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COVER LETTER

TO:  Reglstration Section
Division of Corporations

BR CARROLL ST.LUCIE, LLC
SUBJECT:

Nane of Limited Liability Company

Tle exaclosed “Application by Foreign Limited Liability Comnpeny for Authorization 1o Transact Business in Flarida * Certificate of
Existence, and check are subinitted to register the above relgrenced foreign Limiled liability company to transacl business in Florida.,

Pleass retum all camrespondence concerning this malter to the following:

Sharon K. Gray

Name of Person
Triad Professional Services
Fimm/Company
1720 Windward Concourse, Ste, 390
Address
Alpharetta, GA 30005 .
CityrStatc and Zip Coda

ddamman@bluerockmi.com

E-mail a0dréss: (o be wsed for future annial repon notification)

For further information concerning this matler, please call:

Sharon K. Gray (770 ; 777-209]
at
Name of Coniact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Cerporations
Regisiration Seclion Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallalisses, FL 32301
Enclosed is a check for e following amnount:

£ $125.00 FllingFee O §130.00FilingFec & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Cerlificate of Stalus . Certified Copy of Status & Certified Copy

({(H16000246619 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L BR Carroll 8t. Lucie, LLC

{Nare of Foregn Linuied LighiTiy (ompany; must iemde “Limied Tiskity Compeny,” "LL ¢ 61 “LLC.™)
Liability Company,” “L.L.C," or “LLC.")

(1t neme unavailable, enter altemate name edopted for the purpose of transacting business in Florida, The aliernate name must include “Limited
2 Delaware

IN QOMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLCAVING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS IV THE STATE OF FLORIDA:

3 81-3804548
{(Junsdiction under the Taw of which toresgn Limited T{ability '
company is organized)

4. Upon qualification

(FET munbey, 1 spplicable)

Date {irst tansacled businass in Flonda, i prior to registiation.
{Sce sections 605,0904 & 605.0905, F.8, 16 delermine pealty Liability)
5 712 Fifth Avenue, 9th Flr,

New York, NY 10018

(Streel Address of Principal Cllice)
6 27777 Pranklin Roed, Suite 9200

Southfield, M1 48034

=
Ca
[ 3 l_
I
Mailing Address 1 v
{Mailing ) hn -
7. Nanw and street address of Floridn registered agent: (P.0. Box NQT acceplable) T
Nane: NRAT Services, Inc. = S
Office Address: 1200 South Bine Island Road _: ?3
Plantation , Florida 33324 E -
(City) (Zip codk)
Registered ngent’s acceptance:
Huving been named as registered ageng.apd to accept servicy of pro
designated in this application, I her

for the above stated limited liablly compeny at tie place
aceept the appakmdm.r as refistered agent and agree to act in Uds capacity. I further agres
fo complywith the provisions of ail statutes relative to the prapa‘ nud campku performarice of my dutles, ad I am fumniliar with and
acespf the obligafions of my pcu:rﬂou ﬂ:c rga.d-ran‘ agan
~

L) "({, C L{

(Registersd agent’s signature)

8. The nume, title or capacity and address of the person(s) who has/have authority to manage is/are
Bluerock Real Estate, L.L.C. (MGR)

27777 Franklin Roed, Ste. 200

Southfield, M1 48034

9. Attacked is a certificate of exislence, po more than $0 days old, duly sumlenticated by the official laving custody cf records in the
jurisdiction under the law of which it is organlzed, (If the certificate i§ in a foredgn langusge, a tmnslation of the centificate under oath
of the translator uwst be submitted)

-

" Signature of an authorized persun

This docwment is executed in accordance with secHon 605.0203 (1} (b), Fierida Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for ins.817.155, F.§
Chris Vohs

Typed or printed name of signes

(({H16000246619 3)N
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEF¥REY W. BULLOCK,
LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY "BR CARROLL ST. LUCIE,
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 OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BR CARROLL ST.

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D.

LUCIE,

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THX ANNURL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

......

V - (30907

%‘r

i

220

Authentication: 203104548
Date: 10-04-16

6133615 8300

SR# 20166059241 Rz
You may verify this certificate online at corp.delaware.gav/authver.shtmi
{{(H16000246619 3)))



