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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 189453 7495878
AUTHORIZATION
COST LIMIT : $ 160+00
ORDER DATE : February 21, 2020
ORDER TIME : 5:49 AM
ORDER NO. : 189453-005
CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR SUNRISE PARC DST MANAGER, 5
LLC

XXXX QUALIFICATION (TYPE: LL) €

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

.94 CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING
CONTACT PERSCON: Kadesha Roberson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BR Sunrise Parc OST Manager, LLC

I
(Name of Forergn Limited Liability Company., must include “Limited Liability Company,” "L L C.," or "LLC.")

(1f name unavailsble, enter altermate name adopted for the purpose of tricisscting businecss in Florida The ahemate name must inchade “Limited Lisbility Company.” "L.L C.” & "LLC.")

Delaware 84-.4597904

2.
{Jumdiction under (he law of which faresgn imited lisbility company 18 organized)

(FET numnber, 1 applicable)

Upon Qualification

4.
{tgemm 605.0904 & 603 0‘;95 FS. im peralty I?abduy)
¢/o Bluerock Real Estate c/o Bluerock Real Estate
5. 6.
{Strent Address of Pincipal OTee} (Mazhing Address)
1345 6th Avenus, 32nd Floor 27777 Franklin Rd., Suite 900
New York, NY 10105 Southfield, Mi 48034
rr%.:
7. Name and street addpess of Florida registered agent: (P.O. Box NOT acceptable) =
-
i
Corporation Service Company ~a
Name: -
-
1201 Hays Street = )
Office Address: . — L
Tallahassee 32301 i’_;j
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the ploce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

hydia: Cohen

AEErVTCE Preio=

{/ {Regtatored ngent’s tignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]):

Title or city: Name and Address: Title gr Capacity; Name and Address;
i J
OlManager Name: Caroline Johnson OManager Name: ordon Ruddy
R R
CIMember Address: c/o Bluerock Real Estate OMember Address: c/o Bluerock Real Eslate
kii . Sui 3
& Authorized 27777 Frankiin Rd. Suite 900 & Authorized 1345 6th Avenue, 32nd Floor
Southfield, MI 48034 New York, NY 10105
Person Person
OOther, CO10ther O Other, OOther
OManager Name: OManager Name:
{OMember Address: OMember Address:
OAuthorized CJAuthorized =2
rl..S_';
Person Person il
s
O Other OOther OOther {OCther, ~a '
COManager Name: OManager Name: - . )
)
jann}
OMember Address: COMember Address:
Ol Authorized D Authorized
Person Person
O0Other O Other D Other D Other

importani Notice: Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

| 0. This document is exceuted in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a8 document to the artment of State constitutes a third degree felony as provided for in $.817.155, F 5.

Carcline Johnson

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR SUNRISE PARC DST MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BR SUNRISE PARC

DST MANAGER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TOQ DATE.

7822593 8300
SR# 20201377556

Authentication: 202437905

Date: 02-21-20
You may verify this certificate online at corp.delaware.gov/authver. shtml



