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COVER LETTER

TO: Registration Section
Division of Corporations
BHMP, LP
SUBJECT: L

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Fiorida.
Please rcturn all correspondence concerning this matter to:

Brandy Lewis

Contact Persen
BHMP, LP

Firm/Company
300 SE 5th Ave #4100

Address
Boca Raton, FL 33432

City. State and Zip Code
hello@bhmplp.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brandv Lewis 213 792-9832
: at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for ihe following amount:

L1$1,000.00 Filing Fee  ®31.008.75 Filing Fees [1$1.052.50 Filing Fees [J$1,061.25 Filing Fee,

{3965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
£35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suitc 8§10

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| BHMP, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceplable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLP.
BHMP FL, LP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must comain acceptable suffix.

12/30/1986

4 California 3
State or Country of Formation Date of Formation
95-4108221

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Tracey Darroli

300 SE 5th Ave 84100

Boca Raton, FL 33432

6. ! hereby accept the appointment as registered agen
of all stanues relative 10 the proper and completg/perfo

my position as registered agent,
\ngﬁaiure Mlcgistered\kgﬂn'/

e, &=
7. Principal Office: 8. Matling Address: SN
o
BHMP LP BHMP LP o >
L T T
300 SE 5th Ave #4100 300 SE 5th Ave #4100 o t-‘z’:f
™ =
. > e
Boca Raton, FL 33432 Boca Raton, FL 33432 T x r-
— W0 <
9. If limited partnership is a limited liability limited partnership. check box. [J B =
10. Name, principal office address, and mailing address of each general partner:
BHMP, inc. / -

Name of General Partner; Name of General Pantner: pd 7
00 SE 5th A
Street Address: 3 ve #4100 Street Address: / / / /
Boca Raton. F1. 33432 / / / / /
3 Ave #41]
Mailing Address: 00 SE Sth Ave #4100 Mailing Address: / / / /

Boca Raion, FL 33432

Name of General Partner: Name of General Partner: / / /
Street Address: / / / /;chel Address: / / / /
S L Ll S S S
Mailing Addrcy{ / / / Mailing Address: / / /
S S S ;S S
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tvame of General Partner: / . Name of General Partner: /

soasivess 2 L snsies
/ 7S s TS

Mailing Addrcss / / / / Mailing Addrcss:// / / /
S L LS a4

1. Effective date, if other than the date of filing: March 3. 2022

(Effective date cannot be prior to nor mare than 90 days afier the daie this document is filed by the F lorida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached s a certificate of ¢xistence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida epartment of State, by the Secretary of State or other official having custody of the entity’s records in the junsdiction under

the law of which it is organized.

k_/( ature ¢f a general partner

The individual signing this document affirms that the facts\stgiéd herein are true and the individual is aware that false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

. o1 Merh
Signed thig

Filing Fees: $1,000.00 (5965 Fiting Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BHMP, LP

Entity No.: 198636400070
Registration Date: 12/30/1986

Entity Type: Limited Partnership - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercige all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomia this day of July 08,
20227

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 028060422

To verify the issuanca of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.




