12/11/2024, 11:20 AL EST TO: +18506176383 FROM 19043583303 PAGE 4/7,

Tt
orp
heet

Note: Please print this page and use it a5 a caver sheet. Type the tax audit pumber (shown below) on the top and
bottom of all pages of the document.

{[iH24000407499 3)h

RO A

H2100040749935BCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so will generate another

caver sheel.

Ta:
Division of Corporations
Fax Number : {BS8)617-6183
From:
iccount Name @ DRR, CGOY, FIX & STEWART, PLLC
Account Number o 1207216@vdlil
Phone : {984)358-8320
Fax Humber 1 {904)358-8203
**Enter the email address for This business entitly (o be used for futire
annual report mailings. Enter only one email address please.** .
Email Address: -4
o ¢ RISy
M2
i <n
_ — 3@m
Forcign Limited Liability Company —  mE
BCIL OFFICE, LLC &3 2
(o) L L
W= . .
) & wWig [Centificate of Siatus I 0 { PO
vl S —— =
Ly = S Cenitied Copy I 0 I o Zm
o - o =
= L ow2w Page Count I 03 ! ¥
s __:"2’..LL] '_ N "
T — =33 Il;summcd Charge | $125.00 |
= —— i _U} ———
E Bt e
: [ =
s ] 2
£, o gZ2.0
- wifg
o — = L
< (=)
Electramie Filing Menu Corporate Filing Menu Help



1271172024, 11:20 AM EST TO: +18506176383 FROM: 19043588303 PAGE 5/7

H24000407499

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

N CONPLLANCE W SECHON 003 852 FLORID A SEVIUTES THE FOLLOWING N SUBMNETTED 10O REGISTER A FOREIGN LIMITLD LIABILTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLURINDN:

i BCI Office. LLC

vName af Faresgn Limited Diabiliy Company, nust mcludy “Lomted Tiahiiy Company

[l atit )

ol name uravlanie, enger alternase rame adapied inr the purpese of mansaztiay hisengson Flosrga The alierate nasse mass include omied oaliln Cempany 10 U o 120

y Georgia g3-2111408

Do e wrder e e of whick Toven Lo duminty compaey s ez zedy

Tl nenber, 1 apnhinke)

B
D Tt Prams ol Basiesess s Dloda o pnen G cgisrihon
(Soe soumions 81 PR ol s TS dedeoneime prsali b
< 70 Shirley B, James Dr g 87 Ponie Vedra Blvd,

Pheteyt Sdilrgss of Prngapal OViees Al Ad e,

Savannah, GA 31408 Ponte Vedra Beach, FL 32082

' 338%¢
31
23

7. Name and street address of Florida regisiered agent: (P.O. Boyv NOT acceptablo)

S0:2 Wy

Name: Kevin B, Cook, Esg. =

Otfice Address SIS ATA N, Seue 302

Ponte Vedra Beach Florida 32082

HEHE (Z1p tedes

Registered agent’s acceprance:
Having been named ay registered agent and o wecept service of process for the above stated fimited Hability company at the place

dosipaated in this application, § hereby vecept the appoimtment as segistered agent auid agree to act in this capacity. { further agree
to comply with the provisions of wlf statutes refative to the proper and complete performance of my duties, aird Tan fumitior with
and aecept the obligutions of my position as registered ugent,

Kevwn Lok

“evin nok (Deg 11,7524 10 59 £5T)

(Repintoied avom « sagratared

H220004074949
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§. For initial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized (o

manage [up io six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert B Baker Rev. Trust did 10.8.2012 T Manaper Name:
B Member Address: 37 Ponte Vedra BIve. = Member Address:
T Authorized Ponte Vedra Beach, 1L 32082 Z Authorized
Person Person
i_ Other _ Other Other 1 (ther
= Manager Name: Z Manager Name:
_ Member Addddress Z Member Addiess,
" Authorized — Autharized
Person Person
T Other C Other other COther
£ Manager Name: « Manager Mame:
 Member Address: Z Member Address;
— Authorized

 Authorized

erson

Person

i Ozher C Onber TiOther CiOther

important Naticz: Use an attachment to report more than sis 16). The attachment will be imaged for reperting purposes onby. Non-
indened individuals muy be added o the index when Gling vour Flarida Department of State Annual Report form.

§. Attuched is a certificate 0¥ existence, no more than 90 duvs old. duly authenticated by the official having cusiody of records in the
jurisdiciion under the taw of which it is organized. (If the certificate is in a foreiza lanpuage. a translation of the certificate under oath
of the translator must be subn:itied)

1Q. This document is executed in accordance wilh section §035.0203 (1} (b}, Florida Statutes. { am aware that any false information

submitted it a document 1o the Department of State constitutes a third degree f2iony as provided for in s.817. 133, F 5.

Robert B_Baker
Pobait 9 Baser iCec 6 207415 JRESTY
Stenaime af an auathoorerd peoson

Robert B, Baser

Taped a1 ponted panie of xeeee

H24(00407499
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Control Numbes . 22267250

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

BCI OFFICE, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 12 of the Official Code of Georgia Anrotited and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existerce of the above-named entity as of the date issued. It does
not certify whether or aot a notice of inteat to dissolve, an application for withdrawal, a staiement of
commencement of winding up or any other similar documen: has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 15 in existence or is authorized to transict business in this state.

Docket Number ;28210530
Pawe Inc/Auwh/Filed: 1272872022

Juniséicuion s Geurgia
Print Date C 1240502024
Form Number © 21

Bowst Fofiponapisfon

Brad Raffensperger
Secretary of State

H24000407499



