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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBJECT: BelAre Owner, LL.C.

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for flling.

Please return aif correspondence conceming this matter to the following:

Term L. Adler

Mame of Person

Duval & Stechenfeld LLP

Firm/Company

555 Madison Avenue, 6th Floor

Address

New York, NY 10022

Ciry/State and Zip Code

1adler@dslip.com

E-mail address; (1o be used for tuture annual report notification)

For further information concerning this mater, please call:

Temi L. Adier ’ ar(m ) 883-1200
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Divisian of Corporaticns
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is s check for the following amount:

23322 Filing Feg J $30 Filing Fee & 01 $5¢ Filing Fce & O3 S64 Filing Fee,
Certifivaie of Status Centified Copy Certificate of Statug &
Cenificd Copy

CRIEOSY (12i14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be compieted)

I, Name of limited liability Company as it appears on the records of the Florida Department of

BrelAire O L.C.
State: elAire Qwper, L.L.C

- e . MI140000061
2. The Florida document number of this limiled liability company is: 000006165

PTI . . Del
3. Jurisdiction of its organization: o

4, Date guthorized 1o do business in Florida: 0812872014

SECTION II (5-9 complete only the applicable changes)

o

338G YHY I 1V
PR NhED

4!

5. New name of the limited liability company:

{mtust cantain “Limited Liability Company, * "L.L.C.," or “"LLC, ™ 0%
o g

B R

(If name ungvailable, enier alicrmate pame sdopied for the purpase of transacting basiness in Flovida snd attach a copy of the wrnen

cansem of the managers of mansging members adopting the alicmate nams. The aliermate name must contain “Limiled Lisbility ~
Crmpany.” "L L.C." pr "LLC.™)

6. [f amending the registered apent and/or registered affice address on our records, enter the name of
Lhe hew repisiered t and/or the new registen ¢ address here:

N of New istered Agent:

New Registered Gffice Address:

Enrer Florida Smeet Addvess

, Flgrida
i 2ip Code

New Repistered Agent's Signature, if changing Repistered Agent: .

I hereby accepl the appointment as registered agent and agree (o acl in this capacity, | further agree (o
comply with the provisions of all statutes relative to the proper and complete perjormance of my

duties, and [ am familiur with and accept the obligations of my position as registered agent a
provided for in Chapter 603, F' S. O, if this document is being filed ta merely reflect a change in the

registered office adedress, I hereby confirm that the limited liability company has been notified in
writing of this change.

IFChanging Regusiered Agent, Signacure of Now Rerstered Agin)
7. {f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOGT: B U8 S aichars Ries y Onlirg

g5 :2i Hd 21 AYRSINE
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8. I the amendment changes person, tilfe or capacity in accordance with 605.0902 (1 )(e), indfcate that change:

Address Type of Action

Title/ Capaciry Name
Belaire Owner MM, L.L.C. 243 Park Avenue, 26th Floor, NY, NY 10167
0 Add

MBR

) Remove

¢/o ESG Kullen LLC, 75 Third Avenue
3 Add

MBR Belaire Owner MM, L.L.C.

Suite 460 New York, NY 10017
O Remave

O Add

O Remove

O Add

O Remove

0O Add

O Remove

9. Auachced is a cettificate, if required: no more than 90 days old, evidencing the
aforementioned amendinent(s), duly.authenticatgd by the aofficial having custody of records in the

jurisdiction under the Jamvofwily
T =

Signature of the authorized representaiive ﬁ}l‘:

—c

I=T

Teee. Lo Rlea =

Typed or printed name ol signee in E*

Oy

[kl

Filing Fee: $25.00 M-

™

=

oy
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ADDENDUM TO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

Qld Principal Address:

New Principa) Address:

O1d Mailing Address:

New Mailing Address:

BUSINESS IN FLORIDA

¢/o Angelo, Gordon & Co,, L.P.
245 Park Avenue, 26th Floor
New York, NY 10167

¢/o ESG Kullen LLC
675 Third Avenue, Suite 400
New York, NY 10017

¢/o Angelo, Gordon & Co., L.P.
245 Park Avenue, 26th Floor
New York, NY 10167

c/o ESG Kullen LLC
675 Third Avenue, Suite 400
New York, NY 10017



