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' COVER LETTER
14
TO: Registfation Scction
Division of Corporations

BW MAYPORT LLC
SUBJECT:

Name of Lunited Liability Company

The enctoesed "Apphicanon by Foreign Linnted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondenice concerning this master to the following:

ASHLEL VEGA

Namie of Person

BEACHWOLD RESIDENTIAL, LLC

FirnvCompany

192 LEXINGTON AVENUL, SUITE 901

Addiess

NEW YORK, NY 10016

City/State and Zip Code

AVEGA@BEACHWOLD.COM

F-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

ASHLEE VEGA 646 354-2114
ai | )

Name of Contact Person Area Code Mavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O 312300 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee. Cettificate
Ceritficate of Staus Certified Copy of Sttus & Certitied Copy



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

IN COMPLIANCE WITH SECTYON 60350902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

 BW Mayport LLC

(Numc of Foreign Limated l.lnbﬂﬂ)’ Company: must include "Linuted Luashility Company

BT y any,” TLLCLT or tLLCTY
Beachwold Mayport L1LC

(I name unavaelable. enter aliemate name adopted for the purpose of iransacuing business in Florida The altemate panwe must inchude “Limated Liabshoy Company.” "L L C"or "LLUC)
4 Delaware

3 82-3310296
{ Funisdsction under the law of which teicign laled habahty company 15 orgamzed) (FEI numiber. 1f appheable)
4 NA
{Mhate first Iransacted business in Flonda, £ pnor to regusirilon )
1See sectivs 615 0902 & 05 UUS. F.S. 1o determine penalty bability)
5. 192 Lexington Avenue 6 192 Lexington Avenue
{Strect Address of Prncipal €¥dies) {Maling Address)
Suite 901 Suite 901
New York, NY 10016 New York, NY 10016
':' - "
LTt ==
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =l

- . sIo- o R
Name: Fhe Kammerman Law Group, P.A. - =

I

- 91 NS NTR HY 1] T 0 .
Office Address: 123 NW 131h Street, Suie 312 . f Y
. -
. . 1141 - - -
Roca Raton Florida 2 33432 .
(i)

(Z1p code) .
Registered agent’s acceptance:

l1hr

Huving heen named as registered agent and to accept service of process for the above stated limited liability cnmpmr)"‘a‘r the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations afrm position as registered agem

"hl'\‘\{ L (A} —\mL
gﬂ\rf,a,w il & T /r,uJW{/A
LI Gurey IR T muleml abcm 3 Mgnatie )
. Presidunt _
8. The name. title or cupacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address: Titlc or Capacity:
MGR Gideon Z. Fricdman

Name and Address:

192 Lexinuton Ave. Suite 991
New York, NY 10016

(Use attachments if necessary}

9. Attached is w0 cerificate of exisience, 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 centificate isin a foreign language. a translation of the certificate under cath
of the translater must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (), Florida Statutes, I am aware that any false information
submitted in a docwment to the Departinent of State constitutes a third degree felony as provided for in s.817,1533,F.§
(& 2

P a

Swgrature wl an authorized person

Crideon Z, Friedman

Tsped v printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW MAYPORT 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 EIGHTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.

6593585 8300

SR# 20176992857
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203537733
Date: 11-08-17




