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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

KATHY M. HENNESSEY
50 N. LAURA STREET
SUITE:2600
JACKSONVILLE, FL 32202

SUBJECT: BMG RIVERWALK | LLC
Ref. Number: W19000076684

We have received your document for BMG RIVERWALK | LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 119A00017019

RECEIVED
AUG 26 1018

www.sunbiz.org
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COVER LETTER
TO: Registratinn Section

Divigion of Corparatinns

BAMOG Riverwalk T LLC
SEBJECT:

Name of Limited Liability Company
‘Thve eveftosed *Application by Forcign Limited Liabiliiy Company for Authozization w Transact Business in Florida.” Certifiente of
Existenee. and check are submitted to register the above referenced foreign linited liability company to transact business in Florida,

Mlease return all correspondence concerning this matter to the following:
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t Kathv M. Hennessey o T
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Name of Person 2 - :\
W
e <
. . N - r_q.
Smith. Gambrell & Russell, LEP ~ -
Finm/Company —t .
pamn = €
= —
30N Laura Street, Suite 2600 = ohy
-
Address

Jacksonville, Flornda 32202

City/State and Zip Code
khennesseviysgrinw . com

man addruess: (10 be used for future annuoal report nouficaticn
For further information concerning this nuatter, please eall:

Kathy M. Mennessey

04
atq )
Nume of Contuct Person Area Code

S08-6134

MAILING ADDRESS:

Dayume Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Regastration Section Kegistration Section
P.O. Box 6327
Tullahassee. FLL 32314

Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 3230t
Enciosed is a check for the foliowing amount:
Mease mihe check pavable to: FLORIDA DEPARTAMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Filing Fee & M8 515500 Filing Fee & L3 $160.00 Filing Fee, Ceniticae
Certificate of Status Certified Copy

of Status & Certitied Cops



IN FLORIDA

IN CONPTIINGE W SECTION GS 002 FLORIE NETUES THE FOLEOMING IS SUBNITTTD T REGISTER A FOREIGN LINITEED LABIIY
CEIPANY TV FRANSACT BUSINENS IN T ST Of FLORIDA:
BAG Riverwalk TLEC

TRame of Fercign Loorted Listlos Company . must nclude "Laned Ly Comnpany, L LC TonTLECT)

s wnsinlabie, ewen aliemite nanke sdapted for the puargose of Irmsaciog Inrsitess 11 Florids The ablemate sane must nachude ~Laned Linbibies Compaim JCLLC T e Ty

Lyelawere .
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T ettt nister e e of winch orcign baled Lol compaen s oegantzed) (TED number. of applscabley

-+
(Date Tirst mmsdeted brsniess m Flonda, sl peoon toegastrition )
(Sre sectiolts 6D UL & OGNS DS F S to detenmme penalny tabihny o
12000 Exit 5 Prwy. 12000 Exit 3 Pkwy.
5, 6.

rsareet Address of Pincpal Office! (Adarhng Addneas}

Fishers, I 46037 Fishers, IN 46037

7. Name and sticer address of Florida registered agent: (P.Q. Hox NOT acceptable)

James 13, Porter
Nuame:

30 N Laura Sireet, Suite 2000
Otlice Address:

lacksonville 32202
CFloridla
ity A coded

Repistored sgent’s aeceptancy:
Having becu nimed as registered agent and to aveept service af process for the ubove stated linvited Hahilite company af the place
desigmated in this application. I herehy aceept the appaintpiet as registered agent and agree o act in this capacity. I further agree
to comply witl the provisions of afl statutes refative 1o the proper and complete perfornrance of e duties, and | wnt famifive with
wird wecept the obligations of my position o8 re_x,n’.'-“,!et}af! ugenl.
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(Regsiered agent’s sanniure)



8. For initial indexing purposes. list mmes, tide or capacity and addresses of the primary members/managers ar pecsons authorized to
nusage [up to sis (61 wial:

Tide or Capravity: Name and Address: Title o Chapncity: N and Address:
Muliimed Becovie
[ fanaeer Name: U] Manager Nanme:
1200H) Exit 3 Phawy.
CIxdember Address: - U] Member Address;
. Fishers, [N 36037 . [
D:\uthnrm—d J Authorized =
(W)
Person Persun gy
L
o - [N
Cother CoOther Cother talOnber o=
IS
Me. -
b g
[~
(o e (T’.)
[Intanager Name: O MManager Nume: AR
o it
[ Inember Address; D Member Address: >
[Jauthorized (] Authorized
frerson Person

C0ther CJOther [enher, (Jenher

Catanager mNupe: 0 Manager Nime:
[Iniember Address: ] Member Address:
LA uthorized 1 Authorized

Person Person

[MoOther [ onher (lother [COther

Imponant Notiee: Use an attachment to report mare than six (6). The atachment witl be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form,

Y. Atached is g cerliDeaie of existence. no mare than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1 the cenificute is in a foreign language. o wranslaiion of the certilicate under oatiy
of the ranslaior must be submritied)

10, This document s eaceuted i accordance with section 6030203 (1) (b, Florida Siatutes. i aware that am false inlormalion
submitted in o document o the Department of State cunstilm@} i ghird dearee felony as provided forin s 817135 .5,
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Dvpesed o gunted namie of’ ~pnet



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "BMGC RIVERWALK I 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~THIRD DAY OF AUGUST, A.D. 20139,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMG RIVERWALK I

?

110

LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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ASSESSED TO DATE.
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.n'lrv. WoBaiCh Sacrrdar; of S1ate

Authentication: 203463356
Date. 08-23-19

7475846 8300
S5R# 20196579465

You may venfy this cortificate online a: corp.celawara govfavthvar shumn!




