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COVER LETTER
TO: Registration Section

Division of Corporations

BMG 48 LILC
SUBJECT:

Name of Limited Liability Company

he enclosed “Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are subimitted 1o register the above referenced foreign limited lability company to ransact business in Florida

Please return all correspondence concerning this matter w the following:

ARIE MREJEN

Name of Person

ARIE MREJEN. P AL

Firm/Company

L8851 NE 29TH AVE.SUITE 1000

Address

AVENTURA, FL 33180

Citv/State and Zip Code
AMREJEN@MREIENLAW.COM

E-mail address: (10 be used for future annual repore notification)

For further information concerning this matier. please call;

ARIE MREJEN 934

at )

Name of Contact Person Area Code

MATLING ADDRESS:

STREET ADDRESS:

Division of Carporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
2661 Exceuttve Center Cirele
Tallahassee, FLL 32301

Tallahassee, FIL 32314

Fnclosed s a cheek tor the {following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sisooritingree M 513000 Filing Fee & 0 $155.00 Filing Fee &

Certiticate of Status Certitied Copy

Division of Corparitions

Dayuime Telephone Number:

03 5160.00 Filing Fee. Cenificate
of Status & Certified Copy



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

IN COMPLIANCE TEITH SECTION 6050002, FLORIIA STATUTES, THE FOLLEOWING IS SUBMITTED TO REGISTER A FOREKIN TINHTFED LIARILITY
COMPANY IO TRANRACT BUSINESS INTHE STATE OF FLORIDA:
BMG 48 LLC

{Nunmte of Foreign Lumisted Lisbaline Company: must inclode “Limited Lubility Company” "ELC. T or "LICT

tname unavaable, enler alicenate name adopled tor the puipose af trsacting busimess in Florkda, The altemate nznw mast inchude “Lisited Fability Company,”™ “LL.C7 or “LLULTY

DEEAWARE

4
(¥}

Cursdiction nnder Te Taw of which foecign lmieed Tabiiny company s ofganizedl ' {FEL aunber, it appheable)

4.
(Dale Tim transacted busiess m Flomda, 1f phor to regstration. )
(See acctions 6lbS 0904 & M5 0905, F.5. 10 detennme penalty Jubsbiny
14340 BISCAYNE BLVD, 14340 BISCAYNE BLVD,
3 0.
i5treet Address of Prneipal Oflices tMailmy Address)
- [
g =2
NORTH MIAMI FL 33181 NORTH MIAMLFL 33181 - o am
R . ‘s 3
K . . .:.'_; ashagwll
- . mJ BAE Tt~
YR - i
Toom M
. . . -y ..‘ 4£
7. Nume and street address of Florida registered agent; (P40, Box NOT acceptable) ; (3 yr,
R +, -
L)
¥}

ARIE MREJEN, AL
Name:

[8851 NE 2UTH AV, SUITE 1000
Ofttice Address:

AVENTURA 33180
. Florida
(€3] (Z1p code)

Registered agent’s acceptance:

Huving been numed as registered agent and to ageept service of process for the above stated limited liability company at the place
designuted in this application, | herehy accept fid appnement us registered agent and agree to act in this capacity, 1 Surther agree
to comply with the provisions of all satutes relgtive rgftheProper and complete performance of my duties, and am fumifiar with
und accept the obligations of my positivn as rdpikter g ",

i




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wal]:

Title vr Capaeity: Name and Address: Title or Capacity: Name and Address:
BMG TALLAHASSEE LLC
|_i_|.\1:nmgcr Name: ' e D Manager Name:
14340 BISCYANE BLVD
EI.\-'Icmhcr Address: D Member Address:
. NORTH MIAMI EFL 33181 .
CJAuthorized O Authorized
Person Person

CJother Clother Cloher {Jother

D?\I:nmgcr Nunmwe: ] Manager Name:
~3
D
Clstember Address: L] Member Address: ] -
‘.. Iy
LAuthorized ] Authorized ; T e
L e r""
Person Person o o

- -
Codher {CJother Clother [:l()[p_cr s

Dk-lalrl:z_uur Name: [j Manager Name:
D.\'!cmhcr Address: i:l Member Address:
Elr\mhnrmcd D Authorized

Person Person

Cloter Clonher Cother Clother

Lportant Notiee: Use an atdachment o report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department ot State Annual Report form.

9. Altached is a vertiticate ol existence. no more than 9 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which # is orpanized. (I the certificate is in i foreign Tanguage, @ trausketion of the certificate under oath
of the rranslator must be submuzed)

1Y, This document is exceuted in accordange with seetion 6030203 (1) ¢b), Florida Statutes. T am aware that any false information
sihmitted i3 a document w e Departmens of State constitut@ila thicd e felony as provided for ins.8517.153 F .5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BMG 48 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,

(S

Authentication: 203052823
Date: 06-18-19

7467565 8300

SR# 20195517401
You may verify Lhis certificate online at corp delaware.gov/authver.shiml




