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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| BHF, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION.”
"Inc.,” "Ca.,” "Comp,” "Ine,” "Co,” or "Corp.")

BHF FL, Inc.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

3 Michigan 5 464121507

{State or country under the law of which i is incorporated)

4 November 8, 2013 5

(Date of incorporation)

(FEL number, if applicable)

(Date of durztion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIQNS 607.1501 & 607.1502, F.S., to determinc penalty labilicy)

7 35980 Woodward Avenuc, Suite 300, Bloomfield Hills, M} 48304

(Principa! office streef address)

{Current mailing address, if different)

i P
- —
— b ~
o . T ~
8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) - 1:1:— -
- L
Kevin VanDyke et =3 -
Name: = — N
gy @
1662 Lane —
Office Address: 6623 Bunyan Lanc A == "3
; x :
Sugarloaf Key Fiorida 33042 .;,-, . 5 )
(City) (Zip code) - I‘E__J

9. Registered agent's acceptance:
Having been named as registered agent and (o acceps service of prucess for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iny dities,
and I am familiar with and accept the obligations of my position as registered agent.

BNV e ——

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Tor initial indexing purposes, list names, titles and addresses ot the primary officers andfor directors [up to six (6) lotal]:
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A. DIRECTORS

OChairman
OVice Chairman
W Direcior

W President

O Vice Presiden:
W Scorctary

DOther

OChaiman
UVice Chairman
ODicector
OPresident

O Vice President
OSecrecary

O Other

O Chaiman
CVice Chairman
C Dircctor
DFresident
OVice President
OSecrezary

COther

Page. 4 of 5

Kevin VanDvke
Name:

623 Banyan Lane
Address:

Sugarloal Key, FL 33042

H Treasurer
O0ther
Name:
Address:
CiTreasurer
CQther
Nanc:
Address:
OTreasurer
Onher

2022-03-17 16.00 28 CST

O Chairman

O V¥ice Chainnan
EFDirector
OPresident
(JVice President
OSecrerary

OOther

OChaim:an

O Vice Chairman
Obirectar

D President

[ Vice President
CiSecretary

OOsher

CJChairman
Oviee Chairmian
OiDtrecter

O President

O Vice President
USeczetary

D her

12122023573 From: Lexus Win
Name:
Address:
C Treasurer
(d0uher
Name:
Address:
CTreasueer
CJOther
Name:
Address:
O Treasuter
OGiher

mportant Notice: Use an attschment o report more than six (6). The attuchment will be imuped for reponing purposes only. Man-indesed
mdmduals miay bu added to the index when Eiling your Florida Deparument of State Annual Report form.

////\_!"'——;

12, il 2
ZF

Signature of Director or Olficer

The officer or director signing tkis document (ead who is listed iz number 11 above) affirms that the facts stated herein are true and thet he or
she s aware that false information submitted in a document to the Deparmment of State constitutes a third degree felony as provided for in

5.817.153, F.§.

13,

Kevirs VanDyke

(Typed or printed name and capacity of person signinp application)
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Lansing, Flichigan

This is to Cerntify That
BHF, INC

was validly incorporated on Navember 8, 2013 as a Michigan DOMESTIC PROEIT CORPORATION.
and sat! corparation is validly in gxistence under the lawss of this siate.

This centificate is issued pursuamnt lo the provisions of 1972 PA 284 to attest ta the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized fo transact business and for no other

pUrpose.

This centificate is in due form, made by me as the proper officer, and is entitled 1o have full faith and creait
given it in every court and office within the United States.

I restimony whereof | have hereunto sel v hane,
in the City of Lansing. this 17th day of March , 2022.

M.;f/ ch

Linda Clegy, Director

Sent by sleclronic transmission Corporations. Secunties & Commercial Licensing Buresu
Certificate Number: 22030550601

Venfy this cerificate al: URL o eCenificate Verification Search htip:iwww,michigan.gov/corpverifycertificate,



