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March 23, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9932622 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :

Please obtain the following:

BL-MIAMI, LLC (DE)
Registration
Florida

BL-MIAMI, LLLC (DE)

Cert Copy of Application ior Authority-Foreign

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 help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

. Wolters Kluwer
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COVER LETTER

TO: Registration Section
Division of Corporations

BL-MIAMI, LLC
SUBJECT:

Nane of Limited Li;gi!ity Company

Th'c enclosed "Application by Forcign Limited Liability Company for Autliorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreigin limited liobility coinpany to transact business in Florida..

Please retumn all correspondence conceming this matter to the following:

CHRISTINA LOCKWCOD

Name of Pcr!;n

BL-MIAML, LI.C

Firm/Compeny

227 W, FAYETTE STREET, SUITE 300

. ..A
Address U"

SYRACUSE, NY 13202 -
City/State and Zip Code bt

CLOCK WOOD@BROOKLINEDEVELOPMENT.COM o

E-inail address: (10 be used for ﬁlturc:ﬁnmml report notification) -

For further information conceming this matter, please call:

CHRISTINA LOCKWOOD 315 295-0819
at( - }
Nime of Contact Person Arez:Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificale
Certificate of Status Certified:Copy of Status & Centified Copy



APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMP'LIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS /N THE STATE OF FLORIDA:

BL-MIAMI, LLC

| R
(Name of Foreign Limited Liability Company; must include PLimibed Liabiity Company,” L.L.C."or "LEC™)

(If name unnvailable, enter alternaie name adopled for the pumose ul‘lmnsa:iing Business in Florida, The altemate name must include “Limited
Liabitity Company,” “L.L.C,” or “"LLC.")
2 DELAWARE

. 3. =
(Jurisdiction under the Tuw ol which Toretgn Tinited Tiabilily (FET nuember, T applicuble)
company is organized)

NOT APPLICADBLE

4.

(Tute first ipnsocted business in Florda, ikgrior to registration.)
{See scctions 605.0904 & 605.090S8, F.S. to degennine penuity liability)

5 BL-MIAM], LLC

227 W. FAYETTE STREET, SUITE 300, SYRACUSE, NY 13202
(Strcel Address of Frincipal GITee):

BL-MIAMI, LLC

227 W, FAYETTE STREET, SUITE 300, SYRACUSE, NY 13202
(Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NOTgcceptable)

Name: NRAI SERVICES, INC.

Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION - ~Florida 33324
{City) (Zip cude)

Registerced agent’s acceplance:
Having heen named as registered agent and to accept service of processifor the above stated lmited llability company af the place

designared In this application, I kereby accept ihe appolntment as registered agent and agree to act in this capacity. 1 further agree
ta complywlth the provisions of all ;m(r(ms relative to the proper and conplete performance of wmy dutles, and I am famlliar with and
va

accept the ebligations of my, pysition af registered g,
A ) (//& ; CL\ Michele Holden, Assistant Secretary
A
+—Be /

([lcgisllcrcd agc?ﬁ‘? sigrniure)

8. The name, title or capacity and address of the person(s) who has/ave:authority to manage isfare:
WILLIAM B, YEOMANS, SR,, OPERATING MANAGER

227 W, FAYETTE STREET, SUITE 300

SYRACUSE, NY 13202

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitied)

Signpture of an uutho:iz;‘a%pcrson
This document is executed in accordance with seetign ¢05.0203 (1) (b), Florids Statutes. I am sware that any false information
submitted in a document to the Department of State befistitutes a third degiee felony as provided for ins.817.155,F.8.
WILLIAM B. YEOMANS, 5R.
Typed or printed nune of signer




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "BL-MIAMI, 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-THIRD DAY OF MARCH, A.D. 2@16.

AND I DO HEREBY FURTHER CERTIFY T@T THE SAID "BL-MIAMI, LLC"

WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENS °{%

o ::A,. R

PAID TO DATE. )
%]

Tt P

Qunny W, Butiogh, $ecreiary of Stats

Authentication: 202028029
Date: 03-23-16

5995690 8300
5R# 20161815148

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




