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COVER LETTER

TO: Registration Section
Division of Corporations

BPOZ 901 Central, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Jessica Pominguesz

Mame of Person

Belpointe

Firm/Company

255 Glenville Road

Address

Greenwich, CT 06831

City/State and Zip Code

Jdominguezinbelpointe.com

E-mail address: (1o be used lor future annual repont notification)

For further information concerning this matter, please call:

Jessica Dominguez 203 622-6000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
I*.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 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

= $125.00 Filing Fee [18130.00 Filing Fee & 0O $155.00 Filing Fee & [0 S160.00 Filing Fee. Certiticate
Certtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE T SHCTION 8050002, FLORIDA STATUTEN, THE FOLLOWING 15 SUBMITTID TO REGETER A FORMIGN LINITID LHBITY
COMPANY TOTRANSACT BUSINENS IN T STATE OF FLORITA:
| RPOZ 901 Central, L1.C

(Name of Foreign Eamited Liability Company” mustincTude "Lemited Liabtlity Company,” LLGC.. of “LIC.)

(4 name unzyarlzble, enter alternaie name adopted for the purpose of tramsacting busincss in Florida The aherate iame must include *Limted Liabelity Company " "L L C. o1 "LLC.™)
Delaware
2

B7-2176192

L]

Ounsdiction under the Taw af which Forcign hnuted Tability compans 15 orgarmzcd)

NIA

(FIXT number, 1T applicablc)

(Date Nirst transacied business in Flonda, 1T poor to regisimtion
{See sections 605.0904 & 605 0905, F 5. 1o determize penabty Lability)

253 Gilenville Road
5

thtreet Address of Pringipal ©ihec)

255 Glenville Road
6.

{Mailing Address)

Greenwich, CT 06831

Greenwich, CT 06831
7. Name and gireet address of Florida registered agen

t: (P.O. Box NOT acceptable)

M & CM Management, Inc
Name:

18323 Long Lake Drive
Oftice Address:

rJ
e
.
LTS
T e
Boca Raton 313496 - = ™
. Florida e Cj
in) (Zip coele) ST B2
-, =g
it ‘:_.l —
Registered agent's acceptance: Li-
Having been numed ay registered ugent and to accept service of pracess Sor the abin

egistereg agent.

e stated limited ﬁabih'o';?':}n;!’.]mn_&% the place
designated in this application, | hereby accept the appoiniment ay registered agent amd agree to act in this ca’.};m'i(r. I further apree
ta comply with the provisions of all statutes relative te the praper and ¢ mplete-performance of my duties, and I am familiar with
and accept the ebligations of my positiona:

{Regisiered agent’s ;;mmu% /



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) towal|:

Title or Capacity:

Name and Address:

BPOZ Manager, LLC

Title or Capacity:

Name and Address:

& Manager Name: CiManager Name:
OMember Address: 233 Gilenville Road OMember Address:
HAuwthorized OAuthorized
Person (ireemwich, CT 06831 Person
CIOther COther O Other ClOher
OManager Name; OManager Name;
{IMember Address: CiMember Address:
O Authorized (JAuthorized
Person Persan
OOther, O Other CJOther JOther
CIManager Wame: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
0ther ClOther Other OOiher

[mportant Notice: Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a cenificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (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 5.817.155, F.S,

Bt Lo

/’/gignauuu ol'an autharized person

Brandon Lacoft

Ty ped or pnnted nanwe of sigiee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to
the Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is: BPOZ 901 Central, 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 19901,

The name of the Registered Agent at such address upon whom process against this limited
liability company may be served is: Northwest Registered Apent Service, Inc.

3. The limited liability company shall be formed and operated for the exclusive purpose of
buying, holding, managing, and/or selling securities, including debt securities, primarily in non-
publicly traded companies on its own behalf and not as a broker.

BYI‘W;
Authorized Per;

Name: Brandon [Lacoff



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "BPOZ 901 CENTRAL, 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 OFFICE SHOW, AS

OF THE TWENTIETH DAY OF AUGUST, A.D. 2021.

NUE(SS

Qmw.mt.wuw- )]

6170553 8300
SR# 20213023283

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

Authentication: 203973557
Date: 08-20-21




