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COVER LETTER

TO: Registration Section
Division of Corporations
BW 79 WEST OWNER LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited Hability conpany to ransact business in Flonda.

Please return all contespondence concerning this matter w the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL. L1LC

Firm/Company

192 LENINGTON AVENUE, SUITE 901

Address

NEW YORK, NY 10016

Civ/State and Zip Code

AVEGA@HBEACHWOLD.COM S
E-mail address: (to be used for fuiure annual report notibication) T a= _—
o= y
For further infermation concerning this matter, please call: L.IO .::
ASHLEE VEGA 646 3s4-2004 ) {- '
at ) e
Name of Contact Person Area Code Davtime Telepbone Number @« €7
- o
MAILING ADDRESS: STREET ADDRESS: i —
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, F1 32314 2661 Executive Center Circle
Tablahassee, FL 32301

Enclused is a check for the fullowing amount:
OS125.00 Filing Fee O S$130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Ceriificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W1 SECTION (030902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BW 79 West Owner LLC
{(Namw of Foreign Limated Laabslity Company: must include “Lanaeted Liabihity Company,” "LL.C" o “LLE™
Beachwold 79 West Owner LLC

{1t name unas 3zlable, enser aktermate name adopted for the purpuse of transacting business in Florida, The aliermate name muzst inclide “Limited Liability Company,” "L L G ar "LLC

~ Delaware

3.
Cursdiction under the Law of which farenm hmited habibty company » organized} {FEL number, af applicablcl
4 NIA
{Daie first izansacted business in Flornda, 1f pnor o registraton |}
(See sectians 605 BN & 605 0905, F.5 10 determine penaity hability §
5 192 Lexinglon Avenue i 192 Leximgton Avenue
(5teeet Address of Poneipal (Hhiee) (Mailing Address)
Suite 901 Suite Y0
New York, NY 10016 New York, NY L0016
o —
s =d
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) L
The Kammerman Law Group, I.A -2 0T
Name: ¢ Rammerman Law Lroup, Foad . = !
| g
, - . i
e 123 NW | 3th Street, Suite 312 W
Office Address: L
-3 LR
Boca Raton Flacida 33432 = e
ey {Zip codey =
(]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company i the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity., I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rr:gurercd ageni.

T“_:.‘j IREA Juwl K%Lil U @M’\

L(, Q_L{ W . Y G Nlu.\_)‘ u"\Rq,merr:d agent’s signalure)

_ Presidant : ,
8. The name. title or capacity and address ol the person{s} who has/have authority to manage is/are:
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
MBR BW River Oaks, LLLC

192 Leaington Ave. Suite 901
New York, NY 10016

(Use attachments if necessary)

Y. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the ufficial having custedy of records in the
jurisdiction under the taw of which it 1s orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordince with section 605.0203 (1) (b, Florida Statutes. T am aware that any false mformation
submitted in a docwmient to the Departmegt of State constitutes o third degree felony as provided for in 5,817,155, F.S.
TN h

Fi N
Signature of an authunzed pesson

Cndeon Z. Friediman

Typed or panted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BW 79 WEST OWNER 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.

m\

f%?”a%@:‘@\
Ve 'n@ﬁ
i
6601261 8300 ; :

SR# 20176992854

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

UE TS

Qm W, BaRech_ Becratary of §iate

Authentication: 203537731
Date: 11-08-17



