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COVER LETTER IR f”‘.
TO: Registration Section
Division of Corporations

BMG 1T LLC
SUBIJECT:

Name of Linkted Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida.” Centificne of
Fxistenee. and check are submitted o regaster the above referenced foreign limited Bability company to ransact business in Florida,

Flease return all correspundence conceriing this matter o the following:

ARIE MREJEN

Name of Person

ARIE MREIEN, P A,

Fim/Company

ISEST NE29TH AVE, SUITE 1000

Address

AVENTURA, FLL 33180

City/State and Zip Code

AMREJEN@MREJIENLAW.COM B ::'-'i’
— a2 =
E-mail address: (10 be vsed for fumire annual report notification) i 2::. § i
M P L]
For turther information concerning this marter, please call: o fc\I) -
Ml Yok
ARIE MRIJEN 954 7714475 PR I
at | )] .- haal 'w__
Name of Contact Person Arca Code Daytime Telephone Numbe?> - G 7 “;
'EE: ‘.'. ')
MATLING ADDRESS: STREET ADDRESS: -t e
ivision of Corporations [Hvision of Corporations
Registration Seetion Regisiration Section
P.O. Box 6327 Clhifion Building
Taltahassee, F1L 32314 2661 BExceutive Center Cirele

Tallahassee. FLL 32301
Enclosed is o check for the tullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
OsizsooriingFec M 13000 Filing Fee ke O sissn0Fiting Fee & [ 5160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO REGISTER A FOREKGN LINITED LB
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIMA:

| BMG 17 LILC
. (zame of Foreign Limited Labiny Company; must mclude “Limited Liabihity Company,”™ TG or “LLETY
I name gnissalable. enter allemate name adopted for the purpose of transactng busingss in Flooda e aliemate aume must metude “Lamited ©iabiliy Company,” * 1 1LC, " oe “LLC™
DELAWARL
2. 3.
" Duisdicton under the Lol which Tordtgn lnmited liabildy company n organizedy (FEomber. i applicabkey
4.
([Fate sl trunsacted business m Florsta, f poor o registration. )
(See swotions S IR0 & U5 095, F.S. o detennine penalty lubiliey)
[0 BISCAYNE BLVD. 14340 BISCAYNE BLVD.
3. 6,
intreel Address of Prmeipal Office 1Maslmy Address) — e
so=2
NORTH MIAMILFL 33181t NORTH MIAMI FL 33181 N P =,
— N - e &3 1
-‘_J,' . b oTmcoy
w r~) e
L. O !
1~
-~y f ?"i
o FF
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptible) 3 bt
(-‘)
(Wi
ARITE MREJEN.P.A,
Name:
18851 NI 29TH AVIE SUITE 10060
Office Address:
AVENTURA 33180
. Florida
1y} {(ap codet
Registered agent’™s acceptance:
ept service of process for the above stared fimited liability company at the place

Having heen named as vegistered agens und (o uc,
designated in this application, | hereby accepr tfefappointmyne as regisiered agent and agree 1o act in this capacity, 1 further agree
to comply with the provisions of all stetures rclt{:i ¢ o thedroper and complete performance of my duties, and Fam familiar with

and gecept the obligations of my position as rggiftered a

[/ﬂ (/ hete \J\ua@j s

o/




8. Forinitial indexing purposes, Hsi names, title or capacity and addresses of the primary members/imanagers or persans authorized 1o

minrge [up to six (6) wial);

Name and Address:

Title or Capacity; Name and Address: Titde or Capacity:
BMG TALLAHASSEE LILC
(WM anager MNamw: B (O Manager Namw:
14330 BISCYANE BLVD
W]\ ember Address: 1 Membe Address:
NORTH MIAMILFL 33181
ClAuthorized ! (] Authorized
Person Person
Cother _ Ciother [CTonher ClOther
CIManaper Nume: [ Manager Name:
Cintember Address: [ Member Address:
ClAuthorized ] Authorized
Persom Person .
Cdonher _ Clother__ _ Conher D()ihcr A T
TV a4 ancum
Rl [ LN WL
oo |
D.\kmagur Name: O Manager Name: o o
X 0 N
' o4 '
I:].\lcmhcr Address: [:] Muember Address: e
M1
[JAuthorized (] Authorized o
9]
Person Person

[(Josher Clother

(Jother

D()lhcr

Imporant dotice: Use an atachment o report more than six {(6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Floridy Department ot State Annual Report forn,

9. Attached is a certiticaic of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1 the cerbficate 15 in a forcign language. a translation of the centificate under vath

ot the trianslutor must be submitted)

10. This document 1s execitted in accordance with section 603,
submitted in g document to the Department of State constitutey of ihird Gure

ARIE MREIEN . ESQ. /

ML LALL
Wy

Mp‘:d or prinied name of shee

Y Florida Statutes, | am aware that any false information
clony as prowided for in 5. 817133 F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG 17 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JUNE, A.D. 20189.

N =0T

J-rrmw UYutioth, Secrrtiry of Slity )

7467569 8300
SR# 20195517399

You mav verily this certificate orline at corp.delaware.gov/authver,shtml

Authentication: 203052823
Date: 06-18-19




