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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 334068 8312826
AUTHORIZATION ’
COST LIMIT $£126400
ORDER DATE : December 16, 2021
ORDER TIME : 2:05 PM
CRDER NO. : 334068-0C1l0
CUSTOMER NO: 8312826

FORETGN FILINGS

NAME : BR 79 WEST LEASECO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN- - THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER :




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

IN COMPLIANCE BT SECHON 65.0X2, FLORIDA STATUTENS, TTHE FOLLOWING S SUBMFTTID TO RIGISTER A FOREXGN TINTFD TIABILITY
COVPANY TOTRANSACT BUSINEXS INTHE STATFEOF FLORIDA:
BR 79 West Leaseco, LLC

(Wame of Foreign Limuted Liabifity Company: mustinelude "Limited Liabiliey Company.” L L.C.7or "LLC.T)

L.

{1 name uniailable, enter altermue mune adopted for the purpase of mansacting business in Flonda The alternate name must inclade “Limited Liability Compam,™

"LLC ac IO
Delaware 87-3767999
2. 3.
Uurralsetion ander the Taw of wluch Toreign Timited Tibility company 15 orgamisedy (FET nurnber, 1T applicahic)
Upon Qualification
4.
| Date first trunsacied business in Flonda if priot to regastrabion )
{See sections 60500048 & 605,00, F.S to determine penalty rabidiy )
1345 Avenue of the Americas 27777 Franklin Road
3. 6.
(Street Address of Principal Cfbee} (Mathing Address)
32nd Floor, Suite B Suite 900
=
—
New York, NY 10105 Southfield, Mi 48034 e =
- 2
|r* LB E !
T oI .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :-.-: - fa ]
- —) -
n = 51 b
= X -
Corporation Service Company V. = '.._j
Name: e,
| —
rn F =
1201 Hays Street
Offtce Address:
Tallahassee 32301
. Florida
{City) +Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agent.

Corpor tlon Service Cwany

By: ﬁ(b«ﬂ} ASSitn + Ve reselep

[Registeind agcnt s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

D Manager

OMember

= Authorized
PPerson

T0Other

Manager
CIMember
O Authorized

Person

COOther

COManager
CIMcember
O Authorized

Person

COther

~Name and Address:

. Caroline Johnson
Name:

Title or Capacity:

O Manager

27777 Franklin Road
Address:

O A ember

Suite 900

= Aythorized

Southfield, MI 48034

Person

OOther

Name:

OOther

O Manager

Address:

OMember

[JAuthorized

Person

3O0ther

Name:

OoOther

UOManager

Address:

Cinember

O Authorized

Person

1Other

O Other

Name and Address:

Jordan Ruddy

Name:

1345 6th Avenue
Address:

32nd Floeor, Suite B

New York, NY 10105

DOsher
Name:
Address:

COther
Name:
Address:

UOther

Important Notice: Use an atiachment to report more 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. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cernificate 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.1535, F 8.

S
7"

Jordan Ruddy

Signanre of an authorized person

TI'vped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BR 79 WEST LEASECO, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BR 79 WEST
LEASECC, LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204997476
Date: 12-16-21

6419970 8300
SR# 20214115307

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




