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COVER LETTER

TO: Regisiration Sectlon
Division of Corporations

SUBJECT: MAPLE CREST APARTMENTS, LLC
Name of Limited Liability Compony

Tl enclosed "Application by Foreign Limited Liability Compuny for Auwthorization to Transact Business in Florids,” Certificate of
Existence, and check are submitied to register the sbove referenced foreign limited Tiability conipany 1o uansact business in Florida.,

Please retum all correspondence concerning this matter to the following:

NICOLE BARILLARO

Name of Person
BEACHWOLD RESIDENTIAL, LLC
Fim/Coinpauy
192 LEXINGTON AVE. SUITE 901
Address
NEW YORK, NY 10016
City/Stote and Zip Code

NBARILLARO@BEACHWOLD.COM
£-mail address; (to be used Tor Tunire atnual repon notificativn)

For further infonmation concerning this inatier, please catl:

NICOLE BARILLARO ar (40 y 354-2114
Name of Cuntact Person Area Cade Daytima Telephnie Number
MAILING ADDRESS: STREET ADDRESY:
Division of Cerporalions Division of Cerporations
Registration Section Registrtion Seetion
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D 512500 Filing Fee 3513000 Filing Fee & 89 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Sialus Certified Copy of Status & Centifivd Copy

- FLOST . QI IO Wolsers KRwer Cidosr
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHI: STATE OF FLORIDA:

{. MAPLE CREST APARTMENTS, LLC
{Nnme of Toreign Linvited Lishility Campany; must include “Limilcd Liahiity Company, L L.G.." or "LLC.T)

BW MAPLECREST LLC
[If nome unavailable, enter sltemate name adopied for the purpose of iansacting business in Flotids. The slternate pame must include *'Lamisted

Liabiliy Campany,” “L.L.C," or “LLC.)
(FET number, i opphicable}

2. DELAWARE
(bunisdicwion under the Tow of wineh Toreign Timiied TisblliEy

company is organized)

a4,
{Date Lust Imnsacted business in Florlde, T prios to repisteation.y
{See sections 603.0904 & 605.09035, F.5. 10 delecmine penaly linbaliny) N

5, 192 LEXINGTON AVE. SUITE 901 —

- o
NEW YORK, NY 10016 B e
{Street Addest of Mriniclpal Oitice) o LI
N ey
g. 192 LEXINGTON AVE. SUITE 901 o i“m-'
NEW YORK, NY 10016 = if
(Mailing Address) T ;-*v-:}

el " L

Y

7. The name, litle or capacity and address of the person(s) who has/have authorily 10 manage islazgfﬁ
b

BWY JACKSONVILLE INVESTORS, LLC, Sale Member

Ghdeun 2. Friedman, Managing Member of B\ Jacksonville Investors, L1.C

8. Auached is an origina! certifice of exisience, no more than 80 days old, duly suthenticated by the officia)
having cusiody of records in the jurisdiction under the law of which it is organized. (A phowocepy is not
uccepiable. If the certificate is in & foreign langusge, a transiation of the certificate under cath of the translatos

must be submitied)

{In 1eencdance with seciion 603 0203, F.S., the execution of his document comsidutes on afiirmacion under the penslties 6f perjury Ut the facts stated Merein are trus
am nwpre that 2ny fslae information subnuiived in a documnent to 1the Department of State constuutes B hund degrce felany 3% provided forin3 d47.133.F 5 )

Qideon Z. Friedman
Typed or printed name of signee

A e and Wt e Ol ey
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CERTITFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 ur 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 QF FLORIDA.

I. The name of the Limited Liability Company is:

MAPLE CREST APARTMENTS, LLC

If unavailable, (he alternate to be used in the state of Florida is:

BW MAPLECREST, LLC

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

THE KAMMERMAN LAW GROUP, P.A. 5;
T

(Nams) v o,

=

™Y A=)

790 EAST BROWARD BLVD, SUITE 201 &S et

Florido Street Address (P.O. Box NOT ACCEPTABLE) . *

A

._-4 ‘L’IQ?

FORT LAUDERDALE FL 3330 =g

Ciy/Stave/Zip g;

Heaving been named us registered agenr and (o accept service of process for the above stated linited
licbility company at the place designated in 1his cevtificate, ! hereby sceept the appointinent us
registered agent and agree io act in this capacity. 1 firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dulies, and I am familiar with and
accep! the obligations of my position os registered ageni as provided for in Chapter 605, Florida

Starutes.

$ 100,00 Filing Fee for Applieation

$ 2500 Deslgnation of Registered Agent
$ 30,60 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

FLASY - 01014 2004 Websers Ktauwer Onhor
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Delaware ...

The First State

I, JEFFREY W. BULLOC*, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MAPLE CREST APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SRCW, A5 OF THE SIXTEENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

YOGS

BS:L WY 02 udv gy

Jefftey W, Bulleck, Secraiary of State
AUTHEN ION: 2296801

DATE: 04-16-15

5730158 8300
150520067

You may verify this certificate online
at corp.dalawars, gov/authver, ohtial




