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

IN COMPLANCE WITH SECTION o05.0002, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l JV BRI 1885 Atrium GP, LLC

(Nume of Foreign Limited Liabilny Company: must include “Limited Laability Company,™ L LC. " or "T.LT

(I name unavailable. enter alternate name adopted for the purpose of ransacting business in Flonda The alternate name must include  Limited Liability Company,” "L L. C." or *LLC.™)
Delaware

/A
2.

ted

(Junsdiction under the Taw ol which Toreign Timited Tiability company 15 organized)

{FET number, tf applicabic)
Upon Qualification
J.

(Date firsl transacted business in Flonda, 1f prior 1o regisloation )
(Scc sections 608 0904 & 605.0905, F.S. 1o determine penalhy iabitity)

_ 100 N. Federal Hwy., Suite 400 100 N. Federal Hwy., Suite 400

3. 6.
(Street Address of Princapal Office)

(Maling Address)
Hallandale Beach, FL 33009

Hallandale Beach, F1. 33009

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

0ELet

3

C T Corporaution System
Namwe:

J

61

1200 S Pine [sland Road, #2350
Office Address:

b

Plantation 33324

6€

. Florida
(City) (Zip code)
Registered agent'’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper aund complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

/s/ Madonna Cuddihy. Authorized Person

(Registered agent’s signature )

(1123000433574 3)))
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8. Forinitial indexing purposces, list names, title or capacity and addresses of the primary: members/managers or persons autherized to
manage [up to six (8) total |:

Title or Capacily:

Q’ Manager

CIMember

OAuthorized
Person

O Other

Onlanager

O nember

C'Authorized
Person

O Other

O Muanager

ONcember

OAuthorized
Persun

OOther

Name and Address; Title or Capacity: Name and Address:
Moises Benzaquen
Name: Chvanager Nume:
100 N. Federal Hwy,
Address: ‘ iy OMember Address:
Suite 400

O Authorized

Hallandale Beach, FL 33309

Persen

ClOther

Namu:

D Other O Other

OManager Name:

Address:

OMember Address:

O Authorized

Person

SOther

Name:

O0Other O0Osher

OManager Name:

Addruss:

Odember Address:

Tl Authorized

Person

OOther

O Other O Other

Imporiant Notice: Use an aitachment 1o report more than six (6). The attachmens will be imaged {or reporting purposes only. Non-
indexed individuais muy be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenmicated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {1t the centificate is in a foreign language, a translation of the centificaie under oath
ul’the translator must be submitled)

10. This document is exceuted in gevordance with seetion $05.0203 (1) (b), Flerida Statutes. 1 am aware that any {alse information
submitied in ¢ ducument o the Department of State consiitutes a third degree felony as provided for in 5.817.155, F.5.

fs/ Moises Benzaquen

Muoiscs Benzaquen

Signature of an authorized person

Tvped or printed nume uf signee

2T I ANMAA T IS4 YWy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "JV BRI 1885 ATRIUM GP, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JV BRI 1885
ATRIUM GP, LLC" WAS FORMED ON THE IWELFTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TCO DATE.

Authentication: 2048703801
Date: 12-20-23

2750552 &300
SR# 20234290445

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




