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COVER LETTER ®

Gt

TO: Registration Section
Division of Corporations
-

o

BPOZ 1900 Fruitville, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate ot
Enistence. and cheek are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Dominguez

Name ot Person

Belpointe

Firm/Company

255 Glenwville Road

Address

Greenwich, CT 06831

City/Staie and Zip Code

jdominguez@belpointe.com

E-mail address: (to be used Tor future annual report notitication)

For further intormation concerning this matter, please call:

Jessica Dominguez 203 622-6000
at( )

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

A

Tallahassee, VL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 3 S130.00 Filing Fee & 0 S135.00 Filing Fee & O 3160.00 Filing, Fee. Cemficate
Certiticate of Status Centitied Copy af Stnus & Certified Copy



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

INCOVIPHANCE BETESECTRON 030002 FLORID O STCHUTES THE FFOFLONING I SUBMFTHD 10O REGIHR U FOREIGN, LINTTED LLBIATY
COMPANYIOTRANNKCTRE NINESS INTHE STATEOF FLORIEDA:
BPOZ 1900 Fruitville, LL.C

TName ol Foreren Limited Ligbihts Conpany . mustinelude “Limited Tabiiin Company.” L0 7o 71LO

1

1T saine urnailahle, enter aliemate e adopted tor the purpose of ransscting business n Flonda  The aliermate name aust inclade “Lanaed Laabihiey Compam ™ "L E C7or "LLEC ™

Delaware 86-2790679
b 1
AN
T sdiction under the Taw o whicl foreien Timited Tushilus company s orgamzed) tHET ousnber 1 Fapplicabler
N/A
4.
(Lt timst trarnacred busimess i Floods, of prior to regisination
£3c¢ aechons B (R G 808 (DS F 3w detenmane penadty labiha)
255 Glenville Road 253 Glenville Road
5. 6.

tsgreet Addres ot Popeapal Uthice) Ol Addressy

Greenwich, CT 06831 Greenwich, CT 06831

7. Name and street address of Florida registered agent: (2.0, Box NOT deceptable) : )
G
-
R,
M & CM Management, [nc = T
Name: ¢ A
- ‘) m [—
18323 Long Lake Drive Y
Office Address: = O
Boca Raton 33496 N
. IFlorida D
1008 tZap ciude <0

Registered agent’s acceptance:

Huaving been named as registered agent and o aceept service of process for the above stared timited tiabiliny company at the place
designated in this application, 1 hereby wecepr the uppointment as registercd agent und agree o actin this capacin. 1 further ugree
to comply witl the provisions of afl stututes relative to the proper and complete performance of my duties, and T am fumiliar with
and aecepr the obligationy of my position as registered agent,

pem’s “ll"-"y [ "

77



8. Forinitial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) wtal]:

Titde or Capacity:

Name and Address:

Brandon Lacoff

Title or Capacity:

Name and Address:

M anager Name: OManager Name:
CMember Address: 255 Glenville Road N lember Address:
O Authorized Clauthorized
Person Greenwich, CT 06831 Person
ClOther [Ciher OOviher OOdher
CiManager Name: O anager Namwe:
ONember Address: O Member Address:
ClAutherized Canhorized
Person Person
OOther COther Cltnher Ciiher
ClManager Name: CIManager Name:
OMlember Address: Cixtember Address:
O Authorized CJAuthorized
Person Person
Oher Cxher OOther O¢sher,

Impertant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the faw of which it 1s organized. (11 the certificare is in a foreign language. a translation of the certificate under oath

of the transtator must be submitied)

M0, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.135, F.S.

Sagrature of an guthorized person

Brandon Lacoff

Evped or printed ime of s



State of Delaware
Secretary of State
Division of Corporatons
Defivered 12:31 PM 03/08:2021

SR AEI0BAEY - FleNomber K17 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

1o the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is_BPOZ 1800 Fruitvilis, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at_8 THE GREEN, STE B (street),

in the City of DOVER , Zip Code 19301 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is NORTHWEST REGISTERED AGENT SERVICE, INC.

By: m

Authori ersen

Name: Brandon Lacoff
Print or Type




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPCZ 1900 FRUITVILLE, 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 QF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2021.

Authentication: 202971768
Date: 04-14-21

5418473 8300
SR# 20211293875

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




