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COVER LETTER

TO: Registration Section
Nivision of Corpoerations
BH 27 DWIGHT OWNER LP

SUBJECT;
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

partaership 1o transact business in Florida,
Please return all correspondence concerning this matter to:

Mark Alhadeft

Contact Person

Alhadefl & Rousso Law, PLA.

Firm/Company
11600 Biscayne Blvd, Suite 289
Address

North Miami, FI 33181
City. State and Zip Code

marka@@aandrlawvers.com
E-muil address: {to be used Tor future anmual report notification)

For further information concerning this matier. please call:

Mark Alhadef? : (78(1 ]()I 29703
a
Name of Contact Person Area Code and Davtime Telephone Number w3
- —~M S
>0 e
Enclosed is a check fur the following amount: :?‘ﬁj ,..‘1?1 b 'g”ﬂ
R o -
LIS1.000.00 Fiiing Fee  [JS1.008.75 Filing Fees  TI$1.052.50 Filing Fees  ®MS$1.061.23 Filing Fee. = g e
{8965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and e .
%35 Registered Agent Status Certificate of Stes 71433 § it
Feed T i
~1) ::J‘ as
Mailing Address: Street Address: e
rry o

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1L. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| BH 27 DWIGHT OWNER LP

(Name of Limited Partaership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership suffixes: Limired Partaceship, Limied, 1.9, LP, or Lid,

Aveeptable Limited Liahiliny Limited Partership suffixes: Limited Liakilite Limited Partnership, L1 LP. or LLLP,

If naume wnavailable, name under which the limited partnership or limited liability limited parinership propusces to regisier (o transact
business in Flortda: mus comain acceptable suffix,
3 Delaware

3 08/01/2023

State or Country of Formation

Date of Formation
4. Federal Emplover Identification Nutmber:

5. Name of Registered Agent for Service of Process and Florida Strect Address:
Alhadeft & Rousso Law, P.A

[ 1900 Biscayne Blvd. Ste 289

North Miami. FI1 33181

6. [hereby accept the appointment s registered aeend andaeree 1o acl in HH’-)(.“GIJIJ('!(\-'. I fierther agree to comply with the provisions
of all statwtes relative to the proper and comyp

i s g . . . -
i(}:'/{fr_l/nrﬂmv OLBL ¢ vs, aned [ crmﬁumhur' with andd u’c'(‘t’p. Ih('%:guumu of
my poxition as registered agens, L // / :—:lt")
bl &

.- 7 . =M
Signdture of Registered Agent !
7. Principal (Hfice: 8. Mailing Address:

i

o
J\"‘;
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>

o

FE900 Biscavne Bivd, Ste 284 11900 Biscayne Blvd, Ste 289 5
Ty

North Miami, FI1 33181 North Miami, FI 33181 -
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9. if limited partnership is a Hmited liability limited partnership, check box. O

0. Name, principal office address. and mailing address of each genceral partner:

27T DW T ;
Name of General Partner: BH 27 DWIGHT LLC

Name of General Partner:
. 11200 Riscavne Blvd. Ste 289
Streel Address: -

Street Address:
North niami, FE 33181

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Pariner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
09/20/2023

I'1. Effective date, if other than the date of filing: .
(Fffective date cannot be prior to nor more than 90 davs after the date this doecement is filed by the Floride Depariment 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 Siate’s records

12, Attached 15 a certificate of existence duly avthenticated, not more than 90 days prior e the delivery ol this application w the
Florida Department of Stase, by the Seeretary of State or other official having custody of the entity's records in the jurisdiction under
the ktw of which 1t is orpinized.

. 20 . September 23
Signed this day of r s 20

The indiividual signing this document affirmsthat the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 2,817,155, F.8,

Filing Fees: $1.000.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optienal); SR.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BH 27 DWIGHT OWNER LP'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

UGS

»r!ruv Wi Dutinch, Se<telary of Statw

Authentication: 204208049
(rate; 09-20-23

7608948 8300

SR# 20233542069
You may verify this certificate anline at corp.deIaware.gov/auihver.shtml




