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FLORIDA DEPARTMENT QF STATE

TRIAD PROFESSIONAL SERVICES Division of Corporations

!

SUBJECT: BR BRACE HBOUSE LEASCO, LLC
REF: W16000026476

However, the

He received your electronically transmitted document.
Please make the following corrections and

document has not heen filed.
including the electronic filing cover sheat.

refax the complete document,

Purguant to £.605.0902(1) (e), Florida Statutas,
the name, title or capaclity and address of at least one person who haa the

authority to manage the foreign limited liability company.

the document must contain

Please raeturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Aud. #: H16000087310

Deborah Bruce
Letter Number: 916AD00D07318

Ragulatory Specialist II

= PO BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Coerporations

BR Beach House Leaseco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the follawing:

Sharen K. Gray

Neme of Person

Triad Professional Scrvices

Firm/Company

1720 Windward Cancourse, Ste, 390

Address

Alpharetta, GA 30005

City/State und Zip Code

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

For further information concerning this matter, please call:

Sharon K. Gray 770
at (

117200
)

Name of Contuot Person Area Code

14 JNG ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the fallowing amount:

Daytime Telephone Number

S T ADDRESS:

Division of Corporations
Registration Seclion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fer I $130.00 Filing Fec & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy

{{({(H16000087310 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IFTIH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR 4 FOREIGN LIMITED LABITITY
COMPANY T0O TRANSACTBLSINESS INTHE STATE OF FLORIDA.

| BR Beach ITouse Leaseco, LLC
(Mame el Torcign Tatited Liabilily Companys must melude "Limited Liobility Company.  E.LC.. o "LLC, )

(I name unovuilable, eoter altemate nume wdopted lor the pruipose of transacting business in Florida, The slwmatke aame must inetuds Limied
Linbdity Conmnpemy.” "G, or *LLC.T)
, Pelawaie . B1-1935169
turisdiction inder he Taw ol which ionggn lmated Tsbilny (FET number, i applivalle)
company is organized)

Upan qualiticatian

4.

(Dare first transucied husimess in Tlodda, if prier o registration. ]
(Sse soction s HO5. 0904 & 605.09035 F.§. w datemine pénalty Hubilit)

212 Fifth Avenue, Oth Floor

5.
New York, NY 100G
(Strewt Adiiress of Tinelpal Olice) .
6 27777 Franklin Road, Suite 900
Southfield, M1 48034
(Muaiiing Address) iy
b
7. Name andd gtreet address of Florida registered agent: (P00, Box NOT acceptable) R
wap s

Nane: NRAJ Services, [nc.

Offier Address: 1204 South I'ine Island Road

) H ]
Plantatian Alorida 33324
{City) (Zip eode)

Registered agent’s neceplunce:
Having been nemed as registered agent and ro accept service of process for the above stated Hmited fiability company ot the place
designaicd in thls application, I hereby acecpt the appoinnneni as registered agent and agroe to act In this capacity, ! fisrther agree
to camplywith the provisions of ol scurwes relative to the proper and complete performance of my duties, and I ans fapiliar with and
aecem the vblligutions af iy pavitlan as regigered agent.

Sy c . ol

s N . "
. - -~

3

(Regrtered ogent’s signature)

8. The mame, tile or capacey and address of the person(s) who hasdiase awhority to anege is/are:

Bluervck Real Estate Toldipgs, LLC  (MGR)

27777 Franklin [toad, Suite 900

Southticld, M1 48034

9. Attoched 1 2 eentificate al'existence, ho more than 90 duys old, duly authentiented by the 6fFeial having cusiody of reeords in the
jurisdiction under the luw of which it is avpenized. (I0the certificate {s1n a fureigs lungunge, « \runslation of the eertificate under cath
of the Tanslator st be submited) [ .

o L ST

/yc of oy pathorized person

{

This dovument 15 exactiied in accordance with sdetrdh 605.0203 (1) (), Florida Stututes. T em avware that any [alse informumion
subrmttted i1 2 decwnent o the Deparunent of $tale cunstitutes a thitd degree felony as provided far in s.BF7.{35, F 5.

Sara Connelly

Typed ar peinted nome ol signee

(((H16000087310 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BR BEACH HCOUSE LEASECO, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR BEACH HOUSE
LEASECO, LILC'" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE.TAXE.

—

HAVE BEEN ASSESSED TO DATE,

1wl

Avthentication: 202112085
Date: D4-07-16

5988503 8300

SR# 20162151629
fou may verify this certificate online at corp.delaware gov/authver.shtml

(({(H16000087310 3)))



