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April 25, 2022 3 4
FLORIDA DEPARTMENT QF STATE

ELJAIEK, RUIZ, RODRIGUIZ, ALVARE Pl Carporation

’

SUBJECT: WILLIAM BEHREND AT BONNET CREEK SPE, LLC
REF: W22000054293

We received your alectronically transmitted documant. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

A certificate of existence or a certificate of good standing, dated no
wore than 90 days pricr to tha dalivery of the application to tha
Department of Btate, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdictiom under the laws
of which it 1s incorporated/organized, must be gubmitted to this office.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language othar than tha English
language. A photocopy of thia certifisate is not acceptable.

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

STANTCN H ROBERTS FAX Aud. #: B22000146770
Ragulatory Specialist II Letter Number: 622A00009618

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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‘ COVER LETTER

TO: Registration Section
Division of Corporations

WILLIAM BEHREND at BONNET CREEK SPE, 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 reglater the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlos Rodriguez

Name of Person

Erra Registered Agents, LLC

Firm/Company e
RS2
2601 South Bayshore Drive - 1Bth Floor ) ;-:;
Address - S e
T ,;_i- 5 .....
Coconut Grove, FL 33133 Ges i
i 2 11
City/State end Zip Code I ; e
cri@crralaw.com - c..J
o
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Carlos Rodriguez 305 444.5569
at( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
H 5125.00 Filing Fee []$130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy

H22000146770 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE QF FLORIDA:

l WILLIAM BEHREND at BONNETCREEK SPE, LLC
’ TRz of Foreqgn Limited Liability Compenry; must include “Lunistec Liability Compary,” L.LL., o "LLL.T)
{If namc ilab, cnter alt mame adopted far the parp ofumiqh:knlinﬂuidn.Tbcﬂmmm:mnbchdc‘ljmimdljnbiﬁ!yCm."“LLC,"or'u.C.")
Delaware Applicd For
2, 3
Drad<ten sodar e G of whizh Foveign [izatsd TABILTY commpiny s orpanised) (P BT comber, & spplicable)
April 19th, 2022
4,
((Is’:::m 2050904 & 603.0303, 7.8, ¥ datwrzion pecalty h)ﬁiry)
o
8660 W Irlo Bronson Memorial Righway ) o/o Edward Carison 3
5. . -
{Street Arees of Princrpal OFfcs) Mailing Add=w) T g -
= < -
Kissimmee, Florida 34747 8660 W Irlo Bronson Memorial Highway e Ll__ P
LY om Fy
Kissimmee, FL 34747 I ar -4 —
L.
- Te
W
7. Name and strest address of Florida registered ageat: (P.O. Box NOT acceptable) o
Carlos Rodriguez
Name:
2601 South Bayshore Drive - 1 8th Floor
Office Address:
Cooonut Grove 33133
, Florida
(City) (Tip code)
Registered agent’s acceptance:
of process for the above stated lmited lability company at the place

Having besn named as registered agent and to accept service

designated in this application, I hereby aqutheappdnmmasregbmdagmmdagnemminmkmpadry. 1 further agree
to comply with the provisions of all statutes relative to thg p Mwmﬂmwommceofmmmlmfaﬁuum
and accept the obligations of my pasition a3

agem's Hpashae)

H22000146770 3
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L
8. For initial indexing purposes, list names, title or capacity and addresses of the prirn{ary members/managers or persons authorized to
manage [up to six {6) total]:

Titlc or Capacity: Name and Address; Title or Capacity;: Name and Address;
B Manager Name; Edward Carlson (OManager Nante:
OMember Address: OMember .- Address:
8660 W Irl Memorial Hi
D Authorized © Bronsoa Highway [ Authorized
Kissimmee, Flarida 34747 o
Person Person
OOther COther. OOther OOther
OManager Name: OManager Name:
Member Address: OMember Address: - =
[ %= ]
v . pn
DAuthorized ) Authorized S
oy '
Person Person ST R
. ;
Cl0ther DOther OOther OOther_~ &
e
o
O Manager Name: CMenager Name:
COMember Addresa: OMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther, OOther OOrther

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 to the index when filing your Florida Department of State Annual Report form.

official having custody of records in the

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the
o translation of the certificate under cath

jurisdiction under the law of which it is organized. (If the certificate {5 In a forelgn language,
of the transiator must be submitted)

(b), Florida Statutes. | am aware that any false information

10. This document is exccuted in accordance with secti 0203
i#d degree felony as provided for in 5.817.155,F.S.

submitted in a document to the Department of State

/ Sigustors b ag mthorh

e = H22000146770 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WILLIAM EEHREND AT BONNET CREEX SFE,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND 1S
INGOODSMINGANDHASALEGRLEXISMSOMISTHERECORDSOF

THIS OFFICE SEOW, AS OF THE TWENTY-SIXKTH DAY OF APRIL, A.D. 2022.
AND I DO HERZSY FURTHER CERTIFY THAT THE SAID "WILLIAM BEHREND

AT BONNET CREEX SPE, LLC" WAS FORMED ON THE NINETEENTH DAY OF

APRIL, A.D. 2022.
WIMYMMTIFYMMMMBEAVEW

ASSESSED TO DATE.

Authentication: 203274628
Date: 04-26-22

6742473 8300

SRE 20221637139 —

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



