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CORPORATION SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phone: 850-558-1500
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lf‘\/,’ﬂ
AUTHORIZATION (;? R o AR
COST LIMIT $(£>5’oo
ORDER DATE September 20, 2017
ORDER TIME :  3:28 PM
ORDER NO. 827765-005 .
CUSTOMER NO: 7579516 i
..

VU U
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NAME : BRG CITRUS TOWER MANAGER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:



L N .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BRG Citrus Tower Manager, LI.C
{Name of Foraign Limited Liability Company must include " Limmited Liabibity Company,” “[LL.C.," or "LLC."}

3
(FEI number, sl apphicable)

(If namc unavanlabie, enter aliemate name adopted for te purpese of mansacting business in Floridz The aliemate name must inchide “Limited Liability Company.” “L.L.C." or "LLC."™)

1 Delaware
tJunsdicton under the law of which forcign limited hability coinpany 15 crganized)

4.
{Datc firsi transacted business 10 Flonda. 1 pror 10 registaien)
{Sec scclions 5050904 & 605.0905, F.S. to deternine penalny hability)
5 c/o Bluerock Real Estate, L.L.C. 6 SAME AS PRINCIPAL OFFICE
[Steet Address of Principal Offiee) {Mailing Address)
712 Fifth Avenue, 9th Floor
New York, NY 10019 S
EA
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) P .:U
Gl
Name: Corporation Service Company - -
Yom -
Office Address: 1201 Hays Sireel -"“:\: .
o [ve} o
= -
Tallahassce  Flarida 32301 = &
(Citv) (Zip code) - L

Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above swuted limited liahility company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.
gorporation Service Company W %‘ Melissa Zender
Y - s v .
(Hegistered ugent’s siwy AT Vice President
Name and Address:

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacitv:

Name and Address;

Title or Capacity:
Christoper Vohs

Authorized Person
27777 Franklin Rd, Ste 900
Southfield, M1 48034

(Use attachments if necessary)
9. Auached is a certificate of 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 ts organized. (If the certificate is in a foreign language, a translation of the certificaie under oath

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 infonmation

submitted in a documeni to the Dcpan:@‘ﬂ;fiytmcs & third degree felony as provided for in s.817.155, K.S.
Signature of an authorized persan

Chnistopher Vohs
"I yped or prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "BRG CITRUS TOWER MANAGER, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"BRG CITRUS TOWER

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMEBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGER, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.

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

2017,
ASSESSED TO DATE.
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Wﬂ"' V. Buthech, Secretary of Strte )

Authentication: 203265644
Date: 09-21-17

6548789 8300
SR# 20176268474
You may verify this certificate online at corp.delaware.gov/authver shiml



