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COVER LETTER

]

TO: . Registration Section

Division of Corporations

BWREFII 100 AVE OF CHAMPIONS LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Madalvn Brahar

Name of Person

Blue Water Advisors LP
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er 3
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o
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Firm/Company - . =
A
One North Federal Highway., Suite 300 '-‘-."-"‘ -+
ot D
Address A
T mo
oL
Boca Raton, FI. 33432
City/State and Zip Code
ap@bwalp.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call:

Madalyn Brahar

282.0762
at ( )
Name of Contact Person

Arca Code
Muiling Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Daytime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BL
IN FLORIDA
IN COMPLLANCE WA SECTION G5.0X2, FLORIDA STATUTTS 1THE FOLLOWING B SUBMTTTED 10 REGISTER A FORIKGN TR
COMPANY TOTRANSACT BUNINEXS INTHE STATEOF FLORIL:
BWREFI 100 AVE OF CHAMPIONS LLC

(Name of Forergn Timned Liabilny Company, must include “Lamited Tiabality Company,” "L 1.7 or "LLC™}

(I name unasailable, enter altermate name adopied for the purpose ol transacting bisiness in Flogida The aliernate name must include “Linwted Liability Company,” <[ C.7ar 7|

Delaware
2. 3.
thussdienon wnder the Taw of which Toreign limited habiity compans 15 organized) (FET number, st appheable)
.- ™)
A
4, el e
(§Jate fimt transacted business 1o Elonda, af pno ro registrabion. _ . =3
t5ec sectmus 6050904 & 605 095 F 5. to determine penalty labality) Lo o -Tﬂ
, et = ¢ ==y
One North Federal Highway, Suite 300 One North Federal Highway, Suite 300 = J'~===
3, 0. cr T
(Street Address of Principal Otfice) (Mahng Address) A o - h._J
1Ty — .3
Nevri . P bt
Boca Raton, Florida 33432 Boca Raton, Florida 33432 - :-_’_: n ’::-J]
b, s
e o= nF
SN

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

CT Corporation System

Name:

1200 South Pine Island Road

Office Address:
33324

Plantation, FI.
. Florida
{71p coxde)

iy )

Registered agent’s acceptance:

Having heen named as registered agent and to uceept service of process for the above stated limited liability company af the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar wi

and accept the obligations of my position as registered ageny.

Z Kevin Wartner, assistant secretary

{Repistersd agent’s signatwre)




& For inival indexing purposes. list names. title or capacity and addresses of the primary niembers/managers or persons auth
manage fup to six (6) total]:

Title or Capacity:

Name and Address;

Alexander T, Griswold

Title or Capacity:

Name and Addre

O Manager Name:; OManager Name;
One North Federal 1Highway
OMember Address: s OMember Address:
Suite 300 '
O Authorized OAuthorized
Boca Raton, Florida 33432
Person Person
_ President ] R
&= Other O (nher OOther —00ther
r T =gy
. = i
tea T - r3=a
Benjamin 1. Griswald " oy T
O Manager Name: ! 1 UManager Name: SO - -
. . ‘i o jid
One North Federal Highway 3T e
Oember Address: = - Owviember Address; s = 3
T B
— . Suite 300 ] T N
B Authorized JAwhorized o N
iv] s
Hoca Raton, Flonida 33432
Person Person
DOther OOther OOther O Other
Manager Name: [jx\l:magcr Name;
(OMember Address: OMember Address:
O Authorized Ol Autharized
Person IPerson
OOther COther Onher COther

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

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (If the centificate ix in a forcign language. a translation of the cenificate under oath
of the transvor must be submitted}

0. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in i document 1o the Department of State constitutes a third degree felony as provided for in $.817.155. F 8.

— ;
Soature of an sulbwnzed person

Benjamin 1L Giriswold

Dyl o peanted mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWREFII 100 AVE OF CHAMPIONS 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 OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2023,

[
. =1
i I ~3
wC [
o= T
- - .
;--_’__ <0 ]
o o il
T = S
a1 S
n~No
a2

Qumw W. Butiogh, Secretary of fixte

7224331 8300
SR# 20230051553

You may verity this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 20244247
Date: 01-06-2




