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IN FLORIDA

16144554862

From: Jamas Tanks

APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| BWRLEFI] 325 CLEMATIS, LLC

IN COSMPLIANCE VHH MCHON OB FLOKIDA STATUTEN FHE FOLLCWING 1Y SUBMITTEL 10 REGINTER A FOREIGN LIV ED UABILITY

iName of Forepn Limnted Labihty Company: must melude “Limiated Liabeliee Company 7 7L

e O

DELAWARE
-

Tunsdiction under the Taw oTwhich forcign Tieued Hability company v orpanieed)

in

(11 mamne unavailable. enler altermate name adopted fur the purpase af iramtacting businest in Flanda, The altemaie name most inclwde "Limired Liahtlisy Company,” “LLL C." or "LI C.7)

{Dole fint transacted businesy in Flerida, 11 pror in tegistiation )

(ET number, (T applicablc}

.,

[See sections 603 (403 & 605 O F S, o determine poslty [bilined

One Norih Federal Highway, Suite 500

sreet Address af Piincipal Oz

Hovy Raton, FL 33432

IMading Addrea

One North Federal Highwav, Suite 300
6.

Boui Ralen, FL 33432

7. Name and sireet address of Florda registered ageniz (F.O. Box NOT aceeptable)

Name:

Office Address:

Kegistered agent’s acceptance:

Huaving been named us registered agent and (o aecept service of process for the above stated limited lulility compuay at the pluce

C T Coipmation System

| 200 South Pine [<land Road

Plantation

(City}

. Florida

to comply with the provisinons of all swatutes relagive t the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as vegisiered agent.

designured in thiy application, 1 hereby accept the appointinent ay registered ggent and agree (o act in this capacity. [ further agree

o1 rs ak cafrare b Ditne mr € 3 ld g

By:

/&Mﬁ%

Rachel Boyd Awsosiant Secrelary

33324

(Zip code)
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o (Registered agenr’™s sqenature)
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From: Jamas Tanks

8. Forinitial indexing purposes. list namies, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage {up to six {¢) olad];

O Manager
[z Member
Tl Authorized

Person

T0thes

O Manager
CMember
O Authorized

Person

{HOther

O Muanager
CiMember
C Authorized

Person

C30ther

Title or Capacity:

Name and Address:

Blue Water Real Estate Fund I LP

Name:

One North Federal Highway,
Addres

Swite 300

Boca Raton. FIL 33432

O Other
Name:
Address:

Ci0ther
Name:
Address:

OOther

Title or Capacity:

CiManager
OMember
i Authorized

PPerson

COther

CiManuger

CiMember

O Authorized
Person

COther

iJMfanager
Cixfember
O Authorized

Person

CiOther,

Name and Address:

Namge:

Address:

CI10ther

JOther

Name:

Address:

COther

Linpuitaat Nolive: Use an attaclunent w repoit more than six (0). The ataclment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added o the index when Iling vour Flanda Department of Slate Annual Repori lorm.

0. Auached is a certificate of existence, no more than 90 days old, duly authenticated by she ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ] am aware that any false information
stbnitted i a document o the Departirent of State constitutes a third degree felony as provided forin s 817,155, F.8,

T -t A vt & fpqnn =1 F W fine

s/ Benjamin 1. Griswold

stgtuiture of anautharzed peron

Benjamin H. Griswold

Ivped or prnted nanw ol ugnee
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From; James Tanks

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWREFII 525 CLEMATIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (OCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204833737
SR# 20244234696
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 11-18-24



