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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 96J.51 4306525
AUTHORIZATION -
COST LIMIT : $ 125.00
ORDER DATE : January 15, 2016
ORDER TIME : 9:595 AM
ORDER NO. : 961151—605
CUSTOMER NO: 4306525

FOREIGN FILINGS

NAME : BSLS OPA LOCKA LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT§# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 70 TRANSACIBUSINESS IN THE STATE OFFZOREJA

|, BSLS OPA LOCKA LLC
(Name of Foreign Limited Liabillfly Company; must include “Limiied Liabillity Company,” "L.LC.." of "LLC."}

(If neme upavailable, enter altemate name sdopted for the purposc of transacting business in Florida. The aliernate name must include “Limited
Liabitity Company,” “L.L.C." or “LLL.")
Detaware y  47-1671621

i]urudu:lmn under the Iaw of which forelgn Timited Fability ’ (FEI number, i applicable}
compeny is organized)

(Date first rangacied business in Florida, if prior 1o registration.)
(Sec sections 605.0904 & 605.09085, F.S. to determine penahy liabitity}

4000 Quayside Terrace, Apt. 1712

Miami, Florida 33138

(Street Address ol Principal Gifice)
4000 Quayside Terrace, Apt. 1712

Miami, Florida 33138
B (Mailing Addrcss)

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

Paul Silberfarb, Manager

290 Devon Road

Tenafly, New Jersey 07670

8. Attached is an original centificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

/4
» f
Signaturg’6f an authorized person
{In sccordance with seetion 605.0203, F.§., the ion of this o t constitutes an affinnation under the penahties of perjury that the facts stated herein sre true, )
am aware that any false information aubmltted in a8 document o the Departmemt of State constitutes a third degree felony a8 provided for in £.817.155, F.8.)
Paul Silberfarb

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:
BSLS OPA LOCKA 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:.

Mr. Bemard Silberfarb

(Name)
4000 Quayside Terrace, Apt. 1712

Florida Strect Address (P.C. Box NOT ACCEFTASLE)

Miami, FL 33138

City/Stae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agemt and agree 10 act in this eapacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my posltion as regisiered ageni as provided for in Chapter 605, Florida

Statutes.

b Gl

5100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "BSLS OPA LOCKA 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 TWELFTH DAY OF JANUARY, A.D. 2016.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "BSLS OPA LOCKA
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.
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Q.mmy W. Bullech, Secrelary of Sine )

Authentication: 201659049
Date: 01-12-16

5248376 8300

SR# 20160177750
You may verify this certificate online at corp.delaware.gov/authver.shtmi




