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COVER LETTER

TO: Registration Section
Division of Corporations

BWREFII FORUM WAY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Miryam Biton

Name of Person

Blue Water Advisors LP

Firm/Company

One North Federal Highway. Suite 300

Address

Boca Raton, FL 313432

City/State and Zip Code

ap(@bwalp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Miryam Biton 561 503-2046
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassece. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

T Registration Section
Divisiom of Corporations

BWREFII Flagher LLC
SUBJECT:

Name of Limited Liabihty Company

I'be enclosed " Application by Foreign Limited Liahilits Company for Authorization to Transact Business in Florida,™ Certificate of
Existence. and check are submitted to register the above referenced foreign limited Bability company 1o transact husiness in Florida.

Pleise retuen all correspondence concerning this matter o the tollowing:

Mirnvam Biton

Name uf Person

Blue Waler Advisors |LI?

Firm/Company

tne Nuoith Federal Highway, Suite 200

Address

[3ocs Raton, 1L 33432

City/Stake and Zip Cade

apleshwalp.enm

F-maid uddress: (o be used for future annual report natification)

For further information concerning this matter. please call:

Mirvam Biton 36l S03-2046
at )

Name of Confact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seclion
Mvision of Cerporations Division of Corporations
PO Box 6327 The Centre of Tallahasse
Tulluhassee, L 32314 2415 N Monroe Strect, Suite 810

Tatlahassee. F1L 32303

Enclesed is a check for the following amount:
Please make checkh pavable o: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fev CS10.00 Filing Fee & 0 ST35.00 Filing Fee & = S1ot.00 Filing Fee. Centificate
Cenificate of Siatns Centitied Copy of Status & Certitied Copy



Division of Corporations

January 5, 2022

MIRYAM BITON
ONE NORTH FEDERAL HWY STE 300
BOCA RATON, FL 33432

SUBJECT: BWREFII FLAGLER LLC
Ref. Number: W22000000880

We have received your document for BWREFII FLAGLER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have already filed this name on 11/23/21.,

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 822A00000281

www . sunbiz.org



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

IN COMPLIANCE WITE SECTION 6050902, FLORIA STATUTES THE FOLLOWING 15 SUBMITTYED TO RECGISTER A FORFKGN TINMIIED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i BWREFII FORUM WAY LLC

(Name of Foretgn Limiied rakility Company. must include “Ttmned Liabilty Company,” L 1L C . ur "LLET)

{1f name unssatlable, enter slternste name adopled

Delaware

fur the purpasc of tansacting busincss in Flonda The allernate name must inehade “Limued Liabulity Cempany,” "L A

*or "LLESY

s

Tharedicnion under the Taw of which forcign Timmed abiliy company 5 organized)

IFEL number. if apphcable)
4.

Traic st Gansacted busincss in Flonds, 1 poor 1o repastranon |
{Sce sections 405 0W4 & KOS 0905, F § 1o determune penalty lsability)

One Nonh Federal Highway, Suite 300

t.‘i.lm:l Address of Principal Office)

One North Federal Highway, Suite 300
0.

(Mailing Addzes)
Buca Raton, Florida 33432

Boca Raton, Florida 33432
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= -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . — "m
" =

T Corporation System -

Name: -

) e

1200 South Pine Island Road
Office Address:

Plantation. FL

33324

. Florida
(Ciyy

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I herehy accepf the appoinim

ent as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my pusition as registered agent.

B Cose

Madonna Cﬁdd

I further agree
duties, and 1 am familiar with

{Reyistered agent’s signnture}

iby, Assistant Secretary



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

Title or Capacity:

COManager
OMember
T Authorized

Person

& Other President

OManager
OMember
= Authorized

Person

CiOther

CManager
COMember
O Authorized

Person

COther,

Name and Address:

Alexander H. Griswold

Title or Capacity:

Name: CiManager
One North Federal Highway
Address: : g OiMember
Suite 300 .
OAuthorized
Boca Raton, Florida 33432
Person
JOther {J0ther
Benjamin H. Griswold
Name: CIManager
Onc North Federal Highway
Address: ° T TIRTWES OMember
Suite 300
He O Authorized
Boca Raton, Florida 33432
Person
OOther O Other
Name: Manager
Address: CIMember
O Autheorized
Person
OO0ther OOther

Name and Address:

Name;
Address:

OOther
Name:
Address:

OOther
Name;
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f 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 awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

i

Signature of an autharized person

Benjamin H. Griswold

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "BWREFII FORUM WAY LLC"” IS DULY FORMED

UNDER THE LAWS OF THE STATE COF 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.

6460475 8300
SR# 20214024791
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205000483
Date: 12-16-21



