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COVER LETTER
TO: Registration Section
Division of Corporations

BIPM, LTD d/b/a BIPM LLLC
SUBJECT:
Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Amy K. Maliza, Esq.

Name of Person

di Sanio Law PLLC
Firm/Comypany
129 Lenox Avenue, Suite 417
Address
Miami Beach, FL 33139
=1
Citv/State and Zip Code ﬁ;{_ o2
Ty =
amaliza@disantolaw com =i
i edisantolaw oo Za o= —r'
- : — — > = =1
T:-mail address: (to be used for future annual report notitication) o 2> . ——
Gy —
M-l o
For further information concerning this matter, pleasc call: e m
= 0
e
305 587-2700 ol o5 O
a3

Amy K. Maliza, Esq.
at { )
Arca Code

Daytime Tclcpﬁ_o’;te"le‘i_T]cr

Name of Contact IPerson
STREET ADDRESS:

MAILLING ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Rugistration Section

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle
Talahassee, FL 32301

O S160.00 Filing Fee, Centificate

LEnelosed 1s a check tor the toliowing amount:
O $155.00 Filing Fee &
of Status & Certitied Copy

B $125.00 Filing Fee O $130.00 Filing Fee &
Certificaie of Status Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 BIPM, LTD,, LLC
{Name o1 Foreign Limited Lisbilily Company, must nclude “Limned Liobidity Compansy. "1 ¢ or L1

{If name unavailable, enter alternate name adapted for the pupose of transacting business m Flanda  The aliernate wame st nclude ~Linnted Libalits Company,”™ “L.L C.” ot "LLC ™)

2.0H 3.
{Junsdichion under the law of which foreym linuted Ttabahty company 1 organired)

{FEI nunber, 1f applicable)

4. 073172017

(Date Tirst Uiznsacted business i Forda, W prior o tegitraiion [
(See scctions 605 0904 & 605 0905, F 8 1o determine penalty liabihiy )

5. 3355 RICHMOND ROAD 6. 3355 RICHMOND ROAD
' (Mailmg Address)

{5treet Address of Prmcapal Offiec}
BEACHWOOD, OH 44122 BEACHWOOD. OH 44122
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) gn):-': . I_
=0 o0

Name: RED SOUTH BEACH, LLC . 8
- U

- -

Office Address: |19 WASHINGTON AVENUE 5L -
MIAMI BEACH ida 33139 o~ =
. Florida 3313 ‘ < o

(e {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accepl service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accep, ppoinimeny as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statut e (o the proper and complete performance of my duries, and 1 am Samiliar with

and accept the obligations of my positi stered ghend.

= L (*{:gmﬂnl apeat’s s,
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
MANAGER BRAD FRIEDLANDER

3355 RICHMOND RQAD
BEACHWOOD. OH 44122

(Use attachments if necessary)

9. Attached is a certificate uf 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

¢ that any false information
.155.F.S.

L 0. This document is executed in accordar i clion #0203 (1) (b). Florida Statutes. | am
submitted in a docurnent to the Departn T Sefite conpipggds a thi ony as provided

/ (/ “/Hﬁwe of an authorired peeson

BRAD FREIDLANDER

Typed or printed name of spec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business cntities; that said records show BJPM,
LTD.. an Ohio Limited Liabilitv Company, Registration Number 1680429, was
organized within the State of Ohio on February 20, 2007, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st dav of Julv, 4.0D. 2017

G e

Ohio Secretary of State

Validation Number: 201721201656



