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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001595
REFERENCE : 722384 7495878
AUTHORIZATION
COST LIMIT VY 5.430.00
ORDER DATE : April 10, 2019
ORDER TIME : 9:10 AM
ORDER NO. : 72238B4-005
CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR DESOTA DST MANAGER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




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

CXRAPANY TOTRANSACT BUNTNISS INTHE STATE OF FLORIA

INCOVPLIANCE WITFI SHTTEON 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN ENGTED TARILITY
| BR DeSota DST Manager, LLC

(Name of Foreign Limited Lisbility Company; must inciude “Limited Lisbility Company,” "L.I.C.." oe "LLC. ")

(f ramz uravailable, enter altermte name ndopled for the purpose of transacting business v Florida The allernate mame mast inchude “Limed Liability Company,” "L L C," or "LLC ")
Delaware

83-4101708

3
(Jurisdiction under the Taw of whuch Toregn imited Tabnlity company = organszed)

- {FH pumber, if appheable)
Upon Qualification

4,
E&le (st imnsaeted busmess in Florda, (U prer to registration )
See sectiors OGS TR0 & G615 0905, F.5. la Jeterming pemally Inbiluy)
712 Fifth Avenue 27777 Franklin Rd
6.
(Street Address of Principal Otfice) (Mulmg Auhdress)
9th Floor

Suite 900

New York, NY 10019 Southfield, MI 48034

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - e
—
Corporation Service Company - -
Name: . T
1201 Hays Street -
Office Address: ~o
Tallahassee 32301
. Florida
City) (Z1p code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siat relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my posigion g registered agent.

Lydia Cohen

V (Registered mgent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
n . i M 5
@ Manuger Name: Bluerock Renl Estate Holdings, LI ] Munager Name:
27777 Franklin Rd.
(CJMember Address: 77 rankin [] Member Address:
ite 90 .
[(JAuthorized Suite 900 (O Authorized
Southfield, M1 48034
Person Person

ClOther CJonher CJOher OJother

DMmmgcr Name: O Manager Name:
[:]Member Address: [} Member Address:
OAuthorized [ Authorized
Person Person
Clother CJother Clther Clother
"\:g '\.__: ‘:;-{.
G
[ IManager Name: ] Manager Name: == PN
[ IMember Address: ] Member Address: T :j' ;
DAuthorized [J Authorized 2 e
- 5
Person Person .-
™D
CJOther Contker [Other D(')lhcr

Importanmt Notice; Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing your Florida 1epartment of State Annual Report form.

9. Attached 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, 2 translation of the certificate under vath
ot the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submuited ina document to the Department of State constitutes g third degree felony as provided for in 5.817.155, I8,

Sigralwre of an sutharized person

Caroline Johnson

Typed of printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BR DESOTA 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 APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR DESOTA DST
MANAGER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TQ DATE.

7331973 8300
SR# 20192736621

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

Authentication: 202619429
Date: 04-10-19




