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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2015

CT
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SUBJECT: 340 BISCAYNE OWNER LLC
Ref. Number: W15000071302

We have received your document for 340 BISCAYNE OWNER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051. .

Justin M Shivers y
Regulatory Specialist |l Letter Number: 915A00022773
Registration/Qualification Section

www.sunbiz.org
MNivrtotan af Crarnmaratinne . PO BROY 2297 _Tallahacean Flarida 902914



@ Wolters Kluwer CT Corporation 850 5581930 tel

Corporate Legal Services 8556371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

OQctober 27, 2015

Departiment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9752339 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Depariment of State, Florida :
Please obtain the following:
BH DOWNTOWN MIAMI, LLC (FL)

Conversion
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Coennie.Bryan@wolterskluwer.cem
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COVER LETTER

TO:  Roeglstration Section
Division of Corporations

supsgct: 340 BISCAYNE OWNER LLC
Name of Limited Liability Company

The suclosed "Application by Foreign Limited Liability Company for Anthorlzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.,

Ploase return all com:spundéuce concerning this matter to the following:

GUY MARTIN

Nams of Person

340 BISCAYNE OWNER LLC
Firm/Company

2750 NE 185TH STREET, SUITE 201
Address

AVENTURA, FL 33180

Clry/State and Zip Code

GMARTIN@REGALIADEVELOPERS.COM
. E-mail address: (to be nsed Tor future annual report notification)

For further information concerning this matier, please call:

GUY MARTIN at (390 y 406-3270Q
Name of Petson Area Code  Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Dlvision of Corporations Divislon of Corporations
Reglstration Section Reglatration Section
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 266) Executive Center Circlo
Tallahasses, FL, 32301

Enclosed is a check for the following amount:
EQ’ $125.00 FilingFee 3313000 Filing Fec &  [I1$155.00 Filing Pee &  [22$160,00 Filing Peo, Certificate
Certifionte of Status Centified Copy of Status & Certiffed Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 340 BISCAYNE OWNER LLC
(Name of Foreign Limited Linbility Company; must lnelnde "Limited Liability Company,” PL.L.C..¥ or "LLC. .

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written :
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

o, Delaware 3.
(Jurlsdiction under the law of which foreign limited Jiablilty "(FEI number, 1T applicable)
company i3 organized}

{Datoe first transacied business In Flortda, If prlor to registmtiop.g
(Ses sections 605,0904 & 605,0005, F.8. to determins penalty liability)

5. 2750 NE 185th Street, Suite 201

Aventura, FL. 33180

(Street Address of Principal Office)
6. 2750 NE 185th Straet, Sulte 201

Aventura, FL 33180

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

BH Downtown Miami, LLC, Member

2750 NE 185th Street, Suite 201

Aventura, FL 33180

il
-
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8. Attached isan original certificate of existence, nomoie than 90 days old, culy authenticated byﬂmeoﬁicia[laaviﬁgqf@ody@txmﬁs

inthe jurisdiction under the faw of which it is orgdnized. (A photocopy is not scoeptable. IFthe cettificate is Ina@f@jlm@ge,a
ol must be submiited.) 5,; o~ Ty
- v ‘, y =5 ::,,”-_:
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trenslation of the certificate nder oaih of the tre
Signature of an authorized person ] Iy

o A
(1n accordance with sec{tg 605,0203, F.5., the exeoulon of this doctunent constitutes an affirmatiofrnpder the_* w7
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penaltios of perfury thalthe facts siyted hereln nro true. 1 am aware that any false informatlon @ﬁime a
document to the Deparhuent of ate constitutes a third degreo folony as provided for in8:817.155, F.8.)

Joao Wolle
Typed or printed name of signee .




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:
340 BISCAYNE OWNER LLC

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

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

C T Corporation System

(Naine)
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1200 South Plne Island Road
Florlda Street Address (P.O, Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1firther agree fo comply with the provisions of all

statutes relating to the proper and gomplete performance of my duties, and I am familiar with and
accept the obligations of my posiﬂ%g as reglstered agent ag,provided for in Chapter 605, Florida

Statutes. .
C‘L‘J.‘%\ Madonna Cuddihy.
o {Signaturs) \J Spetinl Asgistant Secretary

e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "340 BISCAYNE OWNER 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 SHOW, AS OF THE TWENTY-SEVENTH DAY OF CCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

er

Y T
RS

Ty

]m—h

LS A0 AUV INI3S
8Y:ZIHY 8213061

1

3

P
—
o
e
(2]
[}
I
™
—
=
=
—
e

TS

Qmmy W. Dutioch, Secretary of Elts )

Authentication: 10309867
Date: 10-27-15

5857793 8300
SR# 20150665441

You may verify this certificate online at corp.delaware.gov/authver.shtml




