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COVER LETTER

TO: Registratlon Seciion
Division of Corparnfions

BWB RESTAURANT FUNDNO. | GP, LLC
SUBJECT:

MName of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company fbr Aulhorization 1o Transact Business {n Florida,” Certificate of
Existence, and check are subimitted to register the above referenced fareign limiled liability company to transact business In Florkle.,

Please retum oMl correspondence concerning this matter to the following:

Sharon K. Gray

Name of Parson

Triad Professional Services.

Flrm/Company
1720 Windward Cancourse, Ste. 390
Address
Alpharettn, GA 30005
Cigy/State and Zip Code

Jjbaden@triadpros.com

E-mall address: {lo be used for {uture annua] report notificaticn})

For further information coneemning this matter, please call:

Sharon K, Gray 770 , 77209
at{

Name of Contact Parson Arca Cude Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division ef Corporations Division of Corporations
Registration Seclion Registration Sccticn
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Exceutive Center Clrcle

Tallshassee, FL 12301
Enclosed is a check for the following amount;

?\SIZS.DD Flling Fee {3 5130.00 Filing Fee & . S155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Centiflcate of Siatus Conified Copy of S1atus & Cenified Copy

{((H16000083311 3)})
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LV CONPLLINCE WITFHISECTION 603,002, FLORID STATUTES THE FOLLOINING BSSLBAITTED TO REGETER A FOREGN LINITED L14BLITY
COMPANY TO TRAINSACT BLISINESS {Y THE STATE OF FLORIDA:
BWB RESTAURANT FUND NO. | GP, LLC

1.
{Name of Forelgn Limited Linbility Company; muil nclude

e tlity Company,

(I name uaavaileble, ender aliwmate nume odagted G the pumose of iransaeting business n Flaride, The shempte nome mus nelude “Limiicd
Liability Company,” "L.L.C," or "LLC.")

4 Delaware 3 N/A

(Jur‘Tcum under the Iaw u] which Toreign Hmfied lisbility ' (FEI number, ITappliabley
company Is organized}

4, Upon Qualification

(Daie Trst tranapcied Business in Florlda, i prior o rmgistration, }
(Sex sections 6050904 & 6050905, F 8. w delurm ine penolty hnbﬂlly)

5. 1450 SW I 0th Street, Bidg. B, Suile 2

Delray Beach, FL 33444

TRt Address o] PINCipD) OIeY

g, 1450 5W 10th Streer, Bldg. B, Sulte 2

Delray Beach, FL 33444

(Mailing Addrexs}

7. Name and streel nddress of Florida registered agent: (P.O. Box NOT aceeplable)

Name: NRAI Services, [ne.

Officc Address: 1 200 South Ping istand Rood

Plantation  Florida 3334
(City} (Zip code)

Registered agent's ncceptance:

Having been named as regisierad agent and to gcoept service af process for the cbove stated Hinlied liabilify conpany al the place
designoead in this applicotion, I hereby acccp( the appoiniment ap regissered agent aud agree 1o oct in ihis capaclyy. { further agree
1o complypwhih the pravisions of ali statutes relative 1o the proper and damplae pecforyance af iy duties, and I am fandilar with and

accept the obiigations of my position as regmqrcd' agem' Az .
L“ PPN \J:_‘ ! l-‘... { oL "7
v {Repistered agent’s signature) '

8. The name, title or capacity and address of the persou(s) who hashave authority o manage is/are:
Robert S, Green, Manager, 2851 John Street, Suite One, Markham, Ontario L3R SR7

Michael Welch, Manager, 1450 SW |0th Street, Bidg. B, Suite 2, Delray Beach, FL 31444

9. Anached is a certificale of existence, no more than 90 Id, duly authenticated by the offictal having custody of records in the
jurisdiction wder tve lww ofwhich & {s organized, (1f thejce \cnlc in » foreign language, s ranslation of the cenificate under vath
of the translator must be submitied}

nn authnnud peron
This document is executed in accordance with section 6 03 (1) {b), Flaridn Statutes, | am aware (hal any false Informatlion
submitted in n document 1o the Department of Slate constitutes a third depree feloay as provided for in 5.817.155, F.8.
Robert §, Green, Authorized Person
Typed o7 peinted neme of signee

{({(H16000083311 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWE RESTAURANT FUND NoO. 1 GP, 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 FOURTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BWB RESTAURANT
FUND NO. 1 GP, LLC" WAS FORMED ON THE NINTH DAY OF OCITOBER, A.D.

2015,

ANP X DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

SR

waw.w.ucmm of Shate )

5846574 8300 Authentication: 202088322

SR# 20162053718 S R Date: 04-04-16
You may verlfy this certificate online 3t corp.delaware.gav/authver.shtm!

{({H16000083311 3)})



