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Cft) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corpcrations
From: Alexxis Weilland-Sorenson

Ext: 61592

Date; 06/02/23

Order #: 1218003-3

Re: Bri 5100 W. Hanna, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FLL State Account Number:
120000000195

/ady
AUTH ‘. { \/W’ u/l Tl

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

Special Instructions:

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



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

IN COMPLIANCE WITH SECHON 03,0002 FLORID STATUTES, THE FOLLOWING 5 SUBMITTID 70 REGISTER A FORFIGN LINTID LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BRI 5100 W. Hanna, LLC

{(Nume of Forerga Limited Liabality Company: must inclede “Limited Liabilny Company.™ " L.L.C.. " or "LLC.7)

]

(If name unavadable, eoter alternate name adopied for the purpose of transacung business in Florida The ahernate name must include “Limited Liabidinn Company,” L L C.” or "LLC.)

Delaware 92-3723976
N

2

unisdicuon under the Tuw of which foreign Tiemed habiliy company s erganized) (FET number, 1T apphicable)

(Date first transacied business in Flonda, 1 prior 1o regisiration.)
(Sce sections 605.0904 & 603.070%, F.§ to determine penalty hakaluy)

1345 6th Avenue 27777 Franklin Road
3. 6.
1S1treet Address of Principal Oifice) Matling Address)
32nd Floor, Suite B Suite 900
New York, NY 10105 Southfield, M| 48034
2
_
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i =
1
~o -
Corporation Service Company — -
Name: i
ro
1201 Hays Street ~

Office Address:

Tallahassee 32301
. Florida
1City} {Zip code)

Registered agent’s acceptance:
Huaving been named ay registered agent and (o accept service of process for the above stated fimited tiabitity company at the pluce
designated in this application, 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 duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: K{’Wp\;ﬂ_wm - %wm AP

(Registered agent's signature)




§. 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:

LJManager Name: Jordan Ruddy OIManager Name: Christopher Vohs
CiMember Address: 1345 6th Avenue ClMenmber Address: 27777 Franklin Road
& Authorized 32nd Floor, Suite B & Authorized Suite 900
Person New York, NY 10105 Person Southfield, M| 48034
O Other CiOcher TI0ther CJOther
O Manager Name: LiManager Name:
i_IMember Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOcher JOther C0ther O0Other
U Manager Name: D Manager Name:
CMember Address: O Member Address:
Ol Authorized TiAuthorized
Person Person
(JOther ClOther Ui Other 1Other

Imporiant Notice: Use an attachmenti to repert more than six (6). The attachmeni will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forin.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This docuinent is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telonv as provided for in s.817.1533. F.§.

S

v/

Signature of an authorized person

Jordan Ruddy, Authorized Signatory

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRI 5100 W. HANNA, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISI‘ENC;E S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRI 5100 W.
HANNA, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

;o:\:
[SE2:

7427543 8300 Sl 5
SR# 20232626692 - '

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

Authentication: 203464438
Date: 06-01-23



