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

ACCOUNT NO. : 20000000195
REFERENCE : 722384 7495878
AUTHORIZATION
COST LIMIT :Y $M130.00

ORDER DATE : April 10, 2019 2
ORDER TIME : 9:08 AM =
ORDER NO. : 722384-010

CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR DESOTA LEASECO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

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

EXAMINER:




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

INCOMPLLANCE WITL SHUTION 605.0902, FLORIDH STATUITES, THE FOLIOIWING 5 SURMITTID T REGISTER A FORFIGN TIMITED HARIITY
CORIPANY TOTRANSHCT BOSINENY N THE STATE OF FLORIDM:
1 BR DeSota Leaseco, LLC

(Name of Forcign Limited Liability Company; must inctude “Limited Liability Company, T.1.C.." or “LLC.")

(If rame uravaibble, enter altemate mme adopled fir the pumpose of Uremacimg business in Florida The altermate name must mchude “Limited Liabihty Company,” “L [.¢C," or "LLC ™)
Delaware
2

83-4080292
(Jurisdiction under the kaw of which Toreign Tmited fabadity company o orgamzed)

Upon Qualification

{FEI number, if applicable)
Dete (3 trancacted busmeas i Flonda, of prior 16 regstration
}Scc scetions G5 NS & 65 D905, F.S o deternmine pamlty Lability}
712 Fifth Avenue
{Stzect Address ol Principal Office)

27777 Franklin Rd
6.
9th Floor

(Marlng Address)

Suite 900
New York, NY 10018

Southfield, MI 48034

7. Name and street address of Florida registered agent: (P.0r. Box NOT acceptable)
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Corporation Service Company > @ &=
Name: “r o
w
1201 Hays Strest wn
Otfice Address: = D
Tallahassee 32301
, Florida
{Ciy)
Registered agent’s acceptance:

{Zrp code)}

Having been named as registered agent and to accept service of process fur 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. | further agree

to comply with the provisions of all statutes relagive to the proper and complete performance of my duties, and I am familiar with

Corporation
By:

Lydia Cohen
Asst. Vice Prasloemt
— 7 (Registered ngent’s signalturc)




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

Name and Address: Title or Capacity: Name and A ddress:
:TOC 2 Huldi .
@Manager Name- Bluerock Real Estate Holdings, LL 0 Manager Name:
27777 Franklin Rd.
[ JMember Address: ! rankhin E] Member Address:
) Suite 900 .
[JAuthorized uite ] Authorized
Southficld, MI 48034
Person Person
Oother CJother Clonher, Cloher
[:]Managcr Name: d Manager Name:
[CJMember Address: ] Member Address:
UJAuthorized [] Authorized
Person Person
(JOnher Cober Olother Cleoher
3
[~
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(_JManager Name: (] Manager Name: iﬂ) e
- la®)
= —— p -
(CIMember Address: O Member Address: St - = 6
— ToTT
R o R
[JAuthorized [J Authorized T = —
—L (o
Person ’erson e
-R— Y
JARCR TN o
Oenher Clouwr other CJoher
huportant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenlicated by the olficial having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I sm aware that any fulse mfornution
submitted in a docunwnt to the Department of State constitutes a third degree fclony as provided tor in 5.817.155, ..

@444/'@_

Sigrature of an authoriscd person

Caroline Johnson

I'yped of prinzed rame of yignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR DESOTA LEASECO, 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
LEASECO, 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 TO DATE.

7331976 8300
SR# 20192736645

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

Authentication: 202619439
Date: 04-10-19




