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COVFER LETTER

TO: Registration Section
g Division of Corporations

BRJ EQUITIES. LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the ahove referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter o the following:

[RA R. SHAPIRO

Name of Person

[RA R. SHAPIRO, P.A,

Firm/Company

16375 NE |8TH AVENUE. SUITE 225

Address

NORTH MIAMI BEACH, FL 33162

City/State and Zip Code
bp266¢@@acl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

~>
IRA R. SHAPIRO 305 944-3936 T %
w } =
Name of Contact Person Area Code Daytime Telephone Number (== v
N =
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations -0 “h
Registration Section Registration Scction = e
P.O. Box 6327 Clifton Building - £ and
Tallahassee, FL 32514 2661 Executive Center Circle - )
Tallahassee. FL 32301 ' ™o

Enclosed is a check for the foltlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O si130.00 Filing Fee & O s155.00 Filing Fee & [ si60.00 Filing Fee., Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SICTION G502, FTORIDA STATUAERN, THE FOLLOWING I SUBVITTID TO REGISTER A FORFKGN LRITFD VAR
COMPANY TO TRANSACT BUXINESS INTHE STATEOFFLORILL:

| BBJ EQUITIES, LLC

{Nume of Foraign Limited Liabilty Company, must include “Limited Lability Company,” "L L C."or 7LLC™

111 name wnasaluble, cntes aliernace naime adopted lor the purpose of tansacting busincss in Fiorda The afternale name must melude “Linuted Liabiiey Compam,” 7L L C7 o “1LLCT

NEW YORK 27-0929533

b2
Lo

vunsdiction urder the faw of which foreym loted Tatihioy compamy s orgamzed)

(FET mumber, 1f applicable)

(Trate tirst bansacted business in Flonda, 1t pror to rogistranon )
(Sce sechons 605 OV & 605 095, F S 1o deteroune penalty labidiy)

700 S. SOUTHLAKE DRIVE 700 5. SOUTHLAKE DRIVE

Ln
&

|Street Address ot Principal Ofthced

P Malug Addiess)

HOLLYWOOD. FL. 33019 HOLLYWOOD, FL. 33019

[ 4
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[ fay
[y b
r_ r‘lf‘
: IRA R. SHAPIRO = -
Name; _—
-0 _"ll
ITS N 1 13 P : T 7045 ' I Iy L]
16375 NE 18TH AVENUE, SUITE 225 - .
Office Address: - = can?
-
— [P
NORTH MIAMI BEACIH 33162 ™o
. Florida
iy y (Z1p code

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designared in this application, I herchy accepr the appointment ay registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the ohligations of my position us registered agent.

— T -
(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capagity: Name and Address: Tide or Capacity: Name and Address:
[@[Manager Name: WILLIAM POKORA [] Manager Name:
[IMember Address: |0 5 SOUTHLAKE DRIVE (3 Member Address:
[JAuthorized HOLLYWGQOD, FL 33019 [ 7 Authorized
Pcrson Person
Clother [ JOther ClOther Jother
[IManager Name: [J Manager Name:
(Member Address: {1 Member Address:
[JAuthorized [] Authorized
Person Person
(CJOther Cother CJother DOﬂ':cr
=
(JManager Name: ] Manager Name: o :'_‘5 .
[(Member Address: {1 Member Address: :;;: E’;
[ JAuthorized [[] Authorized - : 3
Person Person e :_: '--._;11
Cother Oother Clother Ddﬁcr :'\Jo
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,.817.155, F.S.

®_ W oy NE—

Signatore of @ suthorteed person

WILLIAM POKORA

Typed of prindzd nane of rignee



State of New York

Department of State ) ss:

I hereby cercify, that BBJ EQUITIES, LLC a NEW YORX Limited Liability
Company Ffiled Arcicles cof QOrganiczacion pursuvanc to the Limiced Liabilicy

Coapany Law on 08/17/2009, end that che Limited Liabilicy Company is
existing so far as shown bv the records of the Department. [ further
certify the following:

A Cerciificate of Publlicetionh of EBBJ EQUITIES, LLC was fFfiled on 10/13/200%

b
G

Biennial Stcetement was filed 08/30/20:i1.

Biennial Statement was Filed 08/258/2013.

by

=3
=3
it}

Biennial Statement is pastc due.

I further certify, chat no octher documencs have been filed by such
Limized Liabilicy Company.

.o.uo... Ak &

Winess iy hand and the afficial seal
of the Department of State at the City
of Athany. thix Hth day of June

nwo thousand and ninereen

.
» -
LTSS

‘Ooooo.'. Whitney Clark
Deputy Secretary of State

2021806170207 + 37



