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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORTIA,
| BHU Miamti Limited Corp

{Fnier name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION
“Inc. "Col” "Corp,” "Inc.” "Co," or "Corp.™)

(1f name unavaitabie in Florida, enter alternate corporate name adopied {or the puepose of transacting business in Florida)
Lyxelaware

352683195
38
{State or country under the law of which it is incorporated) (FEI number. if applicable)
Aupust 23, 2019 -
4, 3.
(Date ol incorporation)
6 Upon qualification

{Date of duration, il other than perpetual)

(Iae first transacled business in Florida, if prior to registration)

= ~>
=
{SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty liability) 5. 3E "T'l
— o
= suite 101, 160 Greentree Drive, Bover, DE 19004 —*::‘; s —
i, e e —
{(Principal office street actdress) wo v 1
. - . m
&0 Blue Horizon lovestors (Luxembourg) S.a.rl. 6 Eugene Rupert. L-2435, Luxemboury -_'_g ":?: [ l
©(Current mailing nddress, if difierent) fc;f'_; = D
oF
=5
o T
8. Name and street address of Floride registered agent: (.0, Box NOT acceptuble)
NRALI Services, Inc
Name:
- 1200 South Pine island Road
Office Addresy: e
Mantativn oLy 33324
N . Florida
(i) {Zip code)

9. Registered agent’s acceptance:

Huving been named ays registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, § hereby accept the appointment as registered agent and agrec to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um famitior with and accepr the obligations of my position as registered dgemt.

f( ,/ji.?" '_{_____
7

Donna Peterson-Riggs, Assistant Secretary
{Reygistered agent’s signuature)

1. Autached is a centificate of existence duly authenticated, oot more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which itis incorporated.

[1. Forinitisl indexing purposes, list nmnes, tites and addresses of the prinsary ofticers and’or directors Jup to six (6) wotal|:
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BHI MIAMI LIMITED" IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE RECCORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D

—f
2020. Te 2
l’"T‘ =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCJIISE %XES i‘
HAVE BEEN ASSESSED TO DATE. D7 W ]
rm
Mo o 1 T
g-«: L
x} (X2
om <L
=

I

Authentication: 202435999

7574462 8300
SR# 20201365444

Date: 02-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



