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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE December 12, 2024
ORDER TIME : 10:34 AM
ORDER NO. 836465-005

CUSTOMER NO: 7639187

- FILE1ST

120000000195
836465 7639187
Jéﬁr\\/7 i
(i) porF
$ 130.00 AR LAy,
AT Iy

FOREICN FILINGS

NAME :

AXXX QUALIFICATION

(TYPE: LL)

RRPVII BBI BISCAYNE GP LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

xX CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDINMNG

CONTACT PERSON: Amanda Miller

EXTE#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RRPVII BB! Biscayne GP 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen D. Geller

Name of Person

RRPVII BBI Biscayne GP LLC

Firm/Company

4801 PGA Boutevard

Address

Palm Beach Gardens, FL 33418

City/State and Zip Code

kgeller@ramrealestate.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Karen D. Geller 561 282 4606
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee = $130.00 Filing Fee & O $i55.00 Filing Fee & [ $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORIIGN  LIANTED LIABILITY
COMPANYTO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
I RRPVH BBl Biscayne GP LLC

(Neme of Foreign Limited Ciability Company. must inctude “Limited LiabiTity Company,” "L.I.C.., or “LLC "}

Delaware

(I rame unavailable, cater alternate nene sdopred for the purpose of amacting business in Florida. The aliernate name st include ~Limited Liability Company,” "L 1.C." or “11.C.7)

Urmsdiction under the Bw of which Forergn Timited Tability company 12 on@nired)

(FET number, 1 applicable)
December 1, 2024
4.

£ Date Tirs! wransacted business in Flords, if prict 1o regitinhon
(See sections 603,094 & 6050905, F S w0 deterinine penalty liabaliry)

4801 PGA Boulevard

4801 PGA Boulevard
3. 6.
(Street Address of Principal Office ) {Meihng Addresy)
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418
r~3
- A =—— ol
P =2
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} e rcr:1 =
I | - -
_ i o T
Ram Reaity Advisors LLC - (s et
Name: - O -~
= (o
4801 PGA Boulevard Lo~
Office Address: n
oo )
Palm Beach Gardens 33418
, Florida
{Ciry ) (Zip code)
Registered agent’s acceptance:

Having been named as regisiered 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 appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the vbligations of my position as registered agent.
Ram Realty Advisops LLC

(Reyiucred agen's signaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Name pnd Address:
. Ram Realty Associates VII LLC

Title or Capacity:

B Manager Nam

4801 PGA Boulevard
COMember Address: ulev

) Palm Beach Gardens, FL 33418
O Authorized

Persaon
OOther OOther
Karen D. Geller
O Manager Name: "
OMember Address: 4801 PGA Boulevard
. Palm Beach Gardens, FL 33418
O Authorized
Person
ice Presi
HOther S President COther
Brianna L. Ellis
COMenager Name:
4801 PGA Boulevard
OMember Address:
. Palm Beach Gardens, FL 33418
O Authorized
Person

Hother \ile PreSident  OOther

Name and Address:
. Jennifer 5. Stull

Title or Capacity:

IManager Nam

4801 PGA Boulevard
CIMviember Address:

Palm Beach Gardens, FL. 33418

O Authorized

Person

O0ther

Vice President
= Other

James W. Stine

B Manager Mame:

ClMember Address: 4801 PGA Boulevard

T Authorized Palm Beach Gardens, FL 33418
Person

Emhcrm O0Other

OManager Name:

OMember Address:

O Authorized
Person

OOther____ C10ther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

W s, Attt

Signature of an anthorired person

Karen D. Geller, Vice President

Typed or printad name of signec

(CSC B36465



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RRPVII BBI BISCAYNE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RRPVII BBI
BISCAYNE GP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER,
A.D. 2022.

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

PAID TO DATE.

Authentication: 205130103
Date: 12-13-24

7205924 8300

SR# 20244490767
Yaou may verify this certificate online at corp.delaware.gov/authver.shtml




