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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BB SOUTH, LL.C

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 (o register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

MANUEL MATO

Name of Person

BB SOUTH, LLC

Firm/Company

6000 SW 74th ST, 4th Floor

P

Address =

P~

L. o

South Miamn, FL 33143 o

City/State and Zip Code CL)

mmato@edgewaterci.com s

E-mail address: (to be used for future annual report netification) -1 !
. ad
For further information concerning this matter, please call: | —
Manuel Mato 786 485-5220
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

Enclused is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Fiting Fee, Certificate
Centificate o1 Status Certified Copy of Status & Cenrtified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCTRBLONGT UTEH NECTION G0 AL FLORIDA STATUTEX T FOLLOWING 5 SUBNMITTTD 10 REGINTER | FOREIGN LIMITED LLABIIT
INETGTRINS W BUSINENN INTHE STATE OF FLORIDN
. BB SOUTH, LLC

TNatme ol Foreign Lienited Tialbiliy Comipany | st meluae - Lianied Lisbilty Compans .

T o T
B South PropCo, LLC

Ut aime unavadhibic, vater gltciare tame sdopred or (he purpese of waniaciing buniness in Flonds The altcinate nanee must include “Lincted Liabiliy Company
Detawire
J

Lo (LLE)Y
§8-2001446

R

(FED nuender, 8 applicable)

[Date first ransacied Buiness 1 Flooda o PG 10 FEgn It )
15ec seciens 205 DOAL LGOS ORES F S 1o detenimine peralty Tubalicy)

OO0 SW Tath 8T

5

[ treel Address o Prosc pal Gnee |

¢ 6000 SW 74th ST
— ' Maling Address)
Jth Flowr

Jth Floor
South Miamy, FL 33143

South Miami, FL 33143

7. Name and sieet address of Florida registered agent: (P.O. Box NOT acceptable)

Manuel Mato
Mame:

1¢ oL Wd ok 0

6000 SW 74th ST, 4th Floor
Dffice Address:

South Miami

33143

. Florida
iy

Repgistered ngent’s acceplance:

| £p coue)

Having been named as registered agent and ty accept service of process for the ahove stated limited liability company at the place
deyiguared in thiy application, ! herely accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
{o comply with the provisions of all statufes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position das registered agent.

(':"‘___‘-:F

\
e

B

(Regisiered agent’s signanee)



8. For initial indexing purposes. 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: Name and Address: Title or Capacity: Name and Address:
— BB South Holdings, LI.C
LManager Name: e CIManager Name:
6000 SW 74th ST dth Floor
®Member Address: OMember Addruess:
: 4th Floor
O Authorized O Authorized
South Miami, FL 33143
Person Person
OOther COOther Oluher OOther
OManager Name: OManager Numu:
Oxrember Address: OJMember Address:
OAuthorized O Authorized
Person Person
=
COther COther (D Other CiOther_H=2
o
1 .
O Manager Namu: OManager Name: «
o
T Member Address: OMember Address: : ;
O Authorized OAuthorized - e
Person Person
OOther OOther OOther COther

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

9. Attached is a certiticate 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 ranslation 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 aware that any false information
submitted in g document to the Department of State constitules a third degree ftlony as provided for in 5.817.155. F.8,

Signature of an authorized person

Manuel Mato

Typed of printed nane of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB SOUTH, 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 QOF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OQF APRIL, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BB SOUTH, LLC'

WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

A

i

i
¥

gL Hd BT

TR
Qnmw W. Buthech, Secretery of Stste )

Authentication: 203300250

6531992 8300
SR# 20221684467

Date: 04-28-22
You may verify this certificate online at corp.detaware.gov/authver shtml



