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COVER LETTER

TO: Registration Section
Diviston of Corporations

BCP JACKSONVILLE II, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 following:

RHONDA SMITH

Name of Person

BCP JACKSONVILLE II, LLC

Firm/Company
400 W NORTH ST., STE 112
Address
RALEIGH, NC 27603
City/State and Zip Code

Rhonda@brookwoodcp.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Rhonda Smith 919 9066378
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Piling Fee W $130.00 Filing Fece & [ $155.00 Filing Fec & ([J 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H2A400040°2703% 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLUNCE WITH SECTION 84802 FLORINA STATUTES, THE FOFLORDG IS SUBMITTED TO REGISTER A FOREXGN LBATTED LIABIITY

COMPANY TO TRANSACT ELSINESS INTHE STATE OF FLORIDA:

I BCP JACKSONVILLE I, LLC
’ — [Narnc of Forcign Limiicd LItbTlily Company, mast Ioewde "Tamied ek ey Compenr "LLL.."or “LLT ™S

(1f eacoe unrvicietsls, eier slternats neme sdopeed B 1he parpome of treneecting bigisens bn Florids. The sloue Arme et jociuds “Limited Lishitly Company,” "L C," or "LLE.Y)

) NORTH CAROLINA
. 3
r1£7 I Ty chimpany w OTp3 PET oormbar, 1T wpplkatic)
N/A
4.
R T e A T oo N
400 W NORTH §T., STE 112 400 W NORTH ST, STR 112
5, '
ey v oy gy ¢ B YTy
RALEIGH, NC 27603 RALEIGH, NC 27603
s
—
7. Name end streat address of Florida registered agent: (P.O. Bax NOT asceptubls) é
|‘.‘
=
CAPITOL CORPORATE SERVICES, MNC. |
Name: (99
313 EAST PARX AVENUE, IND FL o .
Office Address: -
i
TALLAHASSEE 12301 . '
, Florida =
Smy) (Xlp code) !

Reglstered agent's acceptance:

Having been nanted o registered agani and to accept service of process for the abave siated limicad Babdiflty company at the place
designaied in this applicatian, I hareby accapi the appointment as raglitared agars snd agres to oct in this copacitn 1 further agras
to comply with the provisious of oll statutes relative to the proper and comiplete parformance of 1y dwties, and T em familiar with

and accept the obligations of my potitlon as registered agent.
ofy_ Mary Ann Quick, Asst. Secretary on behalf of Caphtal

Curporata Sarvites, Inc,

(Ragisered apuaa's vigaarset)

H24000402703 3
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8. For initini indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auwthorized to

manage [up to six (§) totall:

B Mansger Name: Lindsay F. Sewell CMuager Name: Rhonda Smith
CTMember Address: 400 W North St., Ste 112 CiMember Address: 400 W North 5t., Ste 112
O Authorized Raledgh, NC 27603 B Authorized Raleigh, NC 275603
Person Person
ClOther COther (i Other COther.
{OManager Name: O Manuger Name:
OMember Address: CiMember Address:
O Authorized £ Anthorized
Person Person
O0Cther COther, [ Other JO0ther
CIManager Name: T Mannger Name:
CiMember Address; O Member Address:
O Authorired O Authorized
Person Person
SSodher, C0ther T]Other, 30ther

jc¢; Use an attachment to report mare than six (6). The attachment will be imaged for reparting purposcs caly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Repont form.

§. Arteched is a certificare of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate ig in a foreign language, ¢ translation of the certificats under oath

of the transiator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am awsre that eny false information
submitted in & document to the Department of State consticutes a third degree felony as pravided for in s.817.155, F .5,

hoid I Lo

Sigrmtwre of an sehartzed person

? hoeola F gm *Hl

Tynod or printed aame of s

H24000402703 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BCP JACKSONYVILLE II, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of December, 2024

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seat at the City
of Raicigh, this 6th day of December, 2024.

ot Tn g ey
Rt 2
' ‘!l-' it y ;Z
Scan to verify online. fi

Secretary of State

Certification# 121545526-1 Referenced 22068887-ACH Page: 1 of |
Verify this certificate online at hitps //www sosne.goviverification

T B/ B /™ 4 TN Y e



