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COVER LETTER

TO: Registration Section
Division of Corporations

BW REGISTRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatien by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plzase return all correspondence concerning this matter to the following:

Ashlee Vega

Name of Person —m
lofep

Beachwold Residenital, LLC

Firmv/Company Gl

192 Lexington Avenue, Suite 501 -y

Address 3

62 :1 Hd G- AONGI0L

New York, NY 10016

City/State and Zip Code

avega@beachwold.com

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

For further information concerning this matter, please call:

Ashlee Vega 646 354-2114
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporaiions
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee T $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BW Registry LLC

(Name of Fareign Linvicd Liabilily Company: must inciude - Limiled Liability Company,” L.LC."or "LEC."}

{1f name wnavailsble, enter alemate rame adopted fne the purpose of wansacting busingss in Flarida. The aliernate n3me must include “Limised Liabilicy Cadpaoy,

“Limited Lisbitity Cadrpany.” "IELL." or "LLC.T)
M
Delaware B4-3467082 oo
3. ey

{Jursdictron under the baw of which Toreipn limited Lability company s ergancred)

— 1

(FEI number, lftgsﬁls;?qlcl

WL

WL

o1 registration. [
Upon reg s
{Date (st transactcd busincas m Flonda, 1] pnof 10 registatan.) sl -

15¢e¢ wechons 6050904 & 605.0905, F.5. to determine penalty lability) U0

—

192 Lexington Avenue, Suite 901

192 Lexington Avenue, Suite 90?[2 -’-':.;

2.

5.

6.
(Streel Address uf Principal Office)

621 Hd G- ANGI

tMailing Adlress) =
New York, NY 10016

New York, NY 10016

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

South Oxford Management LLC
Name:

4745 Sutton Park Court, Suite 201
Office Address;

Jacksonville 32224
, Florida

(Cuy) {Zip code)
Registered agent's acceptance:
g g P

Having been named as registered agent and to accept service of process fur the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the vbligations of my position §s r gurcred agen_;

teud agent’s signahure}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage lup to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W ,
E]Managcr Name: BW Registry Manager LLC (] Manager Name:
ingt
[JMember Address: 192 Lexington Avenue [ Member Address:
. Suite 901 .
[JAuthorized ure (] Authorized
New York, NY 10016
Person Person

|

[Other _lOther [Clother :r:" ;Oth??-‘
—ey 2
e = —
e O i
I T e

{IManager Name: {1 Manager Name: __ 2% L —
T

[InMemiber Address: 3 Member Address: - & O i{]
—» -
] H

CJAuthorized ] Authorized o
LN

Person Person :: O
[(Jother Dother CJOther {TJoer

[(IManager Name: [ Manager Name:
[ JMember Address: (] Member Address:
CJAuthorized (] Authorized

Person Person

[CJother [(other ClOther {Mother

Impertant Notice: Use an attachment Lo 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 exisience, 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 organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

19. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

AR s

Gideon Z. Friedman

Signature of an authorized persan

Typed or prinied name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW REGISTRY 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 FIFTH DAY OF NOVEMBER, A.D. 2019.

VE BEEN

)

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES,

;

i

ASSESSED TO DATE.

iD.kHVlBFJESﬁ
Q=71 -
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6C:h Hd G- ADN 6102

3IVIS

Authentication: 203933660
Date: 11-05-19

7664344 8300
SRH 20197907351

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




