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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895

REFERENCE 490280 4329479

AUTHORIZATION
COST LIMIT : § 125;00
ORDER DATE : October 28, 2020
ORDER TIME : 10:29 AM
ORDER NO. ¢ 490280-005
CUSTOMER NO: 4329479

FOREIGN FIL.INGS

NAME : BPREP 2105 NW 102ND AVE LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BPREP 2105 NW 102ND AVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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.

Please return all correspondence concerning this wmatter o the following:

GINA M. MAVICA, ESQ.

Name of Person

BAKER & MOSTETLER, LLP

Firm/Company

45 ROCKEFELLER PLAZA

Address

NEW YORK, NY 10110-0100

Citv/State and Zip Code
GMAVICA@BAKERLAW.COM

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

For further information concerning this matter, please call:

Gautam Huded 404 941.8475
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Iee 0 813000 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECHON G5.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINFTED LIABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA
BPREP 2105 NW 102ND AVE LLC
(Wame of Foreign Limued Liabibty Company: must mclude “Limited Liabifay Company,” "1 T.C. " or "LLC.T)

l.
UL LC o TLLET)

{1f name unavailable, enter aliernate name adopted for the purpose of ansacting business in Fierda. The altemate name must inckde ~Limuted Liability Company

(F[—.I nurnher_ (f appllcahiu)

V¥ )

DELAWARE
5

“(Furisdictian under the Tow of whach fmtlgxl Tinted llaBTl} company 1s mb:muxd}

{Date first iansacted business in Flonda, if prier ta registranon }
(See sections 605 004 & 6050905, F.8. 10 determine penaliy ]ldb!lll\ ]
250 Vesey Street, 15th Floor

(Mailing Address)

250 Vesey Street, 15th Floor
3.
New York, NY

fSu:ct Address of Prncrpal Dffice)

New York, NY

10281-1023 10281-1023
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ':e::
=
[
. : I
Corporation Service Company ; — !
Name: ' s —
r~' B Lo
1201 Hays Street '_,.:' é:t;- T
= = O
32301 TR Y
U ro

Oftice Address:
Tallahassee

. Florida

(Zip coded

tCity'}

ity. [ further agree

Registered agent's acceptance:
Having been numed as registered agent und to accept service of process for the above stated fimited labifity compuany et the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

to comply with the provisions of wll statutes relutive to the proper and complete performance of my duties, and | am familiar with

uand uccc;pr the obligations of my positieas registered agemt.
Corp07' n Service Com /} /
Amanda Rop
Asst Nsan
Vice Pf‘es:dent

{ Registerss] agcn( s ﬂgnm




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized o

manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacily:
Gautam Huded
OManager Name: OManager
1180 Peachtree Street NE
OMember Address: CMember

Suite 3380, Atlanta, GA, 30309

] Authorized OAuharized
Person Person
Vice President
™ Other, OOther OOther

O M anager Name: OManager
Oldember Address: CMember
CJAuthorized O Authorized
Person Person
OOsher, OOther ClOther
Oinlanager Name: OManager
O Member Address: Ontember
O Authorized ClAuthorized
Person Person
{Other CI0ther OOther

Name and Address:
Name:
Address:
CiOther
Name:
Address:
CiOther
Name:
Address:
ClOiher

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Departmeni of State Annual Repert {form.

9. Auached 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 faw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitied)

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 constitutes a third degree felony as provided for ins.817.155, 1 8.

£

Signature of an awthonized person

Gautam Huded

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BPREP 2105 NW 102ND AVE 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-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPREP 2105 NW
102ND AVE LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMEER, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 203958934
Date; 10-28-20

3673896 8300
SR# 20208088863

You may verify this certificate online at corp.deliaware.gov/authver shtml




