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COVERLETTER
TO: Registration Section
Divislon of Corporations

supJecT: Alchemy-ABR-BCP Broken Sound 1, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fi
Address
Tallahassee FL 32301
City/State and Zip Code

bray@alchemy-abr.com
E-mail address: {to be used for future annual report notification)

For further information eoncerning this marter, please cull:

¢ B55  498-5500

Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS; STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

[}$125.00 Filing Fee $130.00 Filing Fee &  [_]$155.00 Filing Fec & [ _]$160.00 Filing Fee, Certificats
Certificate of Stats Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTYS, THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREIGN | IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Alchemy-ABR-BCP Broken Sound 1, LLC

(Nome of Foreign Limited Liability Company; must include "Lim:ted Lrabality Conrpany,” "LL.C.7 or "LLC.")

(if mame unavailntle, cnter alteraate nxme adoglet] fix the parposs of msxoting besiness o Florida. The alterants namia most incinds “Limited Lishility Coenpawy,™ “1.1.C," or "LLLC.")

2. Delaware 3.
(hexddiction unde: Lha Bave ol which foresgn Timbied Iability compeny s organtzed) PRI ber, if applicabla)
4,
ssl’:e first ramacted husmnn m Flonda, 1T pnor 16 regsirabon L’ )
soctiona 605,0904 £ 603.0905, F .8, to detarrmms ponalty Habality)
5. Aichemy-ABR Investment Partners 6. Alchamy-ABR Investment Partners
Street Addrems of Principal Ulhce) N (M_nl—'q Kk}

800 Third Ave, 22nd F1 00T nind Ave:22ndiE IS
NY, NY 10022 NY, NY 10022

7. MName and gireet address of Florida registered agent: (P.O. Box NOT acccptable)
Capitol Corporats Services, inc.

Name:

Office Address: 915 East Park Avenue 2nd Fl ': :
CJ

‘i\C;

o
Ay

Tallahassee , Florida 32301
(City) (Zip codo)

Registered agent’s aceeptance:

Having been named a3 registered agent and to accept service of process for the above stated Umited Hability company at the place
designaited in this application, I hereby accept the appointment as registered agent and agree (o act in ihis capacify. 1 further agree
to comply with the provisions of all statutes refative 1o the proper and camplete pecformance of my dutles, and I am famillar with

and accept the vbligations of my posltion as registered agent. Kim Tadlock, Assistant Secretary on
K Nadleh. penalf of Capito! Corporate Services, inc.

(Regintered apent®s dgmiture)

8. Thc name, titie or capucity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Authorized Signatory  Brian Ray
800 Third Ave, 22nd FI
NY, NY 10022

(1Jse atiachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of rocords in the
jurisdicticn under the law of which it is organized. (If the certificate is in a forsign language, a transiation of tha certificate under oath
of the translator roust be submitted)

10. This document ia executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that ary false information
submitted in 4 document to the Department of State constitutos a third degres felony as provided for in 8.817.155, F.5.

——

——— " Sigaatic [ wn authori aed pergon
Brian Ray

Typed or prisicd e of sigoed
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[ZELAWARE, DO HEREBY CERTIFY "ALCHEMY-ABR-BCP BROREN SOUND 1, LIC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
COOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY ¥URTHER CERTIFY THAT THE SAID “ALCHEMY-ABR-BCP
HROREN SOUND 1, LLC" WAS FORMED ON THE SIXTH DAY OF AUGIST, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 203359235
Date: 09-D4-18B

7006500 38300

SRi#t 20186489310 &h 4
¥You may verlfy this centlficate ontine at corp.delaware.gov/authver.shtml
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