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COVER LETTER

TO: Registration Section
Division of Corporations

BCHPIF THE PALMS LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matier to the following:

Leslie Green

Name of Person

Firm/Company

Address

City/State and Zip Code

LEGREEN@ARESMGMT.COM

E-mail address: (to be used for future annual report noitfication)

For further information concerning this matier, please call:

at
wame of Contact Person ( Arca Code ! Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.00, Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

] 512500 Filing Fee J S130.00 Filing Fee & ﬁ S155.00 Filing Fee & 0 §160.00 Filing Fee, Cenificate
Certificale of Stats Centified Copy of Stats & Cenified Copy

FLO3T - 122102020 Walkers Kluwer Online



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

INCONPLLANCE WTISECTION 605.0902. FFLORIA STATUTES, THE FOLLOWING [SSUBNITTTED TO REGISTER A FOREIGN LAFITD LIABILTY
COMPANYTOTRANSACTBUSINESS INTHE STTROFFLORIDA:
| BCDPE The IPalms L1.C

{Name of Fereign Limited Liabihity Company’. mustinclude " Limited Taabity Company," "L T.C.7or "LLCT)

(1F name unas ailable, enler altermnate name sdopied for the purpose of ransacting business in Florida The altemate nume must include " Limited Liability Company ™ 7L L C.7or "LLETY
DELAWARE applied for
2. 3.
{Junsdiction under the law of swhich foreign Yimited Liabulin company is omanized) {FE] numbes, if applicable)
3.
I2ate firsg ransacted bustness i Flonda, 1f prror to registration. )
(Sex sections 695.0904 & 605.0905. F.5. 10 determine penalty Habilin )
2000 Avenue of the Star
3

{Suroet Addiess ol Principal Oftice)

2000 Avenuc of the Stars
6.

(Mailing Address)
12th Floor

12th Fleor
Los Angeles, CA 90067

l.os Angeles. CA 90067

7. Name and street address of Florida registered agent: (2.0, Box NQT acceptabie)

C T Corporation System
Name:

1200 South Pinc Island Road
Office Address:

Plantation

33324

16 WY Sl KON 102

. Florida
1Ty
Registered agent's acceptance:

(Zip codc)
Having been named as registered agent and to accept service gf process for the above stated limited liahility company at the place
desigmated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
ared accepr the obligations af nn positivn as registered agent.

C T Corporation Svstem 9@«3‘* A()’:‘ﬁf'b
By:

Sandra Zwijack, Assistant Secretary

{Repistered agent’s signatune y

TLAST - 122472020 Welters Kluwer Omiine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager

® Member

{J Authorized
Persen

0 Other,

T Manager
1 Member
™ Authorized

Person

a

Other

O Manager

3 Member

8 Authorized
Person

0 Other

Name and Address;

Title or Capacity:

AREILT Real Estate Holdeo 1.1.C

Name:

0 Manager

2000 Avenuc of the Stars
Address:

) Member

| 2th Floor

% Authorized

Los Angeles, CA 90067

Person

OOther

Stefanie Sommers

(JOther

Name: T Manager
3 . . Qe

Address: 2000 Avenue of the Stars 1 Member
12th Floor = Authorized
L.os Angeles, CA 90067 Person

OOther Other

Pat Ragin

Mame: 5 O Manager
2000 Avenuc of the Stars

Address: O Member

1 2th Flgor

7 Authorized

Los Angeles. CA 90067

Person

ClOther

OOther

Name and Address:

!ainie Minnick

Name:
2000 Avenue of the Stars
Address:
12th Floor
los Angeles. CA 90067
OOther
And 'K
Name: ndrew Ko
2 [ . Qs
Address: 2000 Avenue of the Stars
12th Floor
Los Angeles, CA 90067
OOther
Name:
Address:
OOther

Important 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 filing vour Florida Department of State Annual Report form.

9. Aitached is a certificate of existence. no more than 90 days old. duly authenticated by the official baving 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 certificate under oath
of the transtater must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

S

FLOAT - 17212020 Woliers Kluae: Online

ﬁ;ﬂamro«ﬁ an auvthorized person

Stefanic Sommers

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 "BCDPF THE PALMS 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 QFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

W e
Qmmw. Dutiech, Secretary of Saty )

Authentication: 204571272
Date: 11-10-23

4011327 8300

SR# 20233951139
You may verify this certificate online at corp.delaware.gov/authver.shtml




