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COVER LETTER

TO: Reglatration Section
Divigion of Corpurations

BGI FUND T, LLC, A FLORIDA LIMITED LIABILITY COMPANY
SUBJECT:

Name of [.imited Liablllty Company

The enclosed "Application by Foreign Limited Liability Compary for Authorization o Transact Business in Floride," Certificare of
Existence, and check ars submitied to register the above referenced foreign limited liabiliyy company Lo transact business in Florida..

Please return all cotrespondence conceening this matzer to the following:

CARLDOS A, MARIN

Name of Pergon

MARIN, ELJAIEK & LOPEZ, P.L.

Flrm/Company

2601 S, BAYSHORE DRIVE, SUITE 250

Address

COCONUT GROVE, FL. 33133

City/State end Zip Code
CM@MELLAWYERS.COM

E-mat] address: (Io be used for future annua! report notification)

For {urther information concetning this matter, please call;

CARLOS A MARIN 305 ) 444-5569
at i

Namsz of Conatact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotationa Division of Corporations
Registration Sectiun Registration Section
P.O. Box 6327 Clifion Building
Taliahassce, FL. 32314 2661 Executive Center Cirele

Taljahassee, FL 32301

Enoclosed iz a check for the following amount:
[1 £125.00 Filing Fee @ £130.00 Filing Fee & O $15500 Fiting Fee & O $160.00 Filing Foe, Certificate
Certificate of Status Certifled Copy aof Status & Certified Copy
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APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE POLLORING IS SURMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. BGI FUND |, LLC, A LIMITED LIABILITY COMPANY
(Name oTForeign Limited Liability Compény; must Tncluds “Limited Liabilky Campany,” "L LT, or "L1L.)

(If name unavailable, enter alternate name adopted far the purpose of transacting business In Florida, The elfernate name must inciude *Limited
Liahility Company,” “L.L.C,™ or “LLC."}
5 DELAWARE

. 3.
(Frisdledon under the Taw ol which ferelgn lmited [abibly {FETrumber, T applicable)
compsny is organized}

4.
_(Date first transacted business in Florida, i pefer ta regiairmion. ]
(See sections 605.0904 & 605.0905, F.5. o determine pennlly linbility)
5. 175 SW 7TH STREET, SUITE 2204
MIAaMI FL, 33130
{Strect Address of Princlpal Oftice)
6 175 8W 7TH STREET, SUITE 2208
MIAMI, FL 33130
(Malling Address) [
7. Name and street pdddrgas of Florida registered agent: (P.Q. Box NQOT aceeptable)
Nawme: MELLAW REGISTERED AGENTS LLC
Office Addcess: 2601 5. BAYSHORE DRIVE, SUITE 850
COCONUT GROVE Flarida 33133
(City) (Zip code)

Raglstercd agent’s aceeptance: ) -
Having beerr named as registered agent and 1o accept servict of process for fye above strted iimited tabliity company at the place
designated in this apptication, I hereby accept the uppdinimenf as registered ugent and agree to act In this capactly. 1 further agree
to complywith the provisions of all stauites rcfu}?fa the gryper ghid complete performance of my duties, and [ am famitiar with and

e

accept the odligations af my position as replstered ugeny

£~

\ (EW‘MU» slgnature)

AL

8. The name, titie or capacity and address af the pcr;én(s] who hawhave authority co manage is/are:
KENNETH BABOUN ‘

MANAGER
175 §W 7TH STREET, SUITE 2208, MIAMI, FL 33130

9. Attached is a certiflcate of existence, no more than Og-dif}s ?dﬁbiy ;
jurisdiction under the law of which [t ls erganized. (i{fhe ccly' Wik 5
of the transiater mys: be submhied) I K o
{ ] /
\ ! -
S ) 4 .
Signul‘ﬁ'ﬁ.}ﬁf;'uw wuthorlzed person

Wwnficated by the official having custady of records in the
(1 Jifeign tanguage, a translation of the certificete under cath

This document is exccuied in accordance with section CVD,VI.U:U.‘ {13 (b), Florida Staiutes. | am aware that any false Information
submitted in a document to the Department of State constitutes a third degree [slony as provided for ins.817.155, F.S.

CARLOS A, MARIN
Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BGI FUND 1, LLC, A LIMITED LIABILITY
COMPANY” 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 RECORDS
OF THIS OFFICE SHOW, AS OE; THE TWENTIETH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BGI FUND I, LLC,
A LIMITED LIABILITY COMPANY" WAS FORMED ON THE THIRTEENTH DAY OF
DECEMBER, A.D. 2016.

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

PAID TO DATE.

N

Jettien ¥4 tiviinge Sesretary of Sale )

Authentication:; 201904357
Date: 01-20-17

6248932 8300
SRH 20170352441

You may verify this certificate onling at corp.delaware.gov/authver.shimi
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STATE OF DELAWARE
CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized pesson, desiring to form a limited lisbility company pursuant
1o the Limited Liebility Company Act of the State of Delaware, hereby certifies as

follows:
1. The name of the limited liabllity company s BG| Fund § LLC, a limited flabiity
company

2. The Registered Office of the limited Habllity company in the State of Delawam is
jocated at 2711 Centerviie Road, Suite 4040 (street),

in the City of Wilmington , Zip Code 19808 . The
nams of the Registered A gent at such address upon whom process against this lumted
liability company may be served is Corporation Service Company

By:

orized Person

Name: Canos A, Marln, Esg.

Print ar Type

State of Delamure
Swrelary of Stats
Disblon of Comperations
Delvered 07:29 PN 121132004
FILED 07:29 EM 1152016
SR 18167043350 -~ PheNomter 624393)




