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467 West Ave, Lower level
Norwalk, CT 06850 |www.belpointe.com
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October 23, 2019

Sunbiz.org

Division of Corporations
Registration Section

Clifton Building

2661 Execcutive Center Circle
Tallahassee, FLL 32301

RE: BPOZ 1991 Main, LLC
Document Number: W19000093332
File Date: 10/21/2019

Pleasc sce the attached Good Standing Certificate in order to file the foreign entity BPOZ 1991

Main, LLC with the State of Florida.

Also included are copies of the application, Certificate of Formation and a copy of the check for

filing the entity.

Thank you
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. BPOZ 1991 Main, LL.C
(Name of Foreign Limited Liability Company: must include “Limited Liability Company," "L.L.C.." or LT
{1f name wnavailable, enter altemate name adopied for the purpose of traasacting busincss in Florida. The altermate mume mast include “Limired Liability Compary,” “L.L.C,” or “LLC."™)
9 Delaware 3. 84-2982008
(Jurisdicrion under the [aw of which foceign Turated Tabibty company 13 ogamzed) (FEI number, if applicable)
-3
4. N/A ; [ ?‘;
?s?;" e s so;.lf’mﬁﬁ-'d? Bl peraliy liability) r; < (._?'\ T
5 125 Greenwich Avenue Ste. 3 6. 125 Greenwich Avenue St&z3
(Street Addres of Principal Office) (Mailing Addrors) ] '_C- .
Greenwich, CT 06830 Greenwich, CT 06830 ‘;’?\- ~ -
E:E. -5
s o2
9T W
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) é‘ ~
Name: M & CM MANAGEMENT, INC. >
Office Address: 18323 LONG LAKE DRIVE -
BOCA RATON
Registered agent’s acceptance:

(Ciry)

, Florida 33496

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree
and accepi the obligations of my positi
T

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Zip code)
Having been named as registered agent and to aceept service of process for the above siated limited liability company at the place
istered agent.

(Registered agear's signanure)
Title or Capacity:

Name and Address:

Name and Address;
Rlnndin Lasf¥
VLS Lrgenipnta Bt 3%¢ 3
ALY

8. The name, title or capacity and addreSs of the person(s) who hasthave authority to manage is/are:
Maneye,

Title or Capacity:

(Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be subminted)

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

Sigramre of an authorized person

Reapdon La(orf

Typed oc printed name of tignze




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BPOZ 1991 MAIN, 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 QFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 20189.
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Jaftrey W Thathoc s, Seqretary of Stite

\gﬂfg@z@

7571552 8300 Authentication: 203840687
Date: 10-22-19

SR# 20197662729
You may verify this certificate online at corp.delaware.gov/authver.shtml




