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4/16/2014 13:08:33 From: To: 8506176383

COVER LETTER
Ta:  Registradon Section
Division of Corporations
supgpcT; D Loaiities, LP
Name of Foreign Limited Partaership or Limited Liability Limited Parinership

The cncicsed application, certificelc of status and fees are submitied to reglster & faretgn limited portnership ar limited liability lim ited

pattership to transact business In Flaride.
Please return slf correspondance conceming this motter to;

Awmar D, Bajpsi

‘ Contact Person
Brtion Kill Parmerg LLC

Firm/Company

1200 Anastasia Avenue, Suite 500
Address

Coral Gables, FL 33134
City, Stace end Zip Code

abajpri@britonhilipartmers.com
E-mall address: (1o be used for Jurarc ennual report notiftcation)

For funher informuzlon concerning this matter, please call:
305 ‘4I6-2626

Amar D, Bajpal at
Area Code and Daytime Telephune Numiber

Name of Contact Person

Enclased is & check for the following amount:
351.052.50 Filing Fees  ” 51,061.25 Filing Fee,

2 31,000.00 Filing Fees .. §1,008.75 Piling Fees
(3965 Filing Fee and snd Certificate of ond Cenified Copy Cenified Copy, and
335 Regimercd Agent Status . Centlficale of Status
Fes)

$TREET ADDRESS: MAILING ADDRESS:

Regisiration Section Reg!stration Sectlon

Divisien of Corporuions Division of Corporations

Clifton Building P. O. Bax 6327

Talluhussee, PL 32314

2661 Executiva Center Clrcle
Tallahpssee, FL 32301

FLBST - T132.3001 Walkrs Klvarer Onling
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4/16/2014 13:08:33 From: To: 8506176363

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 BH Logisttes, LP

{Nume of Limited Partnership or Limited Liability Limited Partinershlp, which must tnclude sufylx)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP. or Lid,

Accaprable Limiwd Liability Limited Parinership sufflxae: Limited Llability Limited Parinership, LL.L.FP. or LLLP.

If natne unavatlable, ntme under which the Hmiled partncrship or limlted Bability imited pastnership propuses to reglster to transygt,
husiness in Florida; must conlain acceptable suffix. T

2 Deluware 3.

State or Couniry of Formatlon Date of Formation

4. Federal Em pleyer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Addressy;
Amar D, Bojpei

1200 Anastagia Avenue, Sujre 500

Coral Gables, FL 33114

081 Hd 91 udynll

6. [ hereby accept ihe appointment as reglitered agwil endd agree to act [n this capaciiy. [ further agree io comply with ihe provisions
of all statutes relative 1o the proper and compless perforpance of my dudles, and [ am familiar with and accept the obligations of
my poshion ay reyisiered agent, f

By: o

Sigoature of Reglstered Agent

7. Princlpal OfTiger 8, Mailing Address:
1200 Anastosia Avenue 1200 Anasiasia Aveoue
Suite 500 Suite 500

Caral Gables, FL 33134 Coral Gabies, FL 33134

g. If limited partnership Is a limited liability Hmited partaershlp, check box .

10. Name, principal office address, nnd mailing sddress of each geners] pariner;

Name of Gsneral Partner:, BH Logistics GP, LP

Stroet Address: 1200 Anastasia Avenue, Suite 300 Sset Address:

Cenal Gables, F1.33134

Nonie of Geneeal Partner;

Meiling Address: g\ L\ - 7'-1 Mailing Address:

Name of General Panner: Nume of General Parter:
Sireet Addresw: Strecl Addross:

Mailing Address: Mulling Address:

FLONT » 1 22042011 Waltewe Kirwrr Ockar
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4/16/2014 13:08:33 From: To:

Name of Genernl Partner:

8506176383

Pnge § of 3
Name of General Pariner;,

Sireet Address;

Streat Address:

Mreillng Address:

Mailing Address:

1. Effective date, If other than the date of fling:

(Effecitve data cannoi be prior 10 nor more then 90 days gfter the date this document is filed by the Florlda Deparement of Siate.)

12, Allached is a certificate of existence duly anthenticated. not more than 90 deys prior to the dellvcry of this applicstion i’ the

~
=

Florida Dcpartmenl of State, by the Secictary of State or other official having custedy of the cnlity 's records in the J\Irlldicllon undcr-

the law of which it is organizad.

Signed thia is

dayol’_/ﬁf"\h'- 20 14

bt

gnium ‘of n ge rriner
By: Amar D. Bajpai, Antho Representative

The individual algning this dncumend aflirm thot the feetx stated herein are true and the individual ks aware that false ml‘armanon ——

H‘J ’;

submitled In w dueument (0 the Depanment o Suate constitutes n third degree [elony as provided for in s.817.155, F.S. -
EEea ;
Iiling Hees: $1,000.00 ($965 Elling Fee nnd $35 Registered Agent Fec) = o
Certified Copy (optional): $52.50
Cartificate of Statut (optional): $8.75

PLONY - L IVTEH] Wobern Klwwn Outhn
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4/16/2014 13:08:33 From: To: 8506176383 { 5/5)

Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEH LOGISTICS, LP" IS5 DULY FORMED
UNDER THE LANS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING
AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTE DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Joffrey W. Bullock, Secrttary of Sinte :

AUTHEN ION: 1296259
DATE: 04-16-14

5517091 8300

140976446

You may wvord this ecartificato onlino
at g «dala « gov/authver.shtml




