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COVERLETTER

TO: Registration Section
Division of Corporations

BWREFI 215 SOUTHERN BLVD LLC
SUBJECT:

wName of Limited Liability Company

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

Please return all cerrespondence concerning this matter to the following:

Miryam Biten

Name of Persan

Blue Water Advisors 1P

Firm/Campany

One North Federal Highway, Suite 300

Address

Boca Raton, FI1. 33432

City/State and Zip Code

ap@bwalp.com

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

For funther information concerning this matter, piease calk:

Miryam Hiton 561 S03-2046
at { )

wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Iwision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec O $130.00 Filing Fec & O $155.00 Filing Fec & 8 $160.00 Fiting Fee, Cerntificate
Cenificate of Stalus Centified Copy of S1atus & Certified Copy



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

IN COMPLLANCE WITTE SHCTION @5.0002, FLORIDA STATUTEX, THE FOLLOWING IS SUBATTTTEFD 1O REGETER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
BWREFI 215 SOUTHERN BLVD 11L.C

1
{Numc of Feretgn Limited Taubility Company, must melude "Cimited Tiabhty Company,” "L T C T or "LICT)

{ name unavsilable, enier aliconate name ndopied for the purpose of uansacting business in Flotide The sltcimale name must inciude =1 imited 1iabibly Company,” "L 1L C " ar “"LLC ™)

[claware
2. 3.

Tluradiction under the Taw of which Toreign Tinuted Tiability company s n(g.lnlluﬁ- {FE[ number, 1f spphicabic)

(ate Tirst ieansacted bustness e Florida, of prod 1o regntraian.)
{Sec scctwnn 605 0904 & HI5 OMOY F K e ddeternmne penslly bability)

One North Federal Highway, Suite 300 One North Federal Highway, Suite 300
5. 6.
(Sireet Addroas of Principal Offe) (Maling Address)

Boca Raton, Florida 33432 Boca Raton, Flonda 33432
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) DTG G L
o N il LR
T == paee
wIl = 4
CT Corporation System <
Name: ‘.":‘? 5 i
Bt B
1200 South Pinc [sland Road ':1;'-‘ re
Office Address: r“"'.'é';'; P~
m™ o
Plantation, FL. 33324
. Florida
City) (Zip codc)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am familiar with
and accept the obligations of my pasition as registered agent.

,,Qﬂ@_&_M Denise Bell, Asst. Secy.

(R‘Cgl!ltltd agent’s signatuic)




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

Vitle or Capacity:
OManager
OMember

T Authorized
Person

— President
= Qther

OManager
OMember
&= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OCiher

Name and Address:

_ Alexander H. Griswold

Name

One North Federal Highwa
Address: I ¢ Y

Suite 300

Boca Raton, Florida 33432

OOther

Henjamin H. Griswold
MNamec:

One North Federal Highway
Address:

Suite 300

Boca Raion, Florida 33432

ClOther

Name:

Address:

OOther

Title or Capacity: Name and Address:

OManager Name:

OMember Address:

O Authorized

Person

OOther O0Other

CManager Namc:

CIMember Address:

O Awthorized

Person

OOtker ClOther

OManager Name:

OMember Address:

ClAuthorized

Person

O0ther OOther

Emportant_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 Rling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticatcd by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the cenlificate is in a forcign language, a transhation of the centificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .8,

Signature of an authorired person

Benjamin H. Griswold

1vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECYT
COPY OF THE CERTIFICATE OF FORMATION OF "BWREFII 215 SOUTHERN
BLVD LLC”, FILED IN THIS OFFICE ON THE THIRD DAY OF MAY, A.D.

2022, AT 1:14 O'CLOCK P.M.

Q«ﬂmw Bufioch, Becretary of 2417 )

Authentication: 203335307
Date: 05-03-22

6775140 8100
SRY 20221748629

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




State of Delaware
Secretary of State
Division of Corporations
Deltvered 01:14 PM 050372022
FILED 01:14 PM 050372022 CERTIFICATE OF FORMATION
SR 20221748629 - FileNumber 6775140 OF

BWREFII 215 SOUTHERN BLVD LLC

L] [ ] L »

Adapted in accardance wih the provisions of §18-101
of tha Delaware Limited Liakifity Compoany Act
L] » L] -

The undersigned, being duly authorized to execute and file this Certificate of Formation
for the purpose of forming a limited liability company pursuant to the Delaware Limited
Liability Company Act, 6 Dcl. C. Section 18-101, et seq., does hereby certify as follows:

FIRST
'The name of the limited liability company is BWREFII 215 Southem Blvd LLC.
SECOND

The address of the limited liability company’s registered office in the State of Delaware
is 1209 Orange Street, Corporation Trust Center, in the City of Wilmington, County of New
Castle, Delaware 19801. The name and address of the registered agent for service of process on
the limited liability company in the State of Delaware are The Corporation Trust Company, 1209
Orange Street, Corporation Trust Center, in the City of Wilmington, County of New Castle,
Delaware 19801.

IN WITNESS WHEREOF, thc undersigned has duly executed this Certificate of

Formation as of the 3" day of May, 2022.

Name: Benjamin H. Griswold
Title: Authorized Person




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWREFII 215 SOUTHERN BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2022.

NUETS

Qmw Butioch, Secretary of Klate )

6775140 8300
SRH# 20221748629

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

Authentication: 203335308
Date: 05-03-22




