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COVER LETTER

TO: Registration Section
Division of Corporations

BMG HHHLI.C
SUBJECT:

Name of Limited Liahitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of’
Existence, and check are subminied to register the above referenced foreign limited liability company to transact business in Florida

Please reurn all correspondence concerning this matter w the following:

ARIE MREJEN

Name of Person

AR MREJEN . P.AL

Firm/Company

I885] NE 20TH AVE. SUITE 10

Address

AVENTURA. FLL 33180

Cin/Sate and Zip Code

AMREIEN@MREJENLAW COM

E-mail address: (1o be used for finare annual report notification)

For further information concerning this matter, please call:

AR MREJEN 954
at(

771-4475
}

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount;

Daxtime Telephone Number

STREET ADDRESS;
Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Circle
Tallahassee, F1, 32301

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

O sizsonritingFee M 513000 Filing Fee & T $155.00 Filing Fee &
Certiticate of St Certified Copy

O $160.00 Fiting Fee. Certificate
of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0X)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTIR A FOREKGN LINITED LIABHITY
COMPANY TO TRANSACT BUSINTSS INTHIE STATE OF FLORIDA:

\ BMG 100 LLC

{Name of Foreign Lomiled Linbbity Company: must include “Limited Eaahility Company,” "ELLC. " or "LICT)

U narme unas alable, enzer alternate name adapied for the purpose of ransacting busiess in Flonda, The akiemate none must include "Lamted Liability Company,” *10.C," oc “L1C.™)
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Ute At iransacied busmess i Flamwla, of poos ta regntration. ) - s
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7. Name and gtreet address of Florida registered agent: (PO, Box NO'I acceptable)

ARIE MREJEN,P.A.
Name:

18851 NE 29TH AVE. SUITE 1000
Oftice Address:

AVENTURA 33180
. Flonda

(City) (Zip code)
Registered agent™s aceeplance:

Having been named as registered agent and 1o azccpr service of process for the above stated limited labiliy company at the place
designated in this application, | hereby aceept Hl

appoingment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes rela

ve to tife groper and complete performance of my duties, and Fam familiar with
und accept the obligarions of my position as re L’I tered .
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S. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or pemvons authorized to
manage [up Lo six (6) wtal]:

Title or Capacity:

([m/M anager

@ ember

[:|.-\ uthurized
Person

Clonher

D-.\-Izm:lgcr

(s tember

UlAutharized
Person

D( yher

D;\'!mmgcr

UMember

UJAutharized
Persun

CJexher

Cother

Name and Address:

CBMG TALLAHASSEE LLC

Name

14340 BISCYANE BLVD
Address:

NORTH MIANIL FL 33181

Name:

Address:

o D(Jthcr

Name:

Address:

Clorher

Title or Capacity;

D Manager

7 member

] Authorized
Person

[:]()lhcr_

] Manager

[ Member

D Authorized
Person

E]Olhcr _

] Muanager

(] sember

[ Authorized
Persan

Clother

Nameand Address:

Wame:
Address:
D()mcr
Wame:
. bagd
- [ liis }
Address: ' s
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Name:
Address:

Jother

Limporiant dotice; Use un attachment w report more than six (61, The witachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records 1 1he
Jurisdiction under the law of which it is organized. (If the certiticate ix in a foreign lanpguage. a translation uf the certificate under oath
of the transkuor must be submined)

(. This document is exceuted in accordance with sectio

submitted in a document w the Department of Staie congtifules afhitdldegree felony as provided for ins.817.135.F.S.

ARIE MREJEN, ESQ.

rgine of An amlM peron

¥ N .
Tvped ot priated name of sparee

05.02¢3 (1) (b), Florida Statutes. | sm aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMG 100 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINGC AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JUNE, A.D. 2019,

UG

belrl'r W.oHelboch, Becirlary of Slabe )

7467567 8300

SR& 20195517400
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203052824
Oate: 06-18-19




