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COVER LETTER

TO: Repistiation Scetion
Division of Corporatians

BW Sola Apartments LLC
SURIECT:

2017-12-21 13:38:26 CST

12122023573 From: Kimberly Laughiey

Name of Limied Liabiliiy Company

The enclased " Application by Fercign Limited Liability Coupany for Authorization to Transact Busincss in Florida," Centificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Pleasc ieturn all corrsspondence concering this maiter te the following:

Ashiee Vepa

Mame of Person

Neachwald Residential, LLC

Firm/Company

197 Lexington Avenue, Suite 90}

Address

New York, NY Hié

T City/State and Zip Code

avegafibeachwold.com

Far further information conceming this matter, please call:

T TE-msil nddress: (e be used for furare annual report notification)

Ashlee Vega 646 354-2114
. at{ }

Nuine of Contict Peison Area Code Daytime Telephone Number
MAILING ADDRESS: s STREET ADDRESS:

Drivision of Corporaticns
Registration Section
P.0, Dox 6327
Tallahassee, FL 32314

Encloscd is a check for the folluwing amount:
[53 £125.00 Filing Fee 3 $130.00 Filing Fee &

Certihicate of Status Cenified Copy

17047 < 313 20l Mohrn Kl o zlag

Gf $155.00 Filing Fer &

Iivision of Corporntions
Registralion Section

Clifion Building

2661 Faecutive Censer Circle
Taliahassee, F1L, 32301

B 5163.00 Filing Fee, Certificale
of States & Certified Cepy

«@



12122023573 From, Kimberly Laughrey

2017-12-21 13:38:26 CST

To: Pagedof5

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

¥ COMPLIANCE WITH SECTION 605.0003, FLORI4 STATUTES, (HE FOUE WG X SURMTITED T0 RECUINTFR A FORRICN {IMITED LIARILITY

COMPANY TO TRANSACT BLIENESS INTHE STATE OF FLORIDA-

B Sola Apartments LLC
(Name of Foreign Limited Liability Company; mus: include “Lunited Liability Company.” "L.L.C."or "LLC.")

{17 name unavailable, enter vliernate rumne adupicd for the purpase of transacting business in Florida. The altemals nanke must include “Limitcd

Lizhility Cempany,” "L.L.LC" o7 “LLEC")
3 Deiaware 3
{(Torisdicnan under the iaw of which foreiga Tiarited liabihity ("B umber, il upplicable)
tnmpany is orgeanized)
4 Upon filing.
(Dnle first wansacte:] pusiness sn Flornida, 1f prios 16 registrtion. )
(See sections 6050904 & 603.0705, F 3. to determiae penalty liability)
5 197 Lexington Avenue, Suite 903
New York, NY 10016
{Sireet address of Principal Office}

192 Lexingtor Avenue, Suite $01

New York, NY 0014
- (Mg Aldresy}
7. Name and siree] addiess of Flotida registered agent: (P.O. Bax NQT acceplablz)
Name: CT Cerporation Sysiem
Office Addiess: 'I 200 Sou:_l'} Pint Islund Road g —
. 13324 - =~
Plaatation Florids 32 “i:r:' 2
{Caty} {Zip codz) a0y
Registered agent’s ncceptlance: g —
Hoving been named as registered agent and 1o nccept service of provexy fur the above siated limited {igbility Cﬂ’ﬁ@y{ ut ?mﬂucc.!.. -
devignaicd in this application, I hereby accept the appointiment as registered! agent and agrée to act in this caparip), 1 further agree
to complywith the provisions of olf statutes relative to vie proper and complate performunce of my ditles, and [‘qnir'[nmig wulm
accept the obligations of iy pesivior us registered agend, ~cn . T
v ORI 5= ®
L (A0 (aneo 2Z =
Registered agert's signature) ~ Ve
8. ‘I'he name, title or capacity and address ol the persan(s) whn has/have athorify to manage isfare:
«. NY 10016

Gideon Z. Friedman, Manager, 92 Lexirgton Avenue, Suite 0§, New Yori

9. Amached is 3 centificate of existence, no more than 94 days ¢ld, duly authenticuted by Ihe offizial having custody of secords in the
jurisdicticn under the 1aw of which it is crganized, (If the cenificate is in a foreign language, 2 translation of the certsficate under oath

of the trarsiator inust be submitted) )]‘}\ nL :!

USignnmre of nn awthorized ;acrsan

“This document is execuied in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitred in a dociment to the Department of State constitutes o third degree felony as provided for in .817.155, F.S.

Gideon Z. Fricdman

Typed ar printed name ol uignee

Bt i 1 el s badm 0T e



L] . -
2017-12-21 13:39:26 (.‘.'ST 12122023573 From: Kimberly Laughtey

Delaware

The First State

To: Page 50of 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW SOLA APRNTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF DECEMEER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203808902
Date: 12-21-17

6673238 3300

SRy 20177716888
You may verify this certificate online at corp.delaware.gov/authver.shtmi




