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SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTE
DATE: D ~>->
WALK IN

ENTITY
NAME. DR Noples ,LLC—

(NAME AVAILABLE?__L—"  CORRECT FORM__£L—7T""
PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK #____ A 164
AMOUNT___ |55~

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2015

SUNSHINE CORPORATE FILING OF FLORIDA, INC.

SUBJECT: BR CARROLL NAPLES, LLC
Ref. Number: W15000082276

We have received your document for BR CARROLL NAPLES, LLC and your
check(s) totaling $680.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 615A00026918

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 2297 - Tallahaccee Flarida 29714



CR2E027 (9:10)

COVER LETTER

TO:  Registration Section
Division of Corporations

BR Carroll Naples, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retusm al) correspondence concerning this matter 1o the following:

Dani Damman

Name of Person
Bluerock Real Estate
Firm/Company
27777 Franklin Rd Suite 900
Address
Southfield, M1 45034
City/State and Zip Code

invoices@bluerockmi.com

~E-mail address: (1o be used tor future annual report notiication)
For further information concerning this maiter, please call:

Dani Damman 248 226-5700 ex1 432

at
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET AD S:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee £ $130.00 Filing Fee & é $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Centified Copy

FLOAIN . 12012012 Wobery Kivars Oidine




APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSYCT BUSINESS INTHE STATE OF FLORIDA:
BR CARROLL NAPLES, LLC

|
(Nmne of Foresgn Limited Liabilily Coinpany: must include “Limited Liability Company. L. or "LLC. 1

(If name unnvaitable, enter wlternate nome adopted for the pumpase of transacting business in Florida. The alternate name must include ~Limiled
Liability Company.” *L.L.C," or “LLC."™)
2 Delaware 3 47-5671933

'(Iunsdlchm_\ under the Taw oF which foreign Timited Tability ‘ {FET number, il applicuble)
company is urganized)

4. Ypon qualification

(Dale Dirst fransacled business in_Florida, i1 prior te registration.}

(See sections 605.0904 & 605.0903, F.5. 10 delernne penalty liability} . rcé
5 712 Fifth Avenue, 9th Floor ‘;,‘E.Fﬁ__._; P '_7,\,.,"
. B e
New Yark, NY 10019 E;:;m c? ‘/’
(Strect Address of Principal GOfiice) 7 ";
712 Fifth Avenue, 9th Floor B ;T\
6 N
| 22 3 ©
New York, NY 10019 P -
(Mailing Addressy "‘:S;:’S* '('JD
Pty
s Y
7. Name and street address of Florida registered agent: (P.0. Box NQ'T acceptable} f»' oo
Naome: NRAI Services, Inc.
Office Address: 1200 South Pine Isfund Road
Plantation . Florida 33324
(City} {Zip cude}

Registered agent’s ncceptance:

Having been named oy registered agent apd to neeept service of process for the above stated iimited liability company at tie pince

designated iu this applicntlon, [ herebylnccept the appaininfent as peglstered ugent and agree to act in this capucity. { further agree

to complywith the provisions of alf smqgef' relative to the pro, nd complete performance af my dutles, and 1 am famitior with and

accept the vbligations of my position w8’ ragistered agent. ,
ARG (e

Y Ale (Regiétered agent’s signalure) /

8. The nae, title or capacity and address of the person{s) who hasthave authofity 1o manage is/are:

BR Carroli Palmer Ranch, LLC M@,p_

27777 Franklin Road, Suite Y00

Southfield, MI 48034

Y. Atlached is 2 certificate of existence, no more thay 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the taw of which it is organized. (Ifthe certificate is in u loreign language. a transiation of the certificate under oath

af the transtator must be submitted)

Lo

Signature of an avthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Depariment of Stale constitutes a third degree felony as provided for in5.817.155, F.8.

Chris Vohs

Typed or printed name of signee




5886249 8100H
SR# 20151515256

You may verify this certificate online at corp.delaware gov/authver.shiml

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT

COPIES OF ALL DOCUMENTS ON FILE OF “BR CARRCLL NAPLES, LLC” AS
RECEIVED AND FILED IN THIS QOFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE QOF FORMATION, FILED THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2015, AT 11:48 O CLOCK A.M,

AND I DC HEREBY FURTHER CERIIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY,

“"BR CARROLL NAPLES, LLC”.
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Authentication: 10678878
Date: 12-23-15




