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COVER LETTER

TO: Registration Section
Division of Corporations

HBW MAPLECREST APARTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

Firm/Company

192 LEXINGTON AVENUE. SUITE 901

Address

NEW YORK, NY 10016

City/State and Zip Code

AVEGA@BEACHWOLD.COM

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

For further information concerning this matter. please call:

ASHLEE VEGA 046 3542114
at ( }

Name of Comtact Person Area Code Daytimwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Caorporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32201

Enclosed is a check for the following amount:
B 512500 Filing Fee O 3$130.00 Filing Fee & B 515500 Filing Fee & 0O 5160.00 Filing Fee, Centificate
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WV SECIION G3.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LIMATD LEIBILTY
COVPANYTOTRANSACT BUNINENS IN T STATE OF FLORIDA:

1 BW Maplecrest Aparunents LLC
(Name of Fereign Limited Laabilzy Company, must mctude “Lainited Liabihty Company,” "L 1L.C 7 or "LILC )

TLLC T or LLE Y

t1E name unas athable. enter alternate name adopted tor the purpose of ansacting busine<s in Flonda The altcuiate name must include “Limited Liabiliny Conspam

5 Delaware 5 B2-1169911
urssdictian under the law ol which forergn liruted habilty company 15 orgamsed) {FE| nunber, 8" apphicabled

4. Upon filing.

Date first transacted business n Flonda, if givor 10 registranon
{See sevhons 603 0% & 605 095 F8 1o determne pemaliy lubiluyy

5 192 Lexington Avenue 6 192 Lexington Avenue
(Street Address of Paneipal Office ) tMathag Address)
Suite 901

Suite 201
New York, NY 10016 New York, NY 10016

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

The Kammerman Law Graup, P.A.

Name:

Office Address: 123 NW 13th Street, Suite 312

33432

Boca Raton Florida
1Zap cade)

(Cievd

Registered ngent's acceptance:
Having heen named as registered agent and to gccept service of process for the above stated limited l'mbtltt}!:( ampany at the place
—

erehy accept the appointment as registered agent and agree to act in this ¢apacity. I further agree
perfarmance of my duties. and am familiar with

m th mpc'r and complete
LY
i

& —

/ |kq..m m.r.m 3 sigmature) . ~
e I =

=

lp]

designated in this application, I
to camply with the prm'mrm ;
and accept the ohligations af my it§  Fegis

The name, title or capacity and address ol the personis) who has/have awthority to manage isfare:
Title or Capacity: Name and Address; Title or Capacity:

Manager

Gideon Z. Friedman
192 Lexingion Avenue, Suite 904
New York, NY 10016

(Usc attachments if necessary)

9. Atlached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. {[{ the centificate is in a foreign language. a translation of the certificate under cath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
tes a third degree felony as provided for ins.§17.153, F 5.

submitted in a document 1o the Department of State constisic

s

L i .
/ Signatre of an anthorized person

Gideon Z. Friedman

Taped ur printed unke of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW MAPLECREST APARTMENTS 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 AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

Qnﬂm Vi, Gublech, Becretary of State ¥

Authentication: 203005384
Date: 08-04-17

6365757 8300
SR# 20175577014

You may verify this certificate online at corp.delaware.gov/authver,shtml




