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COVER LETTER
TO: Registration Section
Division of Corporations
BR Carroll Palmer Ranch, LLC
SUBJECT:

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 submitied (o register the above referenced foreign limited liability company to transact business in Florida..

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

Dani Damman

Name of Person

Bluerock Real Estae

Firm/Company
27777 Franklin Rd Suite 900
Address
Southfield, M[ 48034
City/Siate and Zip Code

invoices@bluerockmi.com

E-mail address, (1o be used for fulure annual report notificalion)

For further information concerning this matter, please call:

248
at (

Dani Damman

226-5700 ext 432
)

Name of Person

MAILING ADDRESS:
Division of Corparations
Registration Section
P.O. Box 6327
Tallahassee, FL 323{4

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahasses, FL 3230)
Enclosed is a check for the following amount:

D £125,00 Filing Fee ) $130.00 Filing Fee &
Certificate of Status

FLOS?N . [20)720) 1 Woltent Kluwes Onlihe

Area Code & Daytime Telephone Number

2661 Executive Cemer Circle

*355.00 Filing Fec &
Certified Copy

0 $160.00 Filing Fee, Centificate
of Stetus & Certified Copy




SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE 122215
WALK IN

ENTITY

NAME___ BR Carrsl] Falmer &mh‘

(NAME AVAILABLE?__ 2~ CORRECT FORM_&—7y

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X___CERTIFIED COPY

CHECK # 81({}
AMOUNT:__{5H

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2015

SUNSHINE CORPORATE FILING
TINA GOFF

SUBJECT: BR CARROLL PALMER RANCH, LLC
Ref. Number: W15000082354

We have received your document for BR CARROLL PALMER RANCH, LL.C and
your check(s) totaling $680.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return 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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 815A00026943

www.sunbiz.org
Division of Corporations - PO BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TG Registration Section
Divisian of Corporations

BR CARROLL PALMER RANCH, LLC
SUBJECT:

MName of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Fluride," Certificate of

Existence, and check are submitted to register 1the above referenced Yoreign limited liability company o transact business in Florida..

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

Sharon K. Gray

MName of Person

Triad Professional Services, LL.C

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharenia, Ga 30005

City/Stute and Zip Code

ddamman{@blugrockmi.com

E-mail address: (1o be used for future annual report potification)

Foy further information concerning this matler, please call:

Sharen K. Gray 770 777-2091
at( )

Name of Contact Person Ares Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.C. Box 6327 Cliften Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Toliahassee, FL 32301

Enclosed is a check for the following amount:
512500 Filing Fee T 513000 Filing Fee & W $155.00 Filing Fee & [0 3160.00 Filing Fee, Centificale
Certificate of Statug Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIYING 1S SUBMITTED T( REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BR CARROLL PALMER RANCH, LL.C
{Name of Foreign Limited LiabiTiy Company: niust include “Limizd Liability Company.” "L.L.G . or "LLC. )

{II' name unavailable, enier allernate name ndopled for e purpose of transacting business in Florida. The allersate name must include “Limited

Liability Company,™ *L.L.C." or “LLC.")
47-5681032

, Delaware 3
(Jurisdictien under ihe Tow of which foréign Timited liability
company s organized)

4. Upon gualification

{(FETnumber, 1F applicable)

{Date Tirst transacted business 1n Florida, iF pricr to regigiration.)
{See seclions 605.0904 & (05,0905, F.$. to determine penalty liability)

5. 712 Fifth Avenue, 9th Floer

New York, NY 10019

{Sireet Addiess of Principal Office}
712 Fiftk Avenue, 9th Floor

6
New York, NY 10019

(Mailing Address)

7. Name and street address of Florida registered agent: {P.0. Box NOT occeptable)
NRAI Services, Inc.

Name;

Office Address: 1200 Sowth Pine [sland Road

33324
(Zip code)

Plantation . Florida
{Civy)

Registered agent's acceptance:r At
Having been named as registered figent and to nccep service uf process for the above stuted timited linhility company atliia plncet™

designnted in this application, I f’emby accept the appolintneéni us registered agent and agree to act in Hifs eapacity. ﬁ{ﬂ”ﬂer’ ugr g
raper and compleie performance af my duties, and [ am j'mﬁHi({I:j : viti i {m‘_,.,,;

to complywith the provisions of all statures relative
accept the obligations of my position us registered géen . o = £
ke e E(’ . ED e f{."‘ [y
"‘i kL(:_.(.,:&{’\. A LG__,LJ/\ =5 ™ LI
1 " (Registered agenl’s sigua:frc) :LEEV..".“ 5

-
!

&. The name, title or capacily and address of the persen(s) whio has/heve aulhorily to manage isfare;

BR Carro!l Naples, LLC M()(\Q-G\‘C \"/
J
27777 Franklin Road, Suite 900

Southficid, MT 48034

9, Attached is a certificate of existence, no more than 90 days old, duly vuthenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a tranglation of the certificate under aath

ofthe ransiator must be sypfnitied)

(.

Signnluee of an authorized person

‘t'nis document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false inloimation
submitted in o document to the Depariment of Siate constitutes a third degree felony s provided for ins.817.155, .S,

Chris Vohs

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"BR CARROLL PALMER RANCH,
LLC” AS RECEIVED AND FILED IN THis OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2015, AT 11:55 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “BR CARROLL PALMER RANCH,

LLC”.

JaNrey W, Bulekh, Sencriary of Sois

\ani%@ﬁ)

5886259 B100H
SR# 20151515401

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

Authentication: 10678919
Date: 12-23-15




