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s COVER FETTER* ' oo
TO: ¥ Registration Section
Division of Corporations
3 BPOZ 1702 Ringling. LLC
SUBTJF,CT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Eric Maglione

i Name of Person
1 Belpointe

Firm/Company

125 Greenwich Avenue 3rd Floor

Address

Greenwich, CT 06830

City/State and Zip Code

emaglione@belpoinic.com

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

. - - . . .
For further information concerning this matter. please call:

Zric Maglione 203 295-3663
at ( )

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

Tallahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L] $130.00 Filing Fee & O $155.00 Filing Fee & 1 $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

INGOMPLEANCE WIS SECTION 6030002 FLORIDA STATUTES, THE FOLUWING I SUBMITTED 10 REGISTIR A FORKICEN LINITFD LB Y
L OMPANY IO TRANSACT BUSINESS N T STATE OF ORI,

1 BPOZ 1702 Ringling, 1.1LC

tName of Foreign Lamnted Tiability Company: must include ~Limied Labihty Company™ " LTC Tor "LIC )

{1 name unasailable, enter alicmate name adepted for the purpose of ransacting business in Florda The altermate name mizse mclile “Limited Liubsline Companmy "L, O o "L

Delaware

ta

[N

(Junsdscton under the Taw of whach Toreign Timted labihny Company 15 erganised)

(i I munber, of 2pphaahle

|
N/A

4.
[Date Bint tramsacied husiness i Fleyda. f pror 1o registratian |
(See sectms 605 0H)3 X 605 0905, E.S, w determine penalty liabaliny )
125 Greenwich Avenue 125 Greenwich Avenue
i

(tress Address of Principal Offkee)

IMahing Addiess)

Suite 3 Suite 3

|
i
CI}rccnwich_ CT 06330 Greenwich, CT 06830

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

2
" (]
M & CM Management, Ine, - -
Name: . o
- -
. . o
18323 Lang Lake Drive °" ©3
Office Address; i
- -
Buoca Raton 33496 -
. Flarida -
") i #in code) _—
]

Regi_stcred agent’s acceplance:
Having b

: een named as registered agent and to accept service of process Jur the above stated limited liability company ar the place
designat

ed in this upplication. I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to camply with the provisions of all statutes relative ro the proper and complete performance of my dutics, and I um fumitiar with
and accept the obligations of my position as registered agent.

r}{rgifﬁ:‘r;i agent’s Mmc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brandon Lacofl O Manager Name:
UMember Address: 123 Gireenwich Avenue CIMember Address:
OAuthorized suite 3 O Authorized
Person Greenwich, CT 06830 Person
{:I()té'ncr ClOther O Other COther
CIManager Name: OManager Name:
CiMeémber Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther T Other Tl Other ClOther
UiManager Name: O Manager Name:
ClMember Address: COMember Address:
LiAutherized CAuthorized
chson Person
OOther CIOther OoOther OOther

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed mdividuals may be added to 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 authenticated by the official having custody of records in the

jurisdilction 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 submitted)

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 in s.817.155. .S,

— S
g .
A %’J?’f"‘g»—r : = “"-—rnﬂ_//

Wﬂ authorized persan

1voed o trinted name af <ewpee

Brandon Lacoft




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPOZ 1702 RINGLING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

3977789 8300
SR# 20208044199

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

Authentication: 204011112
Date: 11-0%-20




