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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| BR RE Praperty LLC

Thnnte of Forergn 1annied Lty Company, must melude “Linited Lisbiliy Company,” LLC, or "LLC™

(T wanwe v milable, ciaet wlesmmte e sdopted fn the mirpesse of traus cting buetiness in Flarida The ahernate name suust invlinde “Lined Liabl ty Crgpar.” "L C7 ar"LEC)

Delaware
2 3
TTunsdcuon andee the Taw ol wisch loreips Tawied Labuhty cumpany s sigamence} (k] nanlcr, (Mapplhicable)
4.
1Dste brs omrancted bugmess i Hondz af poot 10 tegistotion }
(Seoc seclions 605.0904 & 605 0905, ¥.§ Lo dercrmine penally holinkizy )
1000 GATES AVE. 1000 GATES AVE.
5.

1Sirect Address ot Pingpal Otheel

Vv imliny Addiosst

BROOKLYN, NEW YORK 1122} BROOKLYN, NEW YORK 11221

=1
7. Name and sireet address of Florida registered agent: {P.C. Box NOT accepinble) e
T

Veorp Services. LLC
Name:

5011 South State Road 7, Suite 106
Office Address:

L0 :0l Wy 82 AVA {I0L

Davie 33514
. Florida
. (Ciey) (Fop canded

Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and accept the obligations of my position as registered agent.

PR - g

Pt -"._’ .
VR

and [ am fansiliar with

[

(Registered agent’s signature)



To: 18506176383 . Page: Jof 4 2021-05-28 17:49:24 UTC 18886118813 From: Vcorp Services, LLC

8. For initial indexing purposes. list nunses, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) wial]:

Title or Capngity: Nante nnd Address: Title vr Capacity: Nupe andt Address:
CiManager Name: |.copold Fricdman (] Manager Name:
CIntember Address: 1060 GATES AVE. ] Member Address:
& Auhorized BROOKLYN, NEW YORK 11221 (7] Authorized

Persan Persan
Jother CJother [_Jother CJother
[ IManager Name: {3 Manager Name:
[ IMember Address: {3 Member Address:
[JAuthorized ] Awhorized

Person Person
{Jother CJother [ JOther {JOther
Cinanager Name: [] Munager Name:
CIMember Address: ] Member Address:
[Authorized ] Authorized

Person Person
[(Jother oter Mower___ [ JOter

important Notice: Use 2n attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no muore than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign lunguage. n translation of the cenificate under oath
of the translator must be submitied)

5 } (b), Florida Statates, | am awnre that any false information
submitied in a document to the Departiment of State constituteda thifdidegree felony as provided for in 5.817.155, F.&.

Signature of an akthovized peron

L.eopold Friedman

Trped ar priced wane of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR RE PROPERTY LLC" IS5 DULY FORMED
UUNDER 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-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR RE PROPERTY
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

Authentication: 20331439
Date: 05-27-21

3278748 8300

SR# 20212186420
You may verify this certificate online at corp.delaware.gov/authver.shtml




