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COVER LETTER
TO: Registration Section

Division of Corporations

BH Closets LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the above referenced furcign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Ariel Benbamou

Name of Person

BH Closets LLLC

Firm/Company

10185 Collins. unit 601

"~
. =
Ll =3
Address s - v
. e ] i
Bal Harbour. FL, 33154 o 'E.__""'
al Harbour, F1., 33153 Trs —
ST
Rk (o]
B IIUAN LI 2 N ' A N
City/State and Zip Code Ten o !.-T'I
. IR R
clkeslassy. leahi@gmail.com R T}
oo T2
E-mail address: (o be used for future annual report notitication) 22
S ~No
For turther intormation concerning this matter. please call:
[.eah lkeslassy 305 645-1749
at{ )
Name ot Contact Person Area Code

Davtime Telephone Number
Muiling Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a cheek tor the fullowing amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
7 $123.00 Filing Fee = 513000 Filing Fee & O S133.00 Filing Fee &

B S160.00 Filing Fee. Certificate
Curtiticate of Status Certified Copy

ot Status & Centitied Copy



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

IN COMPLINCE WITH SFCTION 605 (002, FLORIDA STATUTES THE FOFLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LINIED LABIHITY
CONVPANYTOTRANSACT BUSINIAS IN THE STATE OF FLORIDA:
BH Closets LI.C

(Name of Foreign Limied Liabilty Company. must melude Lamited Liabiliny Company,” "L L.C Tor "LLC ™)

1

Restoration Closets LLC

{If nante unayartable, enter alternale name adopted for the purpose of ransacting business m Flonda The alternate name must include ~Lanited Laability Company.” *1 L.C." of *LLC™)

Delaware

[
(PN

{Turisdrction under the Taw of which furcign Timsted Tabiliy company 15 erganized) (FEI number. 1 applicable)

4.
{Trare irst mansacted business in Flonda, 1T prioe o repistration )
(See soctions 603 D905 & 605 095, F S 1o delermune penalty liabuking}
10133 Collins, unit 601 L0185 Collins. unit 6¢1
3. 6.
15treet Address of Pnnaapal Othee Mading Addressy
Bal Harbour, FI. 33154 Bal Harbour, FI, 33154
- ~O
b =
- ~Ja
(= ]
. — Prarey
SR Laay] il
iy - -
Ll —— e
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) s @ :
e 2 P T
T
Leah Elkestassy ot T‘ N C;
Name: :: .: =
S o

1185 Collins, unit 601
Oftice Address:

Bal Harbour 33134
. Florida
1Ciny ) {Zip cude)

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, [ hereby aceept the appeintment as registered agent and agree fo act in s capacity. ! further agree
to comply with the provisions of alf statuies relative to the proper and complete performance of my duties, and { am fomilior with

and accept the obligations of my pasition as registered agent.

Loikh Thoilisay

e g
{R a{{ilclmi agent’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized o
manage |up to six (6} total|:

Title or Capacity:

CIManager

= N\ ember

O Authurized
Person

OOther

O Manager

O Member

D Authorized
Person

Other

CiManager

CiMember

H Authorized
Person

T Other

Name and Address:

Arici Benhamou
Name:

Title or Capacity:

Address: 10185 Collins, unit 601

Bal Harbour, FL. 33154

T Other
Name:
Address:

OOther
Mame:
Address:

CJOther

(OIManager

CiMember

CAuthorized
Person

SOther

Oi\anuger

CIMember

O Authorized
Person

OOther

DCidanager

Cialember

CiAuthorized
Person

CJOsher

Name and Address:

Name:

Address:

TOther

Name:

Address:

¢ Hd € lﬁﬁ 6204

Name:

Address:

TOther

[mportant Notice: Lise an attachnmuent o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
incdeaed individueals may be added o the index when filing your Florida Depariment of State Annual Report form,

9. Atiached is 2 cenificate ot existence. ne more than 9 davs ofd, duly authenticated by the official having custody of records in the
Jurtsdictton under the aw of which itis organized. (1f the certificate 15 in a fureign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 ¢y (b). Florida Stautes. [ am aware that any false intormation
submitted in a document to the Department of Stale constitutes u thicd degree lelony as provided forin s 817133 F 5.

Arad B

Ariel Benhamou

Signature of an authonzed person

I'yped or prnted name ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH CLOSETS 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH CLOSETS LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE,

TR

.hﬂrw W Buboch, Secretary of State )

7579187 8300
SRH# 20233108860

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

Authentication: 203851964
Date: 07-28-23




