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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1%500

ACCOUNT NO. : I20000000195
REFERENCE : 430683 ) 4325479
AUTHORIZATION Wm_/

COST LIMIT : $ 125:-00

ORDER DATE : October 28, 2020

ORDER TIME : S:54 AM

ORDER NO. : 490683-005

CUSTOMER HNO: 4329479

FOREIGN FILINGS

NAME : BPREP 8800 NW 79TH AVENUE LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BPREP 8800 NW 79TH Avenue LLC
SUBJECT:

Nume 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 {o register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concerning this matter to the following:

GINA M. MAVICA, ESQ.

Name of Person

BAKER & HOSTETLER, LLP

Firm/Company

45 ROCKEFELLER PLAZA

Address

NEW YORK, NY 10110-0100

City/State and Zip Code
GMAVICA@BAKERIAW.COM

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

For further information concerning this matter, please call:

Gautarm Huded 404 941.8475
ak { )
Name of Contact Person Area Code Lyaytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2415 W, Monroe Street, Suite 810
Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fee (0 5130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN QOMPLIANCE, WHEH SHCTON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIARIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BPREP 8800 NW 79TH Avenue LLLC
. (Name of Foreign Lrmited LiahTity Company, must include "Limited Linbility Compary,” "L.L.C.," or “LLC™}

1

Tt £ number, 17 applicablc)

(tf name wavailable, coter altermate mme adopied - the parpose of transacting businesa in Florids, The alizrmate nune muat includs “Lictited Linbility Company,™ “L.L.C,” or “LLC.'"}

DELAWARE
2,
{Jwadiction under U bzw ol which foresgn houted 1zbility company v organmzed)
4,
%ﬁulc Tirst rransactod business in Flonds, :f pror to cogmination )
Seo scctivns 605.0904 & 605.0905, F.5. to determine penalty lability)
250 Vesey Street, 15th Floor 250 Vesey Streel, 15th Floor
5.
(Strzet Addresy ol Princtpal OfEee]) (Mailicg Address)
New York, NY New York, NY
10281-1023 10281-1023

E.‘;} r~a

7. Name and street address of Florida registered agent: (P.O. Box NOT saccepiable) — {--1: ,‘E_{?

LAY
LTS T
. AR {
Corporation Service Company T —
Name: L (¥a] f\
1201 Hays Street R - I
Office Address: <= C;J

Tallahassea 32301 no

, Florida o

(City) (#ip code)

Registered agent’s acceptance:

to comply with the provisions of all statutes reiative to the proper and complete performance of my dulies, and I am famiiiar with
Corporation Service Company
B . do E Sl
y: - A —

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

and accept the obligations of my position as registered agent,

|Registersd mgent's signehire)




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 Capacity: ~ame and Address; Title or Capacity: Name and Address:
O Manager Name: Gautam Huded OManager Name:
OMember Address: 1180 Peachiree Street NE OMember Address:
O Authorized Suite 330, Atlanta, GA 30309 D Authorized
Person Person
= Other Vice President O0Other L Other (JOther

OiManager Name: UManager Name:
Cdiember Address: CMember Address:
OAuthorized O Autharized
Person Person
O her O Other O0ther OOther
EManager Name: OManager Name:
OMember Address: OJMember Address:
U Authorized JAuthorized
Person Person
ClOther B Other JOther QO Other

Imporiant Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of recoeds in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted}

10. This document is exccuted in accordance with sccuon 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of § third degree felony as provided for ins.817.155,F.S.

Signature of an suthorized perzon

Gautam Huded

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPREP 8800 NW 79TH AVENUE 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-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPREP BB00 NW
79TH AVENUE LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203962447
Date: 10-28-20

3070330 8300
SR# 20208058082

You may verify this certificate online at corp.delaware.gav/authver shtml




