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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING 18 SUBMITIED TO REGSIER A FOREIGN
LIMITED LIARILITY COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIGA:

1, BRI 1829 DELAWARE PLAZA, LLC

{Name of Farsign Luan Liahility Campany; must melude “Limited Liability Company,”"'L.L.C.," or "LLC."}

(3 name unavailabls, entor aly

Company,” "L.L.C" “LLC.)

ate name ndopted for the putpose of transacling businesa in Florida and attach u copy of the written
conscrt of the manngers ar menzging members edopting the altemate name, The altemate name must includs *[Imited Liability

2. DELAWARE 3.
(Jurisdiction under tho Jaw of which fareign limited Tiability (FEI number, if applicable}
company Is organized) :
4. 5232012 i 5. PERPETUAL
(Data of Organizarien) : egil;:né:()'p;: r:gru ;lt}g)me ity company w_{; :‘?:ase ;;
6. DATE OF FILING OF APPLICATION B Pz 'f(‘
TrancEd I o, =
S EO0ShT & S0Be02 .. o Jotommine pongiy Habnit) ¥z T ™
. [T
+ 1140 E. HALLANDALE BEACH BLVD. o 5 O
WP -
HALLANDALE BEACH, FL 33008 (’;)L.f»'\' .0
(Strest Addness of Principal Giice) TR P
o
>

8. If limited liability cow;{any is a menager-managed company, check here

9. The name angd usual buéaincss addrcsses of the managing members or managers are as follows:

IPH MANAGEMENT, LLC

1140 E. HALLANDALE BEACH BLVD.

HALLANDALE BEACH, FL 33009
T

10. Attached ks &n ariginal certficate of existerce, no mors then X days old, duly euthensicatid by the official having cusiody of records
ich # is crganized, (A photncopy ks notacceptable. Ifthe certificate isin a foreign bingusge, 8

the jurisdiction urnderthe law of
transhtion of the certificate

of the transktor st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL

LAWFUL BUSINESS UNDER THE LAWS OF THE STATE OF FLORIDA,

|
Signgrure of a mem%%’ c% representative of a member,

(In accordance whpyscction 608,40803), F.5., the exsoution of this document canstitutes an affirmation under the

penaities of perjury that the facts steted harein ore e, [ am aware that mny false information submited in a
document to the Deparement of State consatutes a third degree fefony as provided for In 5,817,185, F.8.)

MICH

dAEL PAPPERT, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ¢f the|Limited Liability Company is:

BRI 1829 DELAWARE PLAZA, LLC

If unevailable, the Jltcmatc 10 be used in the state of Florida is;

=
A2 = -\
2. The name and the Florida street address of the reglstered agent and office are: e o % -
H - -)Z ;' m
AR|EL BENTATA B
Narme] o & O
| Y | CE?
1140 E. HALLANDALE BEACH BLVD, ‘S5, 2,
‘ Florida Swreet Address (P.O. Bax NOT, ACCEPTABLE) =
F

HALLANDALE BEACH g 33008
City/State/Z3p

Faving been named o8 regiatered agent and 1o accept service of procass far the abave stated {imited
liability company at fhe place designated in this certificate, 1 horeby accap! the qupoiniment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all stanstes
relating to the proper| and complete performarnce of my duttes, and I am familiar with and aceapt the
obligations of my position as registored agent gis provided for in Chaptor 608, Florida Statutes.

/

ighature]
| ~
i

5100.00 Filing Fee for Application

§ 2500 Designation of Registored Agent
§ 30.00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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I, JEFFRE

¥ W. BULLOCK,

DELAWARE, DO |

SECRETARY OF STATE OF THE STATE OF
DULY FORMED

HEREBY CERTIFY "BRI 1829 DELAWARE PLAZA,

LLC" IS
DER TRE 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-FOURTH DAY OF MAY,

A.D. 2012.
A_D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRI 1829
DELAWARE PLAZA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY,

AND I DO

EREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQOT BEEN ASSESSED TO DATE
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5158835 83

120630975

ou may verify chis cercifiq
2t corp.delavare. gov/authves

SN ESXC

Jaffcay W. Bullogk, Secratary of State
AUTHEN TION: 9596725

DATE: 05-24-12

ata online
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F-402



