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COVYER LETTER

TO: Registration Scction
Division of Cerporations

BB 502 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 transact business in Florida.

Please return all correspandence concerning this matter to the following:

Carlos Lozano

Name of Person

Midtown Realty Group LLLC

Firm/Company

175 SW 7th St Suite 2112

Address

Miami FL 33130

City/State and Zip Code

clozano@niidtown-realty.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Curlos Lozano 305 G611115
at{ }
Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Streei. Suite 810
Tallahassce. FI. 32303

Enclosed is & cheek for the tollowing amount:
Plcasc make cheek payvable 10: FLORIDA DEPARTMENT OF STATE
W 5125.00 Filing I'ee 2 $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certificale
Cenrtificate of Status Cerlified Copy

of Status & Certified Copy



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

IN COMPLIANCE BT SECTRON 605002 FLORIDA STATUTEN, 1T FOLLOWING I SUBMITITLD TO REGISTER A FOREIGN TIVMITTED FEABILITY
COMPANY TOTRANSACT BUNINENS INTTHE STATE OF FLORIDA:

) BB 502 LLC

(Name of Fureign Limied Liability Company, must mehude “Limited Tiabaluy Company,” "L.L.C. or "LLC.T)

(If name aasailable, enter allernate name adupted for the purpase of tramacting business in Flonda, The alternate name must include “Litdted Liahlity Compary " "LL Cor “LLE.TY
Delaware 30-1013402
5

Thurisdiction under e law af which foreign limated lability company s organizeds

L=F]

(FEI nunber, lapphcable)

4,
Thate first transacted business 1w Flonda, it prior e regisiration )
(See sections 6035 (04 & 605 0905 F S, w detenmine penalts labidin )
175 SW 7th St Suite 2112 175 SW 7th St Suite 2112
. (%
(Street Address of Principal € lice) (Mating Address)
Miami FI, 33130 Miami FL 33130
w =2
S 2
e + . ry= 7.-: - ﬂ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - g B
~ \
RO - I
Lo (=} )
Dade Registered Agent fne :_ - N
Name: e
SR O
175 SW 7th $t Suite 2112 :

Office Address:

S VIE -
c0

Miami 33130
. Florida

iy {Zip code)

Registered agent’s acceptance:
Having been nanted as registered agent and to accept service of process fur the above stared limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and apree to act in this capacity. I further agree

to comply with the provisiens of all statutes relative tofthe proper an Il compleie performance of my duties. and I am famitiar with
and accept the abligationy of my position das register m{i /

e

{R:g‘l\lct d agent’< signyiure)

\




8. For initial indexing purposes. list names, title or capncity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

il apagity; Name pnd Address; Litle or Cnpncity: Name and Addresy;

= Manager Name: Femands Lejura [OManager Name:
OMember Address: 175 Sw Tth 5t Suite 2112 OMermber Address:
D Authorized Miami FL 33130 ClAuthorized
Person Person
Cother____ COther CJOther. O0ther
{OMaonager Name: O Manager Name:
DOMember Address: CMember Address:
D Authorized Ol Autharized
Pcrson Person
OOther ~ OOther, CiOther, O Other.
OIManager Name: CManager Name:
OMember Address: COMember Address:
O Authorized 3 Authorized
Person Person
OOther, CJOther C]Olhc_r OOther

jmportant Noticg; Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is cxccuted in accordance with sectian 605.0203 (1) (b), Florida Statutes. [ am-aware that any falsc information
submitted in a document to the Depaniment of Stale constitutes a fhirgd-dog ony g provided for ins.817.455, F.S.

%mlum afun sathorized peron
Fernando Lejarza ?:EKMIJ A0 [LET. 4 &24

Typed or printed mme of sighee

Scanned with CamScanner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB 502, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

TR

J-ﬂrrrw Bullock, Secretary of Elate

Authentication: 202709325
Date: 01-31-24

5605820 8300
5R# 20240302041

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




