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COYER LETTER

TO: Registration Section
Division of Corporations

Industrious BCA 327 Plaza Real LLC
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 check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence congerning this matter to the following:

Susan R. McMaster

Name of Person - r~
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ey rcg) i
Firm/Company ‘:n : ~ e
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27777 Franklin Road, Sulte 2500 ﬂ c o |1
Add apy = -
ress —r )
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A e
Southfield, M1 48034 Ol oo
i
City/State and Zip Code

smcmaster®@ jaffetaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan R. McMaster

248 727-1485
at{ )
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT - 32017 Wolias Khrwer Ordirm



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

IN COMPLIANCE WITH SRCTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE SIATEOF FLORIDA:

1. Industrious BCA 327 Plaza Real LLC
{Hamc of Toreign Limited Lizbility Company; must include "Limited Liability Company,” "LL.C." or “LLCT)

{Ifname imavailable, enter altermats cama sdopted for the purpose of transacting business in Florida, The allemaie name must include ™.omited Lisbility Company,” “L.1.C.7 or "LLC.7)

2 Michigan 3. 84-4052547
(Jurisdicticn under the faw of which loreiga Frmied Liabikity company is organszed)

{FFT mumber, T applicable)
4 NA

atz K13t ransacicd business in FIonda, i prioe (o rEgisTion )
See soctions 693,0904 & 603,090, F.S. to detenmine penalty Liability)

5 215 Park Ave S 6. 215 Park Ave S
(Street Address of Principet Oifice)

FL 13th
New York, NY 10003

(Mailing Adress)
FL 13th >0

New York, NY 10003 o

1410

-1

]

7. Name angd street address of Florida registered agent: (P.Q. Box NOT acceptable) S

Name: National Registered Agents, Inc. Mo

o=
[

Office Address: 1200 South Pine Island Road Sy

LR

1
gh:h Hd L2

Plantation . Florida 33324 et
(City) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree

16 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

. National Registered Agents d z d
By: Stephanie Hencz, .%\sst. Secrglarv

{Registered agent's signature) ! L4

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capsacity: Name nnd Address; Title or Cs ity: Name and Address:
MBR Indusirious National

Manapgement Company LLC

125 Park Ave. S FL 13
New York. NY_ 10003

{Use attachments if necessary)

9. Attached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

/s/ Susan R McMaster

Signature of &n suthorized person

Susan R. McMaster

Typed or printed name cf signee

FLOST - A2 T Wollers Khwwrer Onitrne



Fansing, Michigan

This is to Cerlify That

INDUSTRIOUS BCA 327 PLAZA REAL LLC
WMEANY,

.
was validly authorized on December 10, 2019, as a Michigan DOMESTIC LIMITED LIABILITY. COM,
and said limited liability company is validly in existence under the laws of this stale end has-),_g@_tr’sﬁed'its
annual filing obligations. 73
s no T
M= o~y ;
ey e
~.,. < ! a
3% = 0
-+

Sor
This certificats is issued pursuant to the provisions of 1993 PA 23 to atlest to the fact that the cozﬁt'fany is

in good slanding in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is enlilled to have full faith and credit

given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 26th day of Dacember, 2019.

Foon Clsge

Linda Clegyg, Interim Director
Corporations, Secunties & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 19127601430
Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.govi/corpverifycertificate,



