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CAPITAL CONNECTION, INC.,

417 E. Virginia Swreet, Suite | * Tullahassee, Florida 32301
(850) 224-8870 -« |-800-342.8062 -« Fax (B50)222.1222

BWRE WAREHOUSE DISTRICT LLC
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COVER LETTER

TO: Registration Section
Division of Cerporations

BWRE WAREHOUSE DISTRICT 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 submitied to register the above reterenced forcign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

PAUL A, KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER. P.A.

FFirm/Company

1615 FORUM PLACE 5TH FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

City/State and Zip Code
AMURPHY@KRASKERLAW.COM

E-muil address: (1o be used Tor future annual report notitication )

For turther information cencerning this matier, please call:

ANDREA MURPHY SNOWDEN 361 515-4722
at{ )

Name of Contact Person Area Code Daytime Teicphone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ccriificate ol Status Certified Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SHCRON G5.0902, FLORIDA STATUTES THE FOILOWING IS SUBMITITTY T0 REGISTER A FORMGN LIMITED LHBIITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| BWRE WAREHOUSE DISTRICT LLC

(Name of Foreign Limited Liability Company? must include ~Linied Liability Company. LI-C . or "T10T

{If name unavailable, enter aliemate nane adopred for the punpose of ransacting business in Florida The allerate name must melade “Limsiterd Liabaly Company,” “L LC.” or “LLE ™
DELAWARE 99-3077134
7

{hansdicrion under the Taw o which Toreyn Tiniied Tabihity company: 15 o1 gamzed)

(FET number. 11 applicable)

{Inte irst iransacted business n Flonda, iF prior 1o regisiation )
(See sections 505 0904 & 605 0905, F § 10 determine penally liabiliy)
1401 FORUM WAY STE 700

1401 FORUM WAY SUITE 700
3. 6.
{Sreel Address of Prncipal Gilice)

(Maling Address)

WEST PALM BEACH. FLORIDA 33201 WEST PALM BEACH, FLORIDA 33401

e
\‘—.2
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -!
THE LAW OFFICE QF PAUL A. KRASKER. P.A. .
Name: o
1615 FORUM PLACE STH FLOOR S
Otfice Address: o~
WEST PALM BEACI 33401
. Florida
(Cy) (Zip ciale)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as regisiered agenit and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relutive to the proper and complete performance af my duties, and § am familiar with
and accept the ebligations of my position as registered agent.

ool A inakoy

(Repislered agent’s sigicyure)




8. For initial indexing purposes, [ist names, title or eapacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GP BWRE W LLC, A DELAWARE LIMITED LIABILITY COMPANY
B Manager Name: OiManager Name:
1401 FORUM WAY
OMember Address: CiMember Addsess:
SUITE 700
3 Authorized D Autharized
WEST PALM BEACH, FL 33401

Person Person
DOOther O0ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMiember Address:
O Auvthorized O Authorized

Person Person
Ooer_ Oower__ Oother__ OOther
Oatanager Name: OManager Nume:
OMember Address: OMember Address:
U Authorized O Authorized

Person Person
Oher, D¥her OOther OiQther

lmpertant Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticuted by the ofticial having custody of records in the
Jjurisdiction under the faw of which it is organized. (] the certificate is in & foreign language. a translation of the cenificate under oath
of the tfranslator must he submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b Florida Stawutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155. F.S,

el A asior

Sigmature of an aathonized person

PAUL A. KRASKER

Toped or pranred wme of sipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWRE WAREHOUSE DISTRICT 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
COFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BWRE WA.REHOUSE
DISTRICT LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204515634
Date: 09-30-24

3687064 8300
SR# 20243806627

You mav verity this certificate online at corp delaware gov/authver shtmi




