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CRIEDZT {910)
COVER LETTER
TO: Reglstration Section
Divisian of Corporatians
BRNK Oninesville, LLC
SUDJECTS
Wame of Limfted Labjtly Company

‘The enelosed " Applicatlon by Forelgn Limbied Liabllity Company for Apthprizotion to Transect Busbiess in Plorkia Cortificate of
Existenros, and check are submilited to- register the sbove refercaced foreign Hmiled Ibbility company to transect business fo Ploride.,

Please return all corvespondence concerning this matter to the following:

Holly Bergar
Name of Parson
Brym Cave LLP
Flrm/Company
r~
1250 Avenue of the Americes g
Address e T
z ey A‘
New York, NV 10019 - A
£ I
City/State and Zip Code o
o [
Roneld,Tellez@ozeap.com = g e
E-mpil address: {to ba used Tor Iulure snnual reportnoiilication} ‘o )
™
£

For further informatlon cancernlng this malier, pieass call:

Holly Berger . 212 ) 541-2189
: ]
Name of Person Arca Codo & Daytimo Tolsphons Number

A1 H STREET ADDRESS:;
Division of Corparptigns Division of Corparations
Repistratlon Seclion Regtstratlon Seetlon:
P.O.Box 6327 Clifton Building
Tallahagsce, FL 32314 266 Bxecullve Conter Cirele

Tallakasses, FL 32301

Enolosed Is a check for the following amount: )
D $125.00Fifing Pee £1%130.00 Fillng Foc & O 513500 Flling Fec & O3 $160.00 Filing Fee, Conlficate
Cerilficatc of Status Caertified Copy of Status & Certifted Copy

FLUST. CHIITR1 Welur Whrwar Oulics




7 /o Och-ZifF Real Bstate, 9 Wast 57th 8L, 391h FI., New York, NY 10019; Atin.: Rooald Tellez

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

IN COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOD REGISTER A FOREGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATRE OF FLORIDA:

1. BRNX Oainesville, LLC
(Namo ol Fordign LImited Llabiiy Company; niust [nelude “Limited LTability Compuny. LG or

{}f narme wmavailable, onter alterate nane ndupu:d for the purposa of transacting business in Florldo and sttach o copy aF the writton
consent of the manngers of nanaging members ndopting the alternato name. The alicmate name must include ¥ Limited Lisbilly
Company,” “L.L.C* "LLC.")

2 Delaware

urlsdctlon urder i.Ec Taw of which ferelgn lmlied liabﬂﬁ'y (FETnumEer, T applicable)

compuny tr orgenized;

4 06/03/2013 5 Perpetunl
’ {Dale ol Organlzalion) ' (Dumtlun. Year Ilml ed EnblTy company Will cease (0
“perpelual”)

éxisl or

17
wd

6 Upan reglatratlon,

16

t

{Dute il¥si fransacied buniness I Florld% T ptior 10 n:
(See scctions 608,301 & 608,502 .5, o determine pmn 1y llnhllhy)

i
:

N2 B4 NG

(StrectAddress of Princlpal Offfcr)

8. Iffimited liability company is a menager-menaged company, check here ]

9. The name and usua! business addresses of the- maneging members or managers are as follows:
BRNK LILC, c/o OcheZ|fT Real Esfaie, 9 Woest 571h St., 3I9th Fl, Now York, NY 10019, Attn.: Ronsld Tellez

10, Attnched is an original certificate of exIstence, no inare than 90 days old, duly suthenticated by e offiin! having custody of reconds in
the jurisfiction under the Jaw of which it Is organized. (A photoooyry ks ot ecoepteble, [fthecertificmtaiain 8 Rl language, &
translation ofthe certificais undexoath of the trenelmor must be athmitnd)

11. Naturc of business or purposes to be conducted or promoted In Florlda: O*7 9d cparate real praperty.

] /ayg g exr, By: Jared Prushansky, V.¥.
~Stgnature of a memiber or an authorized representstve of 8 member.
{In accordance with secilon 60K,403(3), P.8., the executing of thisd constiivtes an afflrmation under the

penalties of porjury thal the thots stated herein are trus. | am avare thel any felse Informmtion submitied Ing
document to the Deparimen of State constitates o third degres felony es provided for in w81 7,155, P.8.)

BRNK LLC, Managing Membor, By; Jured Prushansky, V.P.
Typed or printed name of signee

FLATY - VT2 Wollers K vivir Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA,

1. The name of the Limited Liability Cumpany Is:
BRNK GCalnesvlile, LLC

If unavailable, the alternate to be us_ed in the state of Florida is:

2. The nams and the Florida street address of the registered agent and office are:

7
w

&2

C'T Covporatlon Sysiam ::.:J
{Name) % .

1200 South Pine lxland Road : ol ;

Fioridn Sireel Address (P.O. Box NOT ACCEFTABLE) He

o L
Plantation FL 334 é,’ ;}'_-? o
TStz > d

Having been named as registéved agent and lo accept service of process for the above stated limited
liability compeny at the place designated in this certificals, ! héreby occept the appoininen; ay
registerad agent and agree o act in this capacity, I further agree to comply with the provisions of all
stalutes relating to the proper and complete performance af my duties, and I am familiar with and
accept tha abligations af nty position as registered agent as pravided for in Chapier 608, Florida

Sratuzes, .
C T Corporation System Conniz 3 LGN
By: - Lemaab Cp R T
z . 51 5] ?F ﬁ’.‘?f\ﬁj'— -:\‘?J(.‘ \51‘.':.'.5\‘,-‘

510000 Filing Fee for Application

$ 25.00 Designation of Reglstered Apent
§ 30.00 Certlfied Copy (optionnl)

8 500 Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELANARE, DO HEREBY CERTIFY "BRNK GAINESVILLE, LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARNARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED WO DATE.

Jeffrey W. Buliock, Seaetl!r(d;

AU ION: 0509360
~ DATB: 06-13-13

3344455 8300

150772391 \Y;
::uc.:::; o ftymt?‘g;v/augvg?- ﬁun.
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