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Date:

CT CORP

(850) 656- 4724

3568 lakesore Drive
Tallahassee, FL 32312

12/19/2023

Acc#120160000072

o A

Name: BRI 1885 Atrium at Boca, LP
Document #:
Order #: 15281739 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

O 0

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: I:l
coes: [ |

Email Address for Annual Report Notifications:

ariel@accessopartners.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1052.50




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
! BRI ERSS Awrjum a Boca, LP

(Mame of Limited Partnership or Limited Liability Limited Partaership, which must include suffic)
Acceprable Linmired Parvinership suffixes: Limited Parinership, Limired, LP.LP. or Lid.
Acceprable Limited Linbiliey Linited Parmership supfives: Limited Linhilite Limired Pavinership, LLLLF. o LLLP.

I nume unavilable, nume under which the limited partnership or mited fability limited partnership proposes to register 1o {ransact
business in Florida: must contam aceeptable suffix.

. 12712723
Y.

5 Delaware

State or Country of Formation Date of Formation

1482915
4. Federat Emplover ldentification Number: 93482913

5. Numwe of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 'S Pine Island Road, #250

324

6. { hereby accept the appointment as registered agent and agree to act in s capacity, { further agree o comply with the provisions

of alf stututes relative 1o the proper and complete performance of my duties, and I am familior with and aceept the obligations of
ay position as registered agent.

Kathy Widdoca- ASSISLANL SCCTCLANY
Signature of Registered Agent

7. Principal (Hfice: 8. Mailing Address:

HOO N, Federad Hwy,, Suite 400 100 N. Federal Tlwy., Suite 400

Hallandale Beach, FLL 33009 Haltandale Beach, FL 33000

9. If limited partnership is a limited liability limited partnership, check box. O

10,

240 4id 61 I3EIN

Name, principal office address, and muiling address of each general partner:

. IV BRI 1885 Atrium GP. LLLC .
Name of General Puniner; ! ’ Name of General Partner:

100 N, Federal Hwy.. Sutte 400
Street Address: ' v i ¢ Sireet Address:

Fatlandale Beach, FILL 33009

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Muailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

I'l. Effective date. if other than the date of filing:

(Effective date cannot be priov to nor more than 90 davs after the date this document is filed by the [ lorida Department of State.)
Note: [f the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Depariment of State’s records.

12, Auached 15 a certificate of existence duly authenticated. not more than 90 days prior o the delivery of this application o the
Floruda Department of State, by the Seeretary of State ar other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

[ Rt Decembe 23
Signed this ' dav of ceember 20

{5/ Moises Benzaguen (Authorized Person for General Partoer)
q

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false mformation
submitted in a document to the Department of State constitittes a third degree felony as provided for ins 817155 F.S.

Filing Fees: STO000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRI 1885 ATRIUM AT BOCA, LP" 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
QFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TCO DATE.

2751015 8300
SR# 20234265969

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

Authentication: 204851708
Date: 12-19-23




