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COVER LETTER

TO:  Repiswration Seetion
Division of Corporations

BE Home Realry, LLC
Mame of Limived Ligbility Conpasty

SUBJECT:
“The enclosed *Applicution by Forgign Limited Liability Company for Authurization 1o Transuer Business in Floride,” Cernficwe of
Bxigrenes, wd cheok e submiticd W register the sbove refermeed Foreign limited liubility company 10 mransavt business in Floidu

Plese return all consspandence cenceming iy martor 10 the follawing:

Niw Andemion
Naine of Peyun

Ulmer Beme L4LP
FirmyCompany

1660 West 2nd Streer, Suite 1100
Address

Clevelud, OH 44113
Clty/Stare and Zip Code

nundersen@ulmer.com
E-mel] nddress: (o be used Tor Tutwic gniwal repast notification B
r-o-_ 4
iy
For fumther informuron coneeming this matter, plouse call: ;; ;_,
Iy
=5
i ey
Nila Andarsan at{ Us 3 583-737% ({);
Name af Poran Ares Code- &, Duytime Tulephone Nuinber ;‘-‘Jv;_é
M
=5
I~cA

MAILING ADDRESS: STRERT ADDRESS:
Division ol Corporations Division of Corporations : w
Registration Section S

Clifton Building _ &S
26581 Txecutive Cemer Circle Ta
Tullehassee, Fl, 33301

Repiatation Segtlon

P.0. Box 6327
Tallahugsee, FL 32314

Enclosed s a check for the following amount:
[X3s125.00 riting Fee [ ]$130.00 Fifing Pec & []5155.00 Fiting Fee & [ 15160.00 Filing Vs, Cartiticute
Centificate af Stutus Certified Copy ef Sutug & Cortified Copy
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APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE RUTH SECITON 008303, FLORMA STATUIES, THE POLLOBING IS SUBMITTED TO REGHIER A FOREIGN

LIMTTED LIABI ITY COMPANY 1O TRANSACT BUSINESS INTHYE STATE OF FLORIRA
BE Home Reutry, LLE
{Nume of Faretpy Lindied Linbnitty Compwny; mus) mowge CLmmied Liability Compiny,” "E.L.C., or "LLEY}

i,

iLf name unavailably, anter aliemate name wdopted fur the purpose of iensacting business 1n Floride und sttach » copy of the wrinea
cemsept of the managens or nanagiag members sdopling fhe2hernuie nema. The altemate name must Include “Limited Ligbility

Company,” “L.L.C7“LLCY
2 Delaware 3. .
{Jurisdiction under the Juw of which fareign himited Tinbility ( FETnumber, 70 apphinble)
campuny is ncganized) .
4 1022009 3. perperual
“Duaie ol Organtentiar) Tbumuw Yeur inited Nability cumpany will eouse 1o
eti) o "prTpetual”y
6.
{Dare ﬁsr orunsaciud busmess i Flonda, 1M pripr to mLsquunon §
{Sou gections 608,501 & 608,502 F.5. o determine penalty hubility}

7. 750 Admimity Parade T,
{Sweer Address of Enncipal QTice)

Naples, FL 34107
8. W timited lability company is o manager-managed company, theck here .

9. The namne and usual business addresses of the managing members or manapers are as {ollows

BE Mouwngement, [uc. (SW Floridn)

750 Admiialty Poradc |2

Noples, R 34102

1. Attachd is an ooiginal certificass of existeris, o more e 0 diys ok, duly autherticated hylh,otﬁu.ll Tving costody of ﬂﬁ.(\flhlh

the jurisdlicion mder the b of which it is ongbed. (A phoneony is not aoeplable. N cortificat is i1 & fiucian limgwape, & 2

wmsation of e certificare tnder cath of the sl mast be subvritied.)

11. Nature of business or pusposes to be conducted or promoted in Florida
redl ¢xlats nvesiment

e —————

mbu or an authorrzed representative of & member.
5., the exceution ol this dacument consitues

-
(hm/ Fih soulion GUS.AU83), F
an #flrmolien under 1he peiedtics of perjury that thy faos safet berein are wrue.)

Padrigk J, Tulley
Typed or printed nume of sigaes
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FQLLOWING SFAVEMENT
TO DESIANATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE SVATE OF

FLORIDA.

1. The neme of the Limiwed Lisbility Company is:
B3 Home Reahy, TAC

Il unyvailable, the alteraate to be used in the state of Florids is:

2. The name and the Florida street address of the registeced ageal and wffice are

C T Corpoyation System
(Nume}

1200 Sourh Fine Isiand Road
Flonda Strear Address {P.0. Box NOT aCCEMABLE)

Muntatian Fl M3
ChpfStnelZip
o
. . L - ﬂ_‘ ] &g
Huving begn numed as ragisiered agent and lo uceept service of process for the ahove steted lnvited a» 2 =
liability company ot the place designoted in this certificate, ! hereby acugn the appowtiner as register oM
apent aul agree (o act fin this capacity. I further ogree o comply with the provisians of all statutes O :3!:; o
relating to the proper and coniplete perfurmence of 1y duties, and I am finiiliar wich and aeceps the il I o
obligations of my positien av registered agent as provided for in Chapter 608, Floridg Swrtutes. o @ L
C TCurporation System !::,(.,')‘ =
€2
it W
. “{Signature} ;‘::?rrr ::
Oiane Stout, Asst, Secretary
$100.0¢ Filing Fee lar Applicatios
$ 2500 Designadon of Registered Apent
§ 30,00 Certified Copy (uptivnal)
$ 500 Certificate of Status (optional)
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Delagware ... .

The First State

SECRETARY OF STATE OF THE STATE OF
I5 DULY FORMED

I, JEFFREY W. BULLOCK,
“BE HOME RPALTY, LLC"

DELAWARE, DO REREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD STANDING

AND HRS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
A.D. 2009.

SAOW, AS OF TAE NINTH DAY OF DECEMBER,
AND I DO REREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ARSSESSED TG DATE.

SO ESIOCT

L6 1Y 0 930490

AUTHEN TION:

8300

i
) 4738032
021083975

You may vagify this cextificate palina
#t cocp. dulavars gov/avthver. sh

}emcy w. Bullock, Sucretay of Stale
7687942

DATE: 12-88-09



