(Requesior's Mame)

(Address)

(Address)

(Cuy/State/Zip/Phone 5y

7] mickeur [] war (7] e

(Business Entity Mame)

{Document Mumber)

Ceruficaies of Sti'ue

. -rsirugtions o Fing Officer,

Office Use Only

ORI

700407898967

1:

4

i

R Ea Lt
IR

-

Lol

vy 2~ AYHEIOL

a

1
T

e

TR

“
)

|

2¢:E Wd Z-

=714

[N

Lt LN

R N

»




. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Ot State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/02/23

Order #: 1209649-1

Re: Bluerock Industrial Manager, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted,from aur State Account: $125.00 - FL State Account Number:

120000000195 é_/ﬁ MM oy

/N

Please take the following action:
File in your office on basis
[ssue Proof of Filing

AUTH

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING 5 SUBAITTED 10 REGISTER A FOREKGN LINTED [LABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Bluerock Industrial Manager, LL.C

{~wame of Foreign Linnied Liabilny Company: must include “Lamited Liabilnty Company.™ TLL.C. " or "LLC T

Delaware

{If name unavailable, enter aliernate name adopted for the purpose of ransacting business in Floridi The alternate name must include “Limited Liability Company,™ "1 [L.C." or "LLC ™)

2.

B7-1154200

¥

Unsdietion under the Jaw of which torengn mated Trabibiy company s orgamzedy

(FET number, 1T applicable)

4
(Date first transacted business i Flonda, 17 prior to registration )
(See sections 605 0904 & 605 0905, F S 1o Jdeterming penalty Lability)
1345 6th Avenue 27777 Franklin Road
3. 6.
(Street Adidress of Principal Officet

{Mailing Address)
32nd Floor, Suite B

Suite 800

New York, NY 10105 Southfield, M| 48034

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

b e :
Corporation Service Company t Rt g
Nuane: -
=
1201 Hays Street .
Office Address: o |
i p
- 3 !
Tallahassee 32301 - c M
. Florida R &
(City) 1 £ip code) 2 v EFJ
. 3
H . iy} L .
Registered agent’s acceptance: - i
Hlaving been named as registered agent and to uccept service of process far the above stat

i B
ed limited ﬁuhi‘ﬁt_anmtpany ar the }Jlucew
designated in this applicavion. I hereby accept the appointment as registered agend and agree to act in this capacity, T further agree

to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and 1 am fomifiar with
and accept the obligations af my position us registered agent.

Corporation Service Company

™
By: - AN Welarndt = Y renyson, Ay

(Registered agent’s signanire}




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:

Jordan Ruddy

Title or Capacity:

Name and Address:

Caroline Johnson

T Manager Name: TIManager Natme;
CIMember Address: 1345 Bth Avenue Cixember Address: 27777 Frankiin Road
& Authorized 32nd Floor, Suite B = Authorized Suite 900

Person New York, NY 10105 Person Southfield, MI 48034
Other 1Other i10ther JOther
CiManager Name: TiManager Name:
CidMember Address: CiMember Address:
CiAuthorized LiAuthorized

Person Person
TJOther 10ther OOther O Other
CiManager Name: Cinvianager Name:
CiMember Address: CidMember Address:
i Authorized i Authorized

Person Person
dOther OOther O Other OOther

Impurtant Natice: 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 vour Florida Departmeat of Siate Annual Report form.

9. Auached is a certiticate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certiftcate under oath
of the translutor must be submitied)

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

4

Jordan Ruddy

Signature of an authonzed person

Tyvped or printed name ol ~ignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "BLUEROCK INDUSTRIAL MANAGER, 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 SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEROCK
INDUSTRIAL MANAGER, LLC'" WAS FORMED ON THE ELEVENTH DAY OF JUNE,
A.D. 2021.

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

PAID TO DATE.

T

unny W, auuon Secretery of Sl )

Authentication: 203257584
Date: 05-02-23

5995042 8300
SR# 20231753826

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




