'
!

MA0000I6™Ms

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [] wan [] mau

(Business Entity Name)

{(Document Number)

|

Certifipd Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

WSRO

600355442166

11/724/20--M003--014  #*+125. 00



. : 3

’ ) COVER LETTER N

TO:  Registration Séction
Division of Corporations
i

4

| BPOZ 1700 Main QOZB. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo 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 comrespondence concerning this maiter to the following:

Eric Maglionc

Name of Person

Belpointe

Firm/Company

125 Greenwich Avenue 3rd Floor

Address

CGireenwich, CT 06830

City/State and Zip Code

cmaglione@belpointe.com

E-mail address: (1o be used for future annual repont notificatton)

For further information concerning this matter, please call:

Eric Maglione 203 295-3663
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEWNCE WITTH XCHON G3.0002 FLORIDA STATUTES THE FOLLOWING IS SURVETTED TO RECINITR A FORIKGN LIMITTD AR

¢ (l)\ ANYT0) ’.}R-L\."{‘I(,'I'B(,.\]’.-\"I','\\' INTHE STATE O FLORIDA
TTLLC T LT

BPOZ 1700 Main QOZB, LLIL.C

{Nume of Foreign Limited Lusbility Company: must incTude “Tamted Liability Company

|
7
(1M Ene unayimiable, eoter atternate name adopied for the purpose of trunsacting business in Florida The alternate name most mebude “Lased Liabibits Company,” " LLC" or "L1LE™
Delaware 85“’ 3@] . (ziﬁ .
2 : (:: Qu
Hurssdictiom uneder 1he Taw o which foreren Timated Tiability camspany 1~ argantzed) (FET number, 1 applicable)
NIA
4.
(Date first rransacted busaness in Flonda. 1 priee to regisiraton, )
(See sections 605 0903 & 605 0945, F S, 10 determine penalis liabiliy)
|
125 Greenwich Avenue 125 Greenwich Avenue
P 6.
(Street Address of Principal Office ) Maling Adidress)
Suite 3 Suite 3
Cireenwich, CT 06830 Greenwich, CT 06830
7. IName and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
L)
M & CM Management, Inc, a2
Name: , ;
. 3
. LD
18323 Long Lake Drive
Office Address: 2 .
33496 L2
. Florida o
(&) ]

Boca Raton
¢ ip code)

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, | herehy accept the appointment as registered agent and agree te act in this capacity. I further ugree
o comply with the provisions of all statutes refative to the proper and crmrp[c.rc performance of my duties, and [ am familior with

and accept the ebligutions of my pasition as registered agent.

L4
v Mtg:s ered agent’s signafure)




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

Title or Capacity:

& Manager
OMember
O Authorized

]Tcrson

O Other

Name and Address:

Brandon Lacoff
Name:

Title or Capacity:

125 Greenwich Avenue
Address:

Suite 3

Greenwich, CT 06830

dJ Manager
OMember
CAuthorized

Person

OOther,

CiManager
LIMember
O Authorized

Person

O Other

OOther
Name;
Address:

CdOther
Name;
Address:

OOther

OManager
COOMember
OAuthorized

Person

Ci0ther

Name and Address:

O Manager
OOMember
JAuthorized

Person

OOther

CIManager
OMember
O Authorized

Person

OOther

Name:
Address:

ClOther
Name:
Address:

O Other
Name:
Address:

ClOther

Important Notice; Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report 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 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), Flortda Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degrec felony as provided for ins.817.155. F.S.

& d o

Rrandon Lacoff

Siglmehoﬁtcd person

Typed ot punted namic of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPOZ 1700 MAIN QOZB, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS QOF THIS

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

3977266 8300
SR# 20208044481

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

Authentication: 204011142
Date: 11-05-20




