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COVER LETTER

TO: Registration Scetion
Division of Corporations

BPOZ 10600 Fust QOZR, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Apphicutuon by Foreign Linmted Lisbibiny Company for Authortzaton te Transact Business in Flonda,” Ceriicale ot
Existence, and cheek are submitted to register the above reterenced toreign hmited hability company o transact business in Florida.

Please return all correspondence concerning this matter w the following:

Jessica Duminguez

Nuame of Person

Buelpuin

Firm/Compuny

255 Gilenwille Road

Address

Gireenwich, UT D683

Citv/State and Zip Code

dominguezdbelpointe.com

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

For further information concerning this matier, piease call:

Jussica Dominguez 203 622-6000
at{ )

Namwe of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek tor the fullowing amount:

P'lease nake cheek puvable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O3 S13000 Filing Fee & T S135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITE SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING (8 SUBMHTTEL TU REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATEOR FLORIDA:
BPOZ 1000 First QOZB, 1LLC

1Name ol Foreign Linnted Liabaliny Companys muost meludy LLUL T ar LT

“Lamated Laabadety Company,”

I,

P DY 790 Ut el Y B

LiE e s slable, enter altermate name adepted bor the purpese of mansactimg busimess i Elonda The alemmate name musticlude ~Lonaed Liabiits Company

Delaware S5-3401401
2, RE
thurisdictson wder the Law ot sw el foreign Inmmed habilets company as opzamzedt th Bl musmber, st appheable)
NS
4.
1huare firsi tansacted business i Floreda, of proor o registranon. )
(Nee seuthons 3 IR X sOS RN F 5t determune penalts Tabihis)
2533 Glenville Road 235 Glenville Road
0.

sStuhng Adidress)

- ')l

street Address of Princspal Oiticed

Greenwich, CT 0683 Greenwich, CT 065831 o5
.
7. Name and street address of Flonda registered ageni: (1.0, Box NOT aceepiable) s ! o
ORI A H
: Eo® o
M&C MANAGEMENT FL INC. : ‘1 - =3
Name: N _(f‘ &g G
s B e
= o
in o

[N323 Long Lake Drive

Office Address:
33496

Hoca Raton
. Florida

HALY; [FATIROT (O]

Registered agent™s acceptance:
Having been named as vregistered agent and to aceept service of process for the above stated fimited lability company at the place
designated iv this application, [ hereby accept the appointment s registered wgent and agree to act in this capucie, T further ugree

ter comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and Tam fumiliar with

und avcept the abligations of my position us registered ugeny.

AT

1Regntered .m.m LJIJ el




R, For intnal indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manirge [up 1o six (60 wtal ]

Title or Capacity:

= Manager

_IMember

TAuthorized
Person

O xher

Nume and Address:

) Brandon Lacolft
Name:

255 Gilenville Road
Address:

Greenwich, CT 06K3)

TN nager

Cinember

Ciauthorized
Person

C1Other

OIMlunager

Cinfember

i Authorized
I'erson

it her

Onher
Namue:
Address:

T Other
Namw:
Address:

JOther

Title or Capacity:

“IManager

TiMember

C Authorized
Person

CiCkher

Name and Address:

Name:

Address:

C1Other

CIManager

CiNlember

D Authorized
Person

OOther

Nuame:

Address:

OJOther

ZiManuger

CiMember

L Authorized
Person

Clnher

Name:

Address:

Cliother

Imporieni Notice: Use an attachment to report mote than six (6). The astachment will be imaged for reporting purposes only, Nuon-
indesed individuals iy be added 1o the index when filing vour Florida Depurtment of Siate Annual Report form,

9. Attached 15 a certificate of existence. ne more than 940 dayx old. duly anthenticated by the official having custody of recards in the
Jurisdiction under the law ef which it is organized. (It the certificaie is ina foreign language. a transtation of the certificate under vath
of the translator must be submitted)

1), This document is eavcuted in accordance with seetion 6050203 (1) (b). Florida Statutes. Tam aware that any fidse information
submitied in i document to the Departiwent of State constitutes a third degree felony as provided Tor jn s 817135 F.5,

4.4.///’

7f./f/{Sigmlnrcul’un.lulhnlm'dpu:r\'nn

Brandon Lacotl

Tvoed or prnted name of sgmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPOZ 1000 FIRST £OzZB, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021,

NUE (S

Qkﬂmw Bufloch, $ecretery of Kiste )

Authentication: 204797264
Date: 11-29-21

4542109 8300

SR# 20213896544
You may verily this certificate online at corp.delaware.gov/authver.shtml




