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COVER LETTER
TO: Registration Section

Division of Corparations

BMG TALLAHASSEE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization (o Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above seferenced toreign limited liability company to transact business in Florida,

Please retuny adl correspondence concerning this matier w the following:

ARIE MREJEN

Namie of Person

ARIE MREJEN . PA,

FirnvCompany

15851 NI 29TH AVE, SUITE 1000

Address

AVENTURA, FL 33180

Ciny/State and Zip Code
AMREJEN@MREJENTLAW.COM

E-mail address: (1o be used for tuture annual report aotification)

For further information concerniag this matter, please call:

ARIE MREJEN Y54

at(

771-4475
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporaiions
Registration Section
PO, Bos 6327
Tallahassee. F1L 32314

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STAT
O sizsoorilingFee M 130,00 Fiting Fee & [T $155.00 Filing Fee &
Certificate of Status Certified Copy

Daytime Telephone Number—
.

STREET ADDRESS:
Division of Corporations e
Registration Seciion

Clifton Buikding

2661 Exccutive Center Circle
Tubbuahassee, F1. 32301
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D SE60.00 Filing Fee. Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPUANCE W SECTION 803.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN TIMITID LIABILTY
COMPANYTO TRANSAICT BUSINESY INTHE STATE OF FLORIDA:

BMG TALLAHASSEE L1.C
tName of Foresgn Limited Liabilny Company; must inchede “Einited Liatahity Company,™ "1 LC " or "L1CT)

U1 naine unavaslable, crter alternate pame adopted foe the purpaae al transacting busioess in Florida, The alternate nune must melude *Limited Lishibty Company,” 1L C7w " LLCT)

DELAWARE
2. .
" Uurindictinog ender the Liw ot which Jorzign limied labilicy oMUY o ofganized) (FEI number, 0 zpplicabic)

LY

4.
(Dt fint transactes bisiess m Fliesla, o prios to regsizaton. }
e seehons bSO & 02 RS, FN to determine penaliy babilny)
14340 BISCAYNI: BLVD. 14340 BISCAYNL BLVD.,
5. 0.
anling Address)

{Street Adddress ot Principal Cietice)

NORTH MIAMIL FL 33181 NORTH MIAMI 1. 3318)

7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable)

/ AR MREIEN.PAL

Name:

IESS1NE 29TH AVE.SUITE 1000

Office Address:

33180

AVENTURA
. Florida

oy (Zip code)

Registered apent’s acceptanve:
fluving been named as registered agent and to acceptfervice of process for the above stated limited liabilisy company ai the place
s registered agent and agree ro uct in this capacity. [ further agree

designared in this applicacion, I hereby accept the agpoiniment
v and complage performance of my duties, and [am famitiar with

1 comply with the provisions of all statutes refativg 1 the pro
and accept the obligations of my position as regisifréd ugent,

/
/ [//w 7 P g, Qe




8. Foranitial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized 1o
mdanage fup to i (6) wal|:

Title or Capacity: Name and Address: Title ar Capacity: Nanwe and Address:
LONGHORN EQUITY LIL.C
(W] anuger Name: o NEQ ] Muanager Name:
4340 BISCYANE BLVD
(M Member Address: (] Member Address:
. NORTH MIAMIL FL 33181 .
CJAuthorized [ Ausharized
Person Person

Clother Tlonher

) Oorher Cother

Talluhassee Holdings BHG LLL.C

Osianager Namw: - O Manager Name:
C/O 14340 BISCYANE BLVD
(WM ember Address: o ] Member Address:
i NORTH MIAMI, FL 33181 )
CJAuthorized D Authorized —-s o
=2
i «3 5
Person Persen - . n"f ¢
“l ¥
o~ I s
CJother i Cother Clother . T my emre
T o )
P T o
Tallahassee Parlise L1LC . -= -
D.\‘iunugcr Nanw: " ~ O Manager Nume: M g bl
- . [ -
CO 14340 BISCA YN BLVD il
] ember Address: i ] Member Address: = f‘;.
. NORTH MIAMIL FL 33150 .
D»\ulhorlzcd l:] Authorized
Person Person

Clother Cdoher Cother EI()lhcr

Lmportant Notice: Use an attachiment w report more than six (6). The astachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,
Y. Attached is a certificate of existence, no more than 90 days vld. duly autheniicated by the official having custody of records in the

Jurisdiction under the law of which it is vrganized. (17 the certificate is ina Toreign language, o translatian of the certificate under vath
ol the transiator must be submitted)

L0, This document 1s executed in accordance with section 605.0203 J. Florida Stuutes. T am awiee that any false information
submitted in a document to the Department of State constitiges a thy d cgree felony as provided for in s 817,155, F. 8.

.
m@VU U‘ulhunzul

Typed ar printed name of s e

ARIE MREIEN.ESQ.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG TALLAHASSEE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TC DATE.

Qe

{ \\

Q.nnuv W, Bwtiocn, drcretacy of Stele )

Authentication: 203052833
Date: 06-18-19

7467564 8300

SRR 20195517403
rou may venfy this certificzte online at corp.delaware gav/authver.shtml




