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COVER LETTER

T Registration Section
Division of Corporations

BMG 180 LILC
SUBRJECT:

Name of Limited Liabhitizy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and check are submitied to register the above reterenced foreign limited Hability company to transact business in Florida,

Please return all correspondence conceming this matier to the following:

ARIE MREJEN

Name of Person

ARIE MREJEN. P AL

Firm/Company

18851 NE 29TH AVE, SUTTE 1000

Address

AVENTURA, FL 33180

City/State and Zip Code
AMREJEN@MRIJENLAW.COM

= ~>
-mail address: (to be used for future annual report notification) - &
. —a N
e e . . . - C. 1
For further information conceraing this matter, please call: s P
- _: Eadi - NP
. . ; N " W3 LT
ARIE MREJEN Y5 771-4475 a oy
at( ) A et
Namie of Contact Person Area Code Daytime Telephone Number ZEE 1 1.
T, e
MAILING ADDRESS: STREET ADDRESS: -3 .-
Division of Corporations Division of Corporations (S P
. ST ) Lo IO e
Registration Section Registration Seetion .

PO Box 6327

Clifton Building
Tallahassee, FL 32314

2601 Exceutive Center Clircle
Talahassee, F1. 32301

Fnciosed 15 a check for the following mmount;
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

O sizs.o0riting Fee M 513000 Fiting Fee s [ siss00 Fiting Fee & 00 $160.00 Filing Fee

L Certificate
Certificate ot Status Certitied Copy

of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
[N FLORIDA

IN COMPUANCE WITH SECTION sO3.0K02 FLORIDA STATUTES. THE FOLLOWING [S SUBMTTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY T TRANSACT BUSINGSS INTHE STATEOF FLORIDA:
1 BMG IR0 LLC

tName of Forgign Limited Liability Company: must imchude “Limited Liabiy Company,” "1LLC. 7 ar "LLCT)

1t nume unaslable, enter alernate name adopied far the purpose o transacting bisancss o Flormda, The aliernate name must mehude “Lansted Lisbiluy Company,” =L C," a1 1ET)

DELAWARE
5

i

(FEl npmber, o appheable)

“Ourisdiction under the Law ot witich tarcign lmied labiliy company & organized)

4.
(Date first tramsacied bustness m Florkda, af prios 1o regastratcn, b
(Scc sectonn AN50903 & 605 195, F.5. 0 detentmane penalty liabilay )
14340 BISCAYNE BLVD. 14340 BISCAYNE BLVD,
3 .

istreet Address of Principal Oftice) (Malmg Addreas)

NORTH MIAMIFL 33181 NORTH MIANML F1L 33181
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7. Name and street address of Florida registered agent: (P.O. Boxn NQT aceeptable) vooooy

- t . "

- - { v

ARIE MREJEN. PA. Coen -
Nuame; et
N

18851 NE 29TH AVE, SUITE 1000
Ottice Address:

AVENTURA 33180
. Flarida
10y} (£ap code

Registered agent’s acceptance:

Having been named as registered agent and tgpceept sefvice af process for the above stated fimited liability company al the place

designated in this application. I hereby accept the appofatment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statures relative to ﬁmpcr and complete performance of my duties, and |am fumiliar with
afr L]

and aceept the obligations of my position as peristere 1.

[
K ( g“.vam..u g \&\ o \NQSQ,A .j\fes,




8. Forinial indexing purposes. ist names, title or capacity and addresses of the primary membersimanagers or persons awthorized o

manage [up 1o sis (6) wal):

Title or Cap

[E.\l:m::gur

@Mcmhcr

Jauthorized
Person

DUlhcr

(I anager

Clsiember

Dz\u[huri'f.cd
Person

DOlhcr _

D,\l:mﬂgcr

I:]Mumbcl‘

) Authorized
Person

CJomer

Name and Address:

. BMG TALLAHASSEE LILC
Name:

Title or Capacity:

Name and Address:

D Manager

14340 BISCYANIE BLVD

Address:

D Muomber

NORTH MIAMILFL 33181

O Awthorized

Person

D(thcr_ .

Name:

. CiOther _

d Muanager

Address:

D Member

1 Authorized

Person

Name;

[CJoher _

Hother

D Manager

Acldress:

] Member

D Authornized

Person

(Jother

Oother

Name!
Address:
. Cother
Namy:
T 3
Address: S <=
o o
-5 -
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e o "
Oother__ 52§70
. . e
- 3
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o v
Name:
Address:

D()lhcr

Imporant Notce: Use an attuchment tu report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuzls may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. noe more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1f the certiticate is in a forcign language, a translation of the certificate under vath

of' the translator must be submitted)

10, This docunwnt is executed in accordance with secthﬂ 603.0403 {1} (b). Florida Statutes. 1 am aware that any fakse information

stuhmitied in a document 1o the Department of State consgtiutes gthi

R

/]ml

degree Telony as provided for in s.817.155. F.S.
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ARIE MREJEN.ESQ.
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BMG 180 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,

Qurnq W budiren, Sheertiny of SUle )

Authentication: 203052814
Date: 06-18-19

7467076 8300
SRft 20195517395

You may verlfy this certificate anline at corp.delaware.gav/authver.shiml




