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SUNSH’NE CORPORATE FILING OF FLOR!DA ‘INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: 844-541-6792

pATE:. & €~ o WALK. IN

ENTITY NAME__ DD ARCH( . FLAHLER

VILLAGE LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__ |5~
CHECK NUMBER: 22572

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank youw!
“Tina Gofh, President




COVER LETTER

TO:  Registration Section
Division of Corporations v

BR ArchCo Flagler Village, LLC
SUBJECT:

Name of Limited Lisbility Company

The encloged *Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Cextificate of
Existenoe, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.,

Please retumn all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person
Triad Professional Services, LLC

Fim/Company
1720 Windward Concourse, Ste. 390

Address
Alpharetta, GA 30005
City/State and Zip Code

invoices@bluerockmi.com

E-mail sddress: (to be used for future annual report notification})

For further information concerning this matter, please cali:

Sharon K. Gray (770 ) 777-2091
at
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporetions
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amotmt:
(1812500 FilingFee [0 $130.00 Filing Fee & W $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




.

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

r

IN COMPLIANCE WiTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. BR ArchCo Flagler Village, LLC
(Name of Forergn Limited Liabiliy Company: must inclnde “Limited Linbility Company,” "L.L.C.." or "LLC. }

(If namo unavnilable. enter oltemato name adopted for the purpose of transacting business in Florida. Thie aliemate name must include *Limited
Lighility Company,” “L.L.C." or "LLC.")

4 Delaware . 3 81-0830101

-'(Junsdlcum_l under the law of which torcign Timited Tiability ' (FEI number, if apphcable)
company is organized)

4 Upon qualification

(Date {irs! transacted business 1n Flonda T prior to regisitation.)
(Sec scctions 605.0904 & 605.0905, F.5. o dedermine penalty liability)

5 712 Fifth Avenue, 9th Floor

New York, NY 10019

(Street Address of Principa] Office)
6. 27777 Franklin Road, Suite 200 A

[ ot ]
=
AT
Southfield, MI 48034 " ;-...'e iy “‘n
(Mailing Address) f_ :j] pua o
ET¢] :.V' | I
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r’;ifé o r
l. m G
Name: NRAI Services, Inc. =N l ] E
. F N O
Office Address: 1200 South Pine I1sland Road %; D
i ) Sm £
Plantation Florida 33324 _p‘rﬂ o

(City) (Zipeode) ¢
Reglstered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I h

accept the appoinfinent us regisiered agent and agree to act in this capacity. I further agree
to conplywith the provisions of ald statutes relative to thdp d complete performance of my dutles, and I am fomiliar with and

accept the obligations of my positidp/ayregistered agen
’ Q/CQ{./ ;

/Q.Dc—rr\

- (} (Registered nge\:ﬁ"s signaturo)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Bluerock Real Estate Holdings, LLC {MGR)

27777 Franklin Road, Suite 900 P

Southfield. MI 48034 / L

9. Attached is a certificate of dxistence, no mere fhan 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of y niged. (] certificate is in o foreign language, a translation of the certificate under oath
of the transiator must be subyni

Signatura of on suthiorized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any fa)se information
submitted in & document to the Department of Swate constitutes 2 third degree felony as provided for in 5.817.155,F.8.

Patrick Kendall

Typed or printed name of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR ARCHCO FLAGLER VILLAGE, 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 FIFTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR ARCHCO
FLAGLER VILLAGE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER,
A.D. 2015.

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

PAID TO DATE.

VU
\3“"“ W, Buedk, Becreiory of Siue

Authentication: 201735869
Date: 02-05-16

5907287 8300
SR# 20160619294

Yau may verify this certificate online at corp.delaware.gov/authver.shimf




