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COVER LETTER

0 Registration Section
Division of Corporations

BIPOZ 1991 Man QOZB, LLC
SUBIECT:

Name of Eimited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o ransact Business in Florida” Certilicate of
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida.

Please retuen @l correspendence concerning Lhis matter o the tollowing:

Jessica Domingues

Name of Person

Helpointe

Firm/Compam

255 Glenville Road

Address

Grreenwich, CT 0683

Cinvestate and Zip Code

jdominguezeabelpointe com

E-mail address: (1o be used Tor futare annual report notification)

For further information concerning this matter, please call:

Jessica Domingues, 208 (22-600t
at |

Namwe of Contact Person Area Code Daviime Telephone Number
Muiling Address: Ntreen Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, F1LL 32314 24153 NOMonroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed i3 a check for the following amouent;

Please make cheeh pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee TS130.00 Filing Fee & LOSESS00 Filing Fee & 21 SH00.00 Filing Fee, Cerutivate
Certiticate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FORETGN LAIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVMPLANCE WTHESFOTRON ¢S FLORID A SEXTUTES T FOLLEWING IS SUBNIETELY TO RECINTIR 4 FORFKN TINETFDY HEBRTTY
COMPINY IO TRINS TR NINENS N THE ST O FLORE
BPOZ 1991 Main QOZRB. LLC

{Nae of Forergn Linrted Laabihies Compans . must melude “Timmed Taatihin Company

|
LT T " ELCT)

TTELC e LI

(11 mante unss oilable, emtenr alternate mone adopred ke the puipose of ransae ing busiess i Flonda The altermsate naune must melade amted abihts Coanpans

Delaware R7-2147917
-
urihfon wmtzr the Taw al which forcin Tisuied DIRIT company 1~ arganiecd B TET T manber 8 applivable)

Cus

NIA

(D02 st et Intanesa sn Flaeada, iEproae i registzaton
£R0w acTons (S OWHE 0 nDS IS E sy s detenmne penalts habilisy

235 Glenvalle Road 255 Glenville Road
h fr.
ixtreet Saddicas o Pracipal THlices thhahne Nddiessy

Greenwich, 7 06831 Gireenwich, CT 06531

Name and sireet address ot Florida registered agent: (P00 Boy NOT aceeptable)

7.
1 ~:
5
M & C MANAGEMENT FL INC. g -
N ST . '
4-; o D B - s LI A
[8323 Long Lake Drive -7 N g
Offiee Address: -5 <
T -o 5751
L B o oo "5 I
Boca Rawon RREDY Mg [
L Florida e A ""j
it 141p sonded f_'fq | )
| T

Registered agent’s acceptance:
Huaving been mumed ay registered wgent and w aeeept service of process for the above stated fimiced labilioy congpuny ar the place

designated in this application, I frereby aecept the appoiniment ay registered agens and agree (o act in this capacine, |1 further agree
s compli with the provisions of aff statates relative 1o e propee and complete pecforimance of s dutios, and [ am fumitior with

wrned wecept the oblicationys of my position as registered agent.




S0 Forianital indexing purposes, fist names. title or capacity and addeesses oi'the primasy membees ‘managers or persons authorized o

sanage [up e sis 160 wal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Brandon Lacoil - .
= N\ anager Nuame: Manager Name:
- 235 Cilenville Road _
“Nember Address: CAember Address:
“IAuthorized ZAuthorized
Greenwich, O D083
Prersen Person
Ztiher —Other ZOnher - Uther
"M lanager Nuaww; o - :].\I;mu'__-cr Name: o
Z Member Address; _Member Address:
T Authorized _ Authorized
Person Person
“her ~Other - Oher SOher
- I\ lanager Name: S\ banager Name:
“Member Adddress: Z Meamber Address:
_Authorized - . o TAuthorized __ .
Person Persan
ZOther — (nher “Onher TlOther

Importunt Nutice: Lise an attachment to report more than six (60, The attwchinent will be bmaged for reporting purposes ondy. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report torm,

O Attached is g centificate of existence, no moere L Q0 davs old. duly authenticated by the efficial having costudy of records in the
Jurisdiction undee the s of which itis vrganized. (1 the certiticate is ina foreign language. a translation of the certificate under vath

of the ranslater must be submitied)

10, This docurment is executed in accordance with section 6030205 (1) thi, Florida Statutes, Tam aware that any false information
submitted in o document w the Department of State constitutes a third degree felonv as provided tor in s 817135 F .8,

_Zz,

Siginktue e o e authonsed peison

Brundon Lacot?

Iy ped o panted pame of senes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPQOZ 1991 MAIN QOZB, 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.

NUELS

Qunmw. Bubiock, Secrwtary of Ststs )

Authentication: 204797244
Date: 11-29-21

5508529 8300
SR# 20213896372

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




