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

ACCOUNT NOC. 120000000195

REFERENCE

569652

5021613
AUTHORIZATICN

COST LIMIT

ORDER DATE

March 24, 2022

ORDER TIME 1:31 PM

ORDER NO. 569652-005

CUSTOMER NO: 5021613

FOREICN FILINGS

NAME : BLVD 57 OWNER GP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMFED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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. DocuSign Envelbpe ID: 1Z3BCC42-6750-4298-B758-4D187CH942F 1

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

IN COMPLEINCE BITH SECTION 605,082, FLORILA STATUTES, THE FOLLOWING 8 SUBMTTTED 10O RECISTER A FORIKGN LINTITD LIABIRTTY
COVIPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
i. Blvd 57 Owner GP, LLC

{Name of Foreign Timited Liability Company: must include “Limited Liabilty Company.™ L LC.."or "L1L.C."}

Delaware

(H name unasvailable, enter alternate nume adopred for the purpose of ransacting business in Florida The aliernate mame must include "Limited Liabalin Company,” L L.C,” or "LLC.")
2.

tJunsdiction under the law of which faresm imued Tahilies company 35 organtzedi

5. __BB-0764112

{FET number, 1Fapplcablc)
4.
1Date Tirst imnsacied business in Florida. 18 praor 10 registration
{See sections 503 09041 & 605 0905, F &, to deternrine penalty linbiling)
5, 777 S. Flager Drive 6. 777 West Putnam Avenue
(Street Address of Pancrpal Office) (Mading Address)
Suite 602 East First Floor =3
=

[ ]
o i
West Palm Beach, FL 33401 Greenwich, CT 06830 2 -
M - =

=
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ’ - A |
= g
_ n

Corporation Service Company )

Name: o

1201 Hays Street
Office Address:
Tallahassee

32301

{Cuity)

. Florida
Registered agent’s acceptance:

(Zip code)

Having heen named us registered agent and tor aceept service of process for the above stated limited liabitity company ar the place
destgnated in this application. 1 hereby accepr the appuointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiur with
and accept the obligations of my position as registiered agent.

Corporation Service Company Baj’m\r\ /6&}\%
By:

Anaintant Vice President
{Repistered agent’s u'gtamre]




. DocuSign Envelope 10; 1238CC42-6750-429B8-B759-4D187C9942F1

$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Namte and Address:

Title or Capacity: Name and Address:
Phillip B i
OManager Name: Wip Braunstein OIManager Name:
777 S. Flagler Dri
OMember Address: S. Flagler Drive CIMember Address:
ite 602 East .
= Authorized Suite as OAuthorized
West Palm Beach, FL 33401
Person Person
C10ther [(JOther OOther OOther
. Blvd 57 , LLC
= MManager Name: v Owner OManager Name:
777 S. i
= M\ember Address: S. Flager Drive CiMember Address:
ite 602 East
[ Authorized Suite as O Authorized
West Palm Beach, FL 33401
Person Persan
[ ]
O Other OOther OOther OOther__ 2
- 3
= T
o) —rr
[\} -t
O Manager Name: DOManager Name: bl
. G 3 1
COiMember Address: CIMember Address: . 3 L a4
- I
O Authorized ) Authorized A g:"
Person Person
OMher O0Other OOther

[O0ther

Important Notice: Use an attachnment to report more than six (6). The anachment 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.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

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 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(ol
—

ESSSDBCCBFISHGUS."W"‘“ of an autharized person

Phil Bottfeld, Authorized Person

Typed or printed same of sighee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLVD 57 OWNNER GP, LLC" IS DULY FQRMED
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 QOFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLVD 57 OWNER

GP, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

90 :S Wd M2 ¥VR I

—

Qﬁ-ﬂ'm W, Butiock, Secrrtary of State )

Authentication: 202998712

6620916 2300
SR# 20221143301

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

Date: 03-24-22
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