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COVER LETTER

v 'Y

TO:  Registration Seetion
Division of Corporations

BEACON 87 MEMBER LLC, A DELAWARE LIMITED LIABILITY COMPANY
SURJECT: :
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabillty company to trensact business in Florida.,

Please return ail correspondence concerning this matter 1 the following:

ELIOT ABBOTT, ESQ.

Name of Person

HINSHAW & CULBERTSON LLP

Firm/Company

2525 PONCE DE LEON BLVD., 4TH FLOOQR

Address 3-;&? e
e =
? ') ore
CORAL GABLES, FL 33134 > o _n
e =
City/State and Zip Code Pl — p—
. g;:.g — i""""‘
EABBOTTEHINSHAWLAW .COM i< N
s o
E-mail address: (to be used for future annual report notinication) o T
R . . =2 E-: o @
For further Information concerning this matter, please call: Ly
f‘.’" =
= M
ELIQT ABBQTT, ESQ, (305 , 358-7747
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS!
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 )
Enclosed is 2 check for the following amount;
1 §155.00 Filing Fee & T $160.00 Filing Fee, Certificats

W $125.00 Filing Fee 01 $130.00 Filing Fee &

Certificate of Staws Certified Copy of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WITH SECTION (050902, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTED TO REGITER A FOREXGN [IMITED LABLIYY
COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORIDA:

;. BEACON 87 MEMBER LLC
' {Nam= of FOISign Iimited L by Lompany; MUst inciade "Limied Linkllity Company, L. G, 6T "G,

ling businety in Florida, The alternate naroc must include “Limikd

(If namo unavailable, cntor altsriate name adopted for the purposs of trensse
Liability Company,” “L.L.C," or “LLC.")
2. DBLAWARE . 3 38-3%06353

{(Turfsdiction ander the Taw ol Wiieh foreiEn THvied LADITY (FEY nomber, 1 opplicabic)

company is organized)

4 TULY 30,2015
nte i1 Bagted in Fiorid, If prier to registration,
(So(gcﬁo“rsm.ONJt 053.8059515. FE.E. t% dcgr'fr:ine';gmty l?:b!l ity}
3 20143 NE. 19TH PLACE
NORTH MIAMI BEACH, FL 33179
(et Address of Principal UIce)
6 20143 W.B, 1¥TH FLACE 7
. o <
[y
NORTH MIAMY BEACH, FL 33179 L
e
{Mailing Address) et
Pt
;nF
w

7. Name and street address of Florida regictered agent: (P.C, Box NQT acceptable)

L3
¢h 8w 21 100 um
ad374

M
Name: LAURIE ROSEN RIEMER m E;“;
)
Office Address: 20143 N.E. I19TH PLACH c"_;%;
:x: ——
NORTH MIAMI BRACH , Florids 33179 =k
(City) {Zip codef*

Registered agent’s acceptance:
Having been namad as regisizred agent and to accept service of process for the ghove Stated corporation at the place designated in

this applicadion, I kereby accept the appolntmant as registered agent and agree to act in this capaclty. I further upree ta comply
with the provislons of «all staiutes relative to the proper and complete performance of my dutles, and 1 am familiar with and acceps

the obligations of my position as ragistered cgent. Z ¢
(Repistered sgent's signature)

8. The name, title or capacity and address of the person(s) who has/ave authority 1o manage {s/are;
JOANNE ROSEN, MANACER, 22 WEBST 70TH STREET, NEW YORK, NY 10023

9. Attached it 1 certificate of exisience, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organi f the centificate is in 4 foreign lenguage, o transiation of the certifioste under aath
of the translator must be submitted) %

/

" Sigrsture of a ewthorized porsan

This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third dogree felony as provided for in5.817.155, ¥ 5.

JOANNE ROSEN, MANAGER
Typed or prinied name of signee
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. Do -

Delaware ...

The First State

X, JEFFREY W. BULLOCK, SEdREﬂARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "BEACON 87 MEMBER LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2015.

SN SR

Jeffray W. Bullock, Secratary of State
AUTHEN. TION: 26894250

5333411 8300
151230143

You pay vegd this cortificate onlih
at cotp-d.i;£¥:u.gav7nuthVBr.Bhtml “

DATE: 09-01-15

*% TOTAL PARGE.B4 *x*



