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COVER LETTER

TO: Registration Section
Division nf Corporations

BWREFI CENTREPARK WEST LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to ITansact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreipgn limited liakility company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Madalyn Brahar

Name of Person

Blue Water Advisors LI

Firm/Company

One North Federal [lighway, Suite 300

Address

Baca Ratan, 11, 33432

City/State and Zip Code
ap@bwaip.com

E-marl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Madalyn Brahar 561 282-0762
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassec, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 FilingFee & O $155.00 FilingFee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIMBILITY

COMPANY T0 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
} BWREFI CENTREPARK WEST LLC

(Name af Toreign Limicd Liability Company: must inclde “Limited Taabitty Company,” "LL.C.." or "LLC.)

(1f e waavaslable, erues akemate Rasme wdupled for the prposc of trassacting bosiness in Flonda The altermaie name must inchude “Limated Liability Compamy,” “L.L.C." or "LLE)

Delaware

2. 3
(Jurssdsetion inder the Trw of wineh Farergn imited Tabdity campany 15 trganred) (FEL number, 11 appheahic)

q.
[Tnte Tirst iransacicd toancss wn lorids, (f priee (o egisiation.)
[See secirony K05 0904 & 605 M90S, F.5. w determine penalty linhiliny)

One Nonh Federal Highway, Suite 300 One North Federal Highway, Suite 300
5. .
(Strect Address of Primcpal Ofle) (Masling Address)

Boca Raton, Florida 33432 Boca Raton, Flurida 33432

£
o’
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

0

|
CT Corporation System -
Name:

1200 South P!ine island Road

id - 330 kL

Office Address:

!
i

Plantation, FL. 33324 B

. o a2
. Florida [op)
{City) (Zip codt) )

9

Registercd agent’s acceptance:

Having hecn named us registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I herehy accept the appaintment as registered ageni and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
und accept the obligations of my position as regisicred agent.

,@/ﬂbd{ 5,@@_& Denise Bell. Assistant Secretary

(Hegistered agent™s ugmiwre)

i
:
feam



. Forinitial indexing purposes, list names, title or capacity and addresses of the primary memhers/managers or persans authorized (o

manage [up toses (O 1otal|;

Title or Capacity:

CiManager

Clsember

OAuhorized

I'ersam

Iresident

= )ther

Ontanager
IMtembwer
m Authorized

Person

Ot nher

Clxfanape

CIMember

M Awmhorsed
I'erson

O nher

Linpurtant Motice: §lse an atachment 10 repont mote than sis 16

Name and Address:

Alexander L Griswisldd

Name:

One North Federal Flighway

Address:

Suite N0

Boca Rion, Florida 33432

COtnher

Henjamin H, Griswald
Namec:

One North Federal Highway
Address:

Swme M)

Boca Raton, Flonida 334232

LIt niwer

N

Address:

“TOther

Title_ or Capacity:

ClMtanager

OMember

ClAuthorized
IPersom

Ocvher

CIvanager
Onddember
O Authorized

Person

Ooher

CManape
(OMember
[C1Authorized

Person

OOsher

Name and Address:

Name:
Address:

Other
Namc:
Address:

OOaher
Name;
Address:

Citxther

). The atachment will be imaged for reporting purposes unly. Non-

indexed ndividuals may he added to the index when filing your Florida Depadtiment of State Annual Report form,

. Attached is acertificate of existenee, 1o more than 91 days old. duly authenticated by the official hav
jurisdiction wnder the Law of which it is arganized. (17 he eenificate is in a foreign language, a transl

of the transtator must he submitted)

10. This document is executed in accordance with section OGU5.0203 (1) (h). Florida Statuaes, |

ing custody of records in the
iation ot the certificate under vath

am aware that any false information

submitted in o document 1o the Diepariment of State constitutes a (hind degree felony as provided for ins.817. 155, F 8.

Hengamen 11 Clriswold

Siwnainre ol

funbenized perven

Tupel cw e one of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "BWREFII CENTREPARK
WEST LLC”, FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. 2023, AT 11:49 O CLOCK A.M.

e

Authentication: 204646924
Date: 11-21-23

2660535 8100
SRH 20234029287

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWREFII CENTREPARK WEST 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 TWENTY-FIRST DAY OF NOVEMBER, A.D, 2023.

2660535 8300
SRK 20234029287

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

Authentication: 204646925
Date: 11-21-23




