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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 863301 7495878
AUTHORIZATION
COST LIMIT : S QBO
ORDER DATE : July 29, 2019
ORDER TIME : 11:51 AM
ORDER NO. : 863301-015
CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR MEADOWS DST MANAGER, LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
KX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




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

N COMPLIANCE WITT SECTION 605.0902 FLORIDA STATUTER, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN TIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| BR Meadows DST Manager, LLC

(Name of Foreign Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C.," or “LLLC ™}

(I name unay aileble, enter sliemaie name adopted for the pwpose of transacting business in Florida The alrernate name messt include “Limied Liabiliey Compeny,” ~L.L C.7 or “LLC.)
Delaware

84-2305014
2. 3.
(Junsdicnon under the law of which foreign mred Tiabihiny company 1s orgamred) {FEI munher. 1f appheable)
Upon Qualification
4.
(Date first transacted business i Florida. if prior fo registration }
{See sections 605 0904 & 605.0905, F.S to determine peralty liabiluy)
27777 Franklin Rd 27777 Franklin Rd
W 6.
{Street Address of Prnctpal Dffice) 1Mailing Address)
Suite 900 Suite 900

Southfield, M1 48034

Southfield, MI 48034 =2

[ =]
[ A lﬂﬁ- ¥
= 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y ;,:

L
, T L‘ﬂ
Corporation Service Company .= = ey

Name: H O “. g
1201 Hays Street - %
Office Address:
Tabahassee 32301
. Florida
{Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appuintment as registered agent and agree ta act in this capacity. | further agree

to comply with the provisions of all statules refative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice President

[Regisicred apent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Bl k Real E Holdings, 1.1 .
Li_].\-Ianager Name: uerock Real Estaie Holdings. ! D Manager Name:
27777 Franklin Rd, Suite 900
D;\-icmber Address: { ] Member Address:
) Southfieid, M 48034 )
lautherized ] [] Authorized
Person Person
Cother [CJother [Cother lOther
[ JManager Name: {3 Manager Name:
[(IMember Address: [] Member Address:
[(JAuthorized (] Authorized
Person Persan
{Cother [ ]Other Clother [_JOther
r~3
=
N
|:|Managcr Name: ]:] Manager Name; [ 2o
— T 1
L=
[CMember Address: O Member Address: -~ o e
QO
tAuthorized ] Authorized == Sl
- 1 * -
— K1Y,
Person Person L O *‘:j
r 3y
[ 10ther (Clother (CJonher (Jother ]

Imponrtant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemiicated by the official having custody of records in the

Jurisdiction under the law of which it is organmized. (if the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 {1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.135, F.S.

é///////t/(/“ WM

;'Signam.r: of an authorized person
—

Caroline Johnson

Tvped or printed name of gignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAREFE,, DO HEREBY CERTIFY "BR MEADOWS DST MANAGER, 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 TWENTY-SIXTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR MEADOWS DST
MANAGER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2018,

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

ASSESSED TO DATE.

7492009 8300

SR# 20196186882
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203297697
Date: 07-26-19




