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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BHMSILFGP, LLC

Name of Limited Lishility Company

The enclosed “Application by Foreign Limited Liability Company for Authorizelion to Transact Business in Florida," Centiticate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Genegva Harrison
Name of Person

Capitol Services - Corporate Filings Team
Lirm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Cede

kevin.angelis@bhmsinvestments.com

E-mail address: (10 be used Tor future ammal report notification)

Tor further information concerning this matter, please call:

Geneva Harrison at(___800 y345-4647

Name ol Contact Person Area Cade Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistmalion Section Regisirution Seelion
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Execntive Center Cirele

Tallahusses, FL 32301

Enclosed is a check for the (ollowing amount:
[X] 8125.00 Filing e []$130.00 Filing Fec &  [_]$155.00 Filing Fee &  [_J$160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|, BHMSILFGP, LLC

{Nume of Fareign Limited Linbility Compuny; mus! inolude "Limited Liabifity Cumpany,'”—’ri:I:C—..-"W‘Ll.C‘."}__

Liability Compagy,” "1.L.C," or "LLE.")

2, Delaware

(urisdiction under the Taw of which Toreign Tinited Tiehility
company is organized

4. Upon filing,

(FEI number, 1t appicable)

{Dute first transacted business in Florido, it prier to registration,
(See sections 605.0904 & (05,0905, F.8. 10 determine penalty linbility)
5, 152 West 37th Street, 46th Floor, New York, NY 10019
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7. The name, title or capacity and address of the person(s) who has/have authority to manage isfareiz,  &n
'_pv
BHMS Investments, LP, Managing Member
152 West 57th Sueet, 46th Floor, New York, NY 10019

8. Attached is an original 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 orpanized. (A photocopy is not
must be submitted)

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
By:

BHMS Investments, LP, Mangging Member
By: }3HMS ICP-1leldi

: ) zﬁrv LLC, General Partner
e .
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“Sighature of an authorized person
(I ucvordnnce with seclion 605.0203, F.5 |, the exceutivn ol slils document crmstitaies un wffomution under the peaulties of perjury iat the facts siated herein are tiue, 2
nun nwnre that pay flse information submitted in b dueunient o the Depeilinelt of State constitites a third degree falony as provided for in 5.817.155, P.8.)
By Kevin L. Angells, Managing Mcember

Typed or printed name of signee

FLEYT - Q17167114 Winters Kauwer Quoling

{If name unavailzhle, enler ultesnste name udopted for the purpose of tansseting busimess in Florida, The alternate name must inchude “Limited
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTICLE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605,0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE

TFOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THR STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BHMSILFGP, LLC

If unpvailable, the alternate to be used in the siple of Florida is®

2. The name and the Florida street address of the replstered agent and office are;

Capltol Corporate Services, Ing.
(Nane)

155 Office Plaza Dr. Ste A
Florlda Suest Addross (7.0, Box NOT ACCEPTARILR)

Tallahassea FI. 32301
City/State/Zip

Heving been named as reglstered agent and o aceepf service of process for the above stated limited
Hability company af the place deslgnated in this certificate, Iherehy accepf the appointinen as
registered agent cnd agree to act In this capacity, { further agree to comply with the provisions of all
Stanutos relaflng fo the proper and complete performance of my duties, and I am_famillar with and

accepd the obligations of my pusitlon as reglstered agent as provided for in Chapter 603, Florida
Statutes,

g , Krista Ali, Asst. Secrefary on
4 éﬂéﬁ U behalf of Capitol Corporate Services, Inc.
” (Signature)

$ 100,00 Filing Fee for Application

$ 2500 Destgnation of Repistered Apent
¥ 3000 Certitied Copy {optional)

$ 500 Coertificate of Stutus (oplional)
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREEY CERTIFY "BREMSILFGP, 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 NINETEENTH DAY OF MARCH, A.D. 2014.

R
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1\7 Jolirey W, Bullock, Secretary of State T,
5500372 8300 AUTHENTYCATTON: 1219206

140348482 DATE: 03-19-14

You may verilfy this gertificate online
at corp,delavare, gov/authver.sh




