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TRIAD PROFESSIONAL SERVIC
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BUBJECT: ER CARROLL LANSB
REF: Wl4000014083

We received your electronically transmitted document. However, tllié;..'«

Divasion: of Corporations

FS, LLC

ROOK, LLC -

document has not baen fil

d. Please make the following corrections-andw

refax the complete document, including the electronic filing coveg;ggaegg

You must insert the title [or capacity of person(s) authorized to ﬁ;hage
thig limited liability company above the name(s) and address(es) listed.

Sucgh titles may include:
AuthorizedPergon (AP), or

If you have any questions
call (850) 245-6051.

Tim Burech
Regulatory Specialiet II

.
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53
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HIDA

Fl
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L
-t

Df.‘.{.: Ay
TALLAHASSEY

Manager (MGR), Aunthorized Member (AMBR),
jAuthorized Representative (AR).

concerning the filing of your deooument, please

FAX Aud. #: H140000529894
Lettoar Number: 0142000047%8

P.O BOX 6327 —Tallahassee, Fionda 32314
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COVER LETTER

- TO: Registration Section
Division of Corporations

wamer, BR CARROLL LANSBROOK, LLC

Name of Limited Liabillty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jason Hall

Name of Person

Southfield, Ml 48034

City/State and Zip Code

invoices@bluerockmi.com

"E-mail address: {to be used or Tuture annual report notification)
Fot further information congeming this matter, please cail:

Chris Vohs

Biuerock Real Estate Holdings, LLC U= L
Firm/Company S 3 -
27777 Franklin Road, Ste. 900 o~ L
Address - ‘ % a‘.’.m-
=
a1

248 226-5700

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 327

Clifton Building
2661 Executive Center Circle
Tallahnssee, FL 32301

Enclosed is a check for the following amount:

©J $125.00 Filing Fee DIS130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Fillng Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy

Tallzhassee, FL. 32314

(({(H124000052994 3)))



Mar 08 2014 17:41 Triad 7702201943 page 4

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
.. BR CARROLL LANSBROOK, LLC

{Name of Forelgn Limited Lishility Company; must include "Lunited LIabillty Company,” 'L.L.C.." or "LLC.")

{If name unovaileble, enter oherneie name adopted for the purpese of transaotng business in Florida. The alternate name must include “Limited
Liability Cempany,™ “L.L.C." or “LLC.")

,. Delaware ;. 46-486041

(FET number, if applicable]

'(Jun'sdiclitm under the [aw of which foreign limited Tiability
company is organized)

4. Upon qualification
{Date first transacied business in Florlda, 1f prior o reg suenon. ]
{See sections 605.0904 & 605,005, F.S. to determine penally liability)

5, 712 Fifth Avenue, 9th Floor
New York, NY 10019
 (Sweet Address ol Principal Ofice)

6. 712 Fifth Avenue, 9th Ficor
| New York, NY 10019

Pvs
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(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

BR Lansbrook JV Member, LLC , AMBR
27777 Frankiin Road, Ste. 900
Southfield, Ml 48034

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605,0203, F.5,, the execution of this document constitutes an affianution under the penalties of perjury that the facts siated hereln are mue. [
am sware that any false information submttled in a document to the Depariment of Statc constitutes & third degres felony uyprovided for in 5.817.135, F.5.)

Chris Vohs, Authorized Person
Typed or printed name of signee

(((H14000052994 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 of the Limited Liability Company is;

BR CARROLL LANSBROOK, LLC

If unavailable, the alternats to be used in the state of Florida is:

T =S
2. The name and the Florida street address of the registered agent and office are: :"'1:1 %—:
RO
NRAI Services, Inc. :; .
o g
1200 South Pine Island Road TR
Fiornida Strect Address (P.0. Box NOT ACCEPTABLE) “53 S

Plantation FL 33324

Cliy/Stew/Zip

Having been named as registered agent and to accept service af process jfor the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and 1 am famitiar with and

accept the obligarions pfyny position as registered agent as provided for in Chapter 603, Florida
Statutes, ;
/
# N ;
v M 1
T U {Signature) b}

$100.00 Fling Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(((H14000052994 3)))
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BR CARROLL LANSBROOK, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS ¢F THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2014,

AND I DO HEREBY FURTHRER CERTIFY THAT THE SAID "BR CARRCLL
LANSBROOR, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.
2014,

AND I DO HEREBY FURTRAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffray W, Butlock, Secremry of State e

5481346 8300 AUTHENAIQ%TION: 1175482

140281326

You may veri this owsrtificate online
at mrg d-laﬂr-. gov/suthver.aheml

DATE: 03-04-14

{{(H 14000052994 3)))



