy
Name: &=
o
1200 South Pine Island Road =
Office Address: = '
Plantation 33324 D

. Florida

(Cir } (Zig caxle)

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all stututes relutive to the proper und complete performance of my duties, and an familier with
uand accept the obligations of my pasition ays registered agent,

C T Corporation System M@_ﬂﬂ
By:

b
{Registered agent’s signatre |

S

Sandra Zwijack, Assistant Manager

ELOST - 112102020 Walters K Juwe: Onling



8. For initial indexing purposes, kst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sicven Poulos Steven Groetsema
CiManager Name: OManager Name:
9525 W By Mawr Ave 9325 W By Mawr Ave
OMember Address: ONember Address:
. Ste 700 Rosemont, 11, 60018 . Rosemont, IL 60018
(= Authorized ¢ & Authorized -
Persen Person
OCther OOther OOther ClOther
Nick Siepel Sean Zasche
DManager Namw: 5 ClManager Name:
9525 W Byrn Mawr Ave 9325 W Byrn Mawr Ave
OMember Address: OMember Address:
. Ste 700 Rosemont. IL 60018 , Ste 700 Rosemont, [L 60018
= Auvthorized = Authorized
Person Person
COOther OOther Oother, OOiher
Kevin Carroll
CiManager Name: OManager Name:
9523 W Byrn Mawr Ave
OMember Address: Y i OMember Address:
Ste 700 Rosemont. IL 60018 .
= Authorized O Authorized
Persan Person
O Other O Other O Other OOther

Lmportant 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. Auached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. [ am aware that any false information
subritted in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817,133, F.S.

E.u Siagel

PRIV SEAN
Signature of an authorized person

Nick Siegel

Typed or printed name of signee

ELGST - 122172020 Wollers Kluier Onhine



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BP DORAL 826 FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

/
Qmmy W_Oullech, Sécretary of Slate )

Authentication: 204278444
Date: 0B-29-24

4885701 8300
SR# 20243558644

You may verify this certificale online at corp.delaware gov/authver.shtml




