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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. + 120000000185
REFERENCE : 863301 7495878
AUTHORIZATION
COST LIMIT : S Q.00
ORDER DATE : July 29, 2019
ORDER TIME : 11:50 AM
ORDER NO. : 863301-010
CUSTOMER NO: 7435878

FOREIGN FILINGS

NAMEH : BR MEADOWS LEASECC, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

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

EXAMINER:




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

IN COMPEIUNCE W SECTION 600902, FLORID STATUTES, THE FOLLOTPING (S SUBASTTID TO REGISTER A FORIRGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
BR Meadows Leaseco, LLC

{Name of Foreign Limited Liabihity Company, must inciude “Limited Liability Company.” "L L.C." or "LLC.")

1

{If nane navailable, erter altemnate name adopiled for the purpese of ransacling business in Flonda The ahernate name must inchude “1imited {iabihry Company.” "1 1.C." ar "LLC 7}

Delaware 84-2286951

3

I~

1Jursdicnon under the taw of which foreign hited habahty company 1s organized) \FET nunmber, ¥ appiicabic)

Upaon Qualification

(Date frst iransacied busucss m Flonda. 1if pror 1o regstranon )
(See secnons 605 0904 & 605 D903, F S, to determine penalny labilin )

27777 Franklin Rd 27777 Frankiin Rd

wh
&

(Street Address of Principal Ofhice) (Maihng Address)

Suite 900 Suite 900
Southfieid, M| 48034 Southfield, M| 48034
£~
_ =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :, i -«
- = vl
_ _ : N
Corporation Service Company O :
Name: Lo
;o= vl
1201 Hays Street ' i ':,‘:j
Office Address: lon 0 :
e wn
Tallahassee 32301 i
. Florida
{Cuy) {7ip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered ageni.

Roxanne Tumer
Asst. Vice Prasident

[Regisiczed agent’s sigratire)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6) total]:

Title or Capacity:

Name and Address:

[@Manager Name

_ Bluerock Real Esiate Holdings, L)

Title or Capacity:

[] Manager

[IMember Address:

27777 Franklin Rd, Suite 930

D Member

DAulhor'zed Southfield. MI 48034
17

[] Authorized

Person Person
CJOther {_JOther [10ther
[:]Manager Name; |:| Manager
[JMember Address: (] Member
[_JAuthorized i ] Authorized

Person Person
[JOther [JOther [JOther
[IManager Name: [:l Manager
[ IMember Address: [} Member
CJAuthorized [} Authorized

Person Person
(Clother (Jonher (Jother

Name and Address:

Name:
Address:
DOther
Name:
Address:
DOther
Name:
L 1
Address: - =
o
i [ -
- = W
R I-— -
)
- O
L . as
(JOther = t 34
rr

~ -

——

=

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes oniy Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form, @

9 Autached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, FS.

/Dot

Y O a——

[

Caroline Johnson

J

Sigmature of an suthorized person

Typed or prinfed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR MEADOWS LEASECO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
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. 2013.

AND I DO HERERY FURTHER (CERTIFY THAT THE SAID "BR MEADOWS
LEASECO, LLC'" WAS FORMED ON THE THENTY-EIGHTH DAY OF JUNE, A.D.
20189.

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

ASSESSED TO DATE.

U

Qnﬂmw.mn.mum- b1

7492017 8300
SR# 20196186884

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203297699
Date: 07-26-19




