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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO %, N

TRANSACT BUSINESS IN FLORIDA >
A .-:,‘.‘\. .:(\
IV COMPLUNCE WITH SECTRON (08301 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGS. 7y

LIMITED LIARILITY COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA: ,:-:9 %‘; Qg

1. BRI 1814 DELAWARE GGOP, LLC | - "’@”‘:ﬁh
(Nama of Forcign Limited LlabiTity Company; must imclude “Limied LiabiNty Gompany,” "L.L.C." or "LLC."y - 9;: ;;":’L,\
. (3 ,5)(" )

. %3
(If name unavajlable, enter aliemate name adopted for the purposs of transacting basiness in Florida and attach a copy of the written "& -

canient of the menugers or manpglng members sdopting the altertaze name. The altcmate nama must include “Limited Liability
Company,” “L.L.C," “L1.C.")

7. DELAWARE 3. BO-0B35802
urisdiction under the Taw of which (oreign limized Nabllity {FET number, 1T applicable)
company iy orgenized)
4, 7/19/2012 5. PERPETUAL
{Ciate of Organlzation) (Duration! Year mied Jiability company will cease 1o
cxist or “perpetyal®y

6. DATE OF FILING OF APPLICATION

(Date Tirst trancacied busined in Flomda, If priar i TEgISTanion. )
(Sec sections 608.50) & 608.502 F.S. 10 determine penalty linbility)

7. 1140 E. HALLANDALE BEAGCH BLVD.

HALLANDALE BEACH, FL. 33009
[Strees Address of Prncipal Olfice)

8. If limited liability company is & manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are a3 folfows:

BRI 1814 GGOP, LLC
1140 E. HALLANDALE BEACH BLVD.

HALLANDALE BEACH, Fi. 33008
10, Asached is an originel certificae of exisznce, nemans than 90 days old, duly mahenticated by the official having custody of records in
the jurisdfiction undler the law of which it isonganized, (A photocupy is nat acoepteble, I the certficet #in a foreign bnguags, o
wansation of the cerificate nder cath of the ranslaior must be subrmitect)
11. Nature of business or purposes to be conducted or promoted in Fiorida; ANY AND ALL

LAWF UL BUSINESS UNDER THE LAWS OF THE STATE OF FLORIDA.

o

Signature of & memBErOr B authorized representative of a member,

(In scaardrncs with scetian 603.408(3), F.5., the exceution of this document constitutes sn affinmotion under the
penalties of pecjury thar the facts stetzd herefn are mye. | am aware thet any fa)se information submitted in a
document to the Department of State constitutes  third degrae felony as provided for in 8,817,155, F.8.)

MICHAEL PAPPERT, ESQ., AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEE FROVISIONS OF SECTION §08.415 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 nama of the Limited Liability Company is;
BRI 1814 DELAWARE GGOP, LLC

[f unavailahic, the sliernate to be nsed in the state of Florida is:

2, The name and the Florida street address of the registered agent and offico are:

ARIEL BENTATA

(Name)

1140 E. HALLANDALE BEACH BLVD.
Florida Street Address (P.O. Box NOT ACCEITARLE)

HALLANDALE BEACH  p 33009
Crty/Sthte/Zip

Having been named as registered agent and tu accept service of process for the obove stoted limited
liahifity company af the place designated in this certificate, I hareby acospt the appoimment as registered
ageni and agree 1o act in this capacity. ! further agree ta comply with the provisions of oll stanues
relating to the praper and complete performance of my duties, and I am familiar with and eccept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Sranites.

$180.00  Filing Fee for Application

3 2500 Designation of Reglstered Agent
$ 3080 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BRI 1814 DELAWARE GGOF, LLCY IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS TN
GOOD STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF
THIS OFFICE SBOW, AS OF THE IWENTIETHE DAY OF JULY, A.D. 2012.

AND I DO HEREBY FbRTHER CERTIFY THAT TRE SAID "BRI 1814
DELAWARE GGOF, LLC'™ WAS FORMED ON THE NINETEENTH DAY OF JULY,
A.b, 2012.

AND I DO HEREBY FURTBER CERTIFY THAT TRBE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.

Mealntifsy

[effrey W, Buliack, Secratary of Stote = =,
AUTHEN TION: $723535

5166136 8300

120855936 DATE: 07-20-12

Yau may Wf-‘:y this certificaza snling
at corp.dalaware, gov/eauckvar, sheml



