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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 522030 7485878
AUTHORTIZATION
COST LIMIT $ 125 '¢”

ORDER DATE December 10, 2018

ORDER TIME 9:16 AM

ORDER NO. 522030-010

CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR GATE DST MANAGER, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GQOD STANDING

XX

CONTACT PERSON: Roxanne Turner

EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporntions

BR Gate DST Manager, LLC
SUBIECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company fer Authorization to Transact Business in Fiorida,” Certificaie of
Existence, and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Mame of Person

Firm/Company A A,,l_...
- i

'y

Address M F

ot
X
i

City/State and Zip Code 2

E-maif address: {to be used for future annual report notiltcation)
For further information concerning this matter, please call:

at ( ) -
Name of Contect Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations

Registration Section
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $125.00 Filing Fec {0 $130.00 Filing Fee &
Centificate of Siatus

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6030802 FLORIDY STATUTES, THE FOLLOWVING 5 SUBMITTED TO REGISTER A FOREXGN LINITED LLABILITY
COVPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. BR Gate DST Maneger. LLC
{Name of Fareagn Limded Linhility Company, must include ~Limited Linhiliny Company, L LG of “LLC.")

tif name umnvaflable, ener akerezie name sdopied for the purposc of ransecting bnsiness in Flornds The sheomane nome mzn inchads ~Limited Lisbdliry Company,” ~L.L.C,” or "LLC.™)
~ Delaware 3. 83-2632689
(Jurmchction wder the lyw of which Toreygm Tinied habriny compasy s organued) tFE] oumber. 11 spplicablc}

4. Upon Qualification

(Date firsd ramacied beness nl—'lond.l. |l'pnor lowummj

(See seetions D3 0904 & 605 0903 F 5 to determane perlry Kabiiny)
5. 27777 Franklin Rd 6 27777 Franklin Rd
(Strert Adidrexs of Princapal CHice} [Mulny Address}
Sujte 900 Suite 500
Southficld, M1 48034 Southfield, M1 48034

7. Name and street address of Florida registcred agent: (P.O. Box NOT acceptabie)

Name: Corporaticn Service Company "3
ks - -‘—‘
Office Address: 1201 Hays Street |.'1 -
Tallakassec , Florida 32301 R -

() (i code) : - ey
Registered agent’s acceptance: ’ O

Having been named as regisiered agent and to accept service of process for the above stuted limited liobility company at the pla:ej
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | fufther agree
fo comply with the provisions of all smmres relative to the proper and complicte performance of my duties, and [ am fammar with

and accep! the obligations of my pos) as regm‘ered agent.

Floxanne Turner
AAN LA Asst. Vice President
(Regtoered ngene's sigrmitrc}
8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Title or Capacity: Name and Address: Title ar Capacity; Name and Address:

Manager Bluerock Real Estate Holdings

27777 Frankiin Rd, STE 900
Southficld, M1 48034

(Use artachments if necessary)

9. Aniached 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 is organized. {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 executpd in apcordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & document tp'the artment of Suitutes a third degree felony as provided for in5.817.155, F.S.

(,’ e Sipature of 1n euthorzed person

(/1 Ruddy
Typed o printed namre of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR GATE DST MANAGER, 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 TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR GATE DST

MANAGER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMEER, A.D.

-

g

2018.
_,_.‘ --T‘i
Y - -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN i""
ASSESSED TO DATE. Rl
1 :"j
e} -
N
O
Qmw.m-.wum- b]
7159594 8300 Authentication: 204063771

SR# 20188063814

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

Date: 12-10-18



