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COVER LETTER

T Registration Section
Division of Corpuorationy

BREP NY LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization to Transact Business in Floridu,” Certaficate of
Existence, and check are submitied 1o register the abuove referenced foreign hmited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Snell & Wilmer LLP

Firm/Company

| E Washington St Suite 2700

Address

Phoenix, Arizona 83004

Chny/State and Zip Code

juc.emerson(@livebryien.com

E-mail address: (to be used for future annual report nouficaiion)

For further information concerning this matter, please call:

Joseph W. Emerson 727 493-3823
at }
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Mivision of Corporations Division of Corporations
P.Q} Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavabie w: FLORIBA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (513000 Filing Fee & [0 $135.00 Filing Fee & O 5160.00 Filing Fee. Certiticate
Certificate o Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECHON &03.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATH OF FLORIDA:
BREP NY LLC

(Name of Foreign Lamited Ciabtdity Company, must include “Tamited Liability Company,™ L L.C 7o “LLCT

1

(1 same uaavailable, enter eltertale nanye adopred for the prrpose of ransactng bizsiness it Flareda. P aliernate name must inclinde “Limted Liamhey Compans,” “L L C."or "LLC.)

Detaware 332418825
2 3.
urisdietton under the Taw ot whieh loregn Tissed Bability company s orgasicedy {FED number. 1f applicabley

4
(Date first ransacted business in Florwdy, 3 prior to regisiration )
tre sections 805 0904 & 6030005, K8 1o determne pemalty labilion
150 2nd Ave N, Suite 710 130 2nd Ave N, Suite 710
5. 6.
(Street Address of Principal (Hlicer (Maling Address)
St. Petersburg. FIL. 33701 St. Petersburg, FL 33701

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r
|
(=
(— .
Repistered Agent Solutions, inc. ';'—'_E -
Name: | -
e
2863 Remington Green L., Suite A - i
Othice Address: - o
Talluhassce 32208 - )
. Florida —
1Cuy ) {2ip emder w

Registered agent’s acceptance:

Huaving heen named as regisiered apent and to aceept service of process for the above stated timited liahiliey company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties. and I am familiar with
und accept the obligations of my position as registered ugent.

- Brittany Hunsen, Asst. Seeretary
24 C/f‘lmf %}f'f.-.-_(__,

i
<

(Regusiered ageni’s aygnature)



§. For initial indexing purposes. list numes, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up (e six (6) total]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: BREP Management LLC ClManager Name: Joseph W. Emerson
& Membur Address: 150 2nd Ave N, Suite 710 OMember Addross: 150 2nd Ave N, Suie 710
M Authorized St. Petersburg, FL 33701 & Authorized St. Petersburg, FL 33701
I*erson Person
CIOther CiOther OOther President OOther
CIManager Name: OIntanager Name:
CiMember Address: CiMenber Address:
O Authorized O Authorized
Person Person
UOther [JOther OOther C10ther
CIManager Name: OManager Name:
CIMember Address: CIMentber Address:
O Authorized O Autharized
Person Person
COther COther TOther J(iher

Important Notice: Use an attachnient o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate ol existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (11" the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10). This document is exceuted in accordance with section 603.0203 (13 (b}, Florida Statutes. I am aware that any fitlse information
submitted in a document to the Departmeni ot State constitetes a third degree felony as provided tor in s 817,153 1.5,

4

4/ Signature of an authonzed persan

Joseph W, Emerson

lyped o1 prnted mame of agnee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BREP NY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREP NY LLC" HWAS
FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C [ Sane

Charuni Patibands Sanche?, Secretary of Slate
Authentication: 203132515

Date: 03-11-25

10023161 8300
SRR 20251003788

You may venfy tnis certficale online at corp delaware.gov/authver shtml




