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COVER LETTER
TO: Registration Section

Division of Corporations

BMG 28 LLC
SUBJECT:

Name of Limiied Liabifity Company
The enclosed "Applicaton by Foreign Limited Liability Company for Autharization w Transact Business in Florida." Certificate of
Existence. and cheek are submitted o register the above referenced forcign limited liability company 1o transact business in Florida
Please return all correspondence conceming this mateer to the tollowing;

ARIE MRIEJEN

Mame af Person

ARIE MREJEN, PAL

Firm/Company

IRES1T NE 29TH AVE. SUTTE 1000

Address

AVENTURA. FL 33180

- o
S -4
= =
City/State and Zip Cole . 4 13
Il ‘:-_-__: atu AT
AMREJEN@MREIENLAW COM e P~ T3
R s A ﬁ.
E-maiT address: (1o be used for fisure annual report notification) o (r}
N Loow i
For further information cancerning this matter, please call: : oy T
ARIE MREJEN 954 7714475 = @
=i (W)
at ( ) L
Namie ot Contact Person

Areua Codu Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Seenon Reyistration Section
.0, Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Exeeutive Center Circle
Tallahassee, FL 32301
Enclosed is a checek tor the following amuuns:
Please make cheek payable 10 FLORIDA DEFARTMENT OF §STATE
O si25.00 Fiting Fee M $330.00 Filing Fee &

[T 15500 Fiting Fee &
Ceruficate of Status

O3 $160.00 Filing Fee. Certiticare
Certitied Copy

ot Status & Cerficd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

[N FLORIDA

IN COMPLLANCE WITH SECTION 6050902, FLORIDA SETUTES, THE FOLLOWING IS SUBMITTED 70 REGINTER A FORFIGN LINHTED LARILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FILORIA:

| BMG 28 LIL.C

(Name of Foregn Limited Luabuity Company: mustinclude “Timned Laability Company.  L1L.C.. or "LIC. ¥

I pemee unavarlsbhe, snter abeniate game adopied lor the purpasc ol transs ling business in Farida, Mie allernate mnme st inelsde =1 imized | fabilsty Crmpany.” 1L oe “LIC™M)

PILAWARE
N

L

7 flurisdsction under the taw o which lreign lrnted Habitity company v organzred) {(FEI number, W appheabk )

thate it tranaacted business in FMomda, 1! poior o regsiraton. )
1500 weclony G5 & A0S 05, L5, o detenmine penalty lubilay)

14340 BISCAYNE BLVD. i434) BISCAYNE BLVID.
6.

t

{ireet Address af F'rrimeipal Otficed {Maihng Address)

NORTH MIAML FL 33181 NORTH MIAMI FL 23151

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

ARIE MREJEN, P.AL
Name:

18851 NE 29TH AVE. SUITE 1000
Otfice Address:

AVENTURA 33180
. Florida

(i) {(Z1p codey

Registered agent’s acceptance:
Having been named as registered agene and 1o aeq
designared in this application, I hereby accepr fhy
1o comply with the provisions of alf statutes refatfv
and acceps the obligarions of my position ax rc7.r

of servicg of process for the above stared limired tability company ar the place
pointafent as regisiered agenr and agree o act in this capacity, 1 further ugree

to thefproper and complete performance of my duties, und f am fumiliar with
rred o ﬁ .
' /] 27N\
(RLOleredfapent ™ spdiacere)
[ ]t pereuent ™ S0 N e



8. Forinitial indexing purposcs, list names. title ar capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (60) total]:

Name and Address:

BMG TALLAHASSEE LLC

Title or Capacity:

li]?\:lnnagur Name:

Title or Capacity:

D Manager

14340 BISCYANE BLVD
Address:

EM cmber

D Member

DAutherized NORTH MIaMI.FL 33151
Authorized

(] Authorived

Persan

Persun

Clother Cloyher

Name:

[Coher

D NManager

Dl‘d:mugcr

D.\'iumhcr

Address:

E] Member

CAauthorized

() Authorized

Person

Person

Clomer Clother

Clother

[ Manager

i ] Member

D Authorized

[:].\I:m:lgcr Nue:
[CIMember Address:
Clauthorized

Person

Person

l:]()lhcr D( Jther

Corher

Name and Adidress:

Name:
Address:
COother
Namw:
Address;
=t L]
sl €
. [ S
2 e '
Clother_ 5% s
. ~a e
ooy [
AN A
. gy *
Name: :
Lo Wt i :
Adddress: 2.0 G
S U

Clother

Impurtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes anly. Nen-
indexed individuals may he added o the index when filing yvour Florida Deparument of Siate Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a Forcign language. o translation of the certiticate under vath

af’the translator must be submitted)

[0, This document is executed in aceordance with section 605 203 (1)
submitied ina document o the Departinent of State constitute .

L third re

A

/Si'kmm 3 uymllwlt'd perlae” S
ARIE MREJEN. BSQ. )

Byped or ponted name of s ignee

Florida Statutes. [ am aware that any false information
felony as provided for in <. 817,155 F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BMG 28 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 EIGHTEENTH DAY OF JUNE, A.D. 2019.

T

J-Hr-, W, Butloce, SBecirtary of SLRe

7467571 B300

SRH 20195517398
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203052818
Date: 06-18-19




