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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [allahassee, Florida 32372

(850) 656-4724
Se € an

DATE 3/20/2019
T EWALK N

ENTITY NAMEBREF 1900 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

— Pl Gy
. DQQ-(X P &r&ﬁdé’”:l
{ XXXX e g&ﬁﬁﬁé&dﬁ afft‘am’
VHLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gaﬁ&f/éa/ 6%:/ df Arts & Amendments
Certifieate of Good Standing
YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES REQUESTED

ToTAL owES 160 CHECK 1 5907

Floase cal? Tina at the above number [faﬁ any (ESUES OF CONCEFAS, 72«5 yoa so much!




Division of Corporations

March 21, 2019

SUNSHINE CORPORATE FILING OF FLORIDA INC.

| (Orrocted -~ Pl
SUBJECT: BREF 1900 LLC @M@O ,E/L Oﬂﬁ éﬁ{, dw

Ref. Number: W19000027796
Poare Notwn Loty € o f

We have received your document for BREF 1900 LLC and your check(s) totaling \S{;'L 2
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): GJ] /YI/JJA'

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

There appears to be a misspelling of the registered agents name also. is it
Maicom or Malcoim?,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 919A00005605

928 ks 52 4un g

www.sunbiz.org
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BREF 1900 L1.C
6820 Lyons Technology Cirele, Suite 100
Coconut Creek, FL. 33073

i

%
March L_ 2019

Department of State of Florida
Division of Corporations
Clifton Building

2661 Executive Center Ciy,

Tallahassee, FL 32301

Re: Consent to Use Name for Application by Foreign Limited Liability Company for
Authorization 1o Transact Business in Florida (the “Application™).

Ladies and Gentlemen:

Privr to filing its Articles of Conversion to a Delaware entity on March 15 2019, the
undersigned was o Florida limited hability company registered with the Division of Corporations
of Florida under Document No. L17000020837 (“BREF Florida™).  The undersigned hereby
gives permission and consent for BREF 1900 LLC, a Delaware limited liability company
(“BREF Delaware™ to use the name “BREF 1900 1.L.C, in order for BREF Delaware to submit
its Application Tor Authorization to Transact Business in Floridu, and to use said name ior all
business purposes within and without the Siate of Florida.

I you have any questions, please contact me at (954) 312-240(
Sincerely,

BRETF 1900 [L1.C.
a Florida limited liability company

By:  Butlers Manager 11 LLC.
a Florida limited liability. sgmpany.
its Manager ;/ e
1

By: \ /fr( §

T - -
Malcoln Huitcrs‘."i\\'humgcr

#2503 v ]



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

IN COMPLIANCE WTTH SECITON 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IATED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| BREF 1900 L1L.C, a Delaware limited lability company

{(Name of Foreigh Limited Liability Company: must inelude “Limited Liabtlity Company,” "L.L.C.." or “LLC.™)

(7 name unavmlable. enter altemate name adopted Tor the purpose of transacting business in Florida, The alternate samw st include ' Limited Liability Company,”™ ' L.L.C," or "LLEC ™)

Delaware

I~

tursdiction under the law of which fareign lirmited liahility company is oeganized)

{FEI number, it upphcable)

{utc fint transacted business in Flonda, if prior tv rcgialmnun_)
(Sec sechons 605.0904 & 605 0903, F.8. o Jdetermine penaliy lasbility)

¢/o Malcolin Buiters

wn

c/o Malcolm Butiers

6.
(Street Address of Pnncipal Qtfice)

(Mailing Addresa)

6820 Lyons Technology Circle, Suiwe 100 6520 Lvons Technology Circle, Suite 100

Coconut Creek. FIL 33073 Coconul Creek, FL 33073

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Malcolm Butiers

G WY 02 Y¥H b1
|

Name: f,::
i (S
6820 Lyons Technology Circle, Suite 100 - L
Oftice Address: SE’— < ~

T2, —

Coconut Creek 33073 g o~

. Florida
{Cuyl

1Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labitity company ar the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this cupacity, | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I anm familiar with
and accept the abligations of my position us registered agent.

(X

i e,
lltau‘i:y‘ m £h(ly wgnoruisl




SEry 41'1 S:
74 “"'i'f'." 17
8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pusons"a’utlw[l grel{f

manage fup te sis (6) total]:

Tite or Capacity:

W Manager
DMcmbcr
[].»\ulhorizcd

Person

[ JOther

[:]Mzmagcr

CMember

Authorized
Person

[(Jother

O Manager

Dx\-lcmbcr

CJAutharized
Person

[:]Olhcr

Name and Address:
~ Butters Manager 11 LLC

Name

6820 Lyons Technology Circle
Address:

Suite 100

Coconut Creek. FL 33073

[LOther

Natne:

Address:

[doiher

Name:

Address:

DOlhcr

Title or Capacity:

(W] Manager

] Member

D Authorized
Person

CJother

(] Manager

L[] Member

D Authorized
Person

CJOther

(] Manager
() Member
O Authorized

Person

(other

Name and Addiress;

Malcolm Butters
Name

Address: 65820 Lyons Technology Circle

Suite 100

Coconut Creek, FL 33073

JOther

Namwe:

Address:

(CJother

Name:

Address:

[JoOther

[mpertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign lunguage, a translation of the certificate under vuth
of the trunslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

3\l
TS

//.

Athiog T?:-d-xc:'rsunl a0

Malcolm Butters

Typed ar printed nanw of sighee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BREF 1900 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 TWENTIETH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BREF 18900 LLC"
WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 202478975
Tou may verify this certificate online at corp.delaware.gov/authver.shtmil

7327406 8300
SR# 20152126554

Date: 03-20-19



