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COVER LETTER
TO:  Registration Scetion
DBivision of Corporations

. o s BHW Streteh Operations, Ing,
SUBJECT: P

Nume of corporation - must include suffix
Dear Sir or Madanmy:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or "Certificate of Good Swanding™ and check are submitted o vegister the

above relerenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
Metissa Childers

3

[o=]

[ g |

"

Name of 'erson : o

]

Maynard Nexsen PC T -
Firm/Company .

. L =

1901 Sixth Avenoe North, Suite 1700 ir. R

‘ o

Address " ::: (.J

Binningham, AL 33203 A

City/State and Zip code

michilders@@maynardnexsen.com

Li-manb address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mehssa Childers 205 488-3612
al )

Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Sectron Registration Section
Dhvision of Corporations Divigion of Corporations
The Centre of Tallahassee P.Ch Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable te: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 0 $78.75 Filing Fee &

O $78.75 Filing FFee &
Certificate of Status

Certified Copy

O $87.30 Filing Fec.
Certificate of Stas &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
o BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA,
| BHW Streteh Operations, Ine.

(Enter nane of corporation: must inchude “[INCORPORATED,” "COMPANY,” "CORPORATION”
“Ine.” "Col" "Corp” "Ine" "Co" or "Corp.™)

(IT name unavailable in Florida, enter aliernate corporate name adoptled for the purpose of transacting business i Florida)
N Deiaware

3.
{State ur country under the law of which it i incorporated)
(02/20/2024

(FFE nambser. i applicable)
2.
{Date of incorporation)

6.

t Date of duration, if other than perpeiual)

[ 4
fomr ]
~3
T = )
(Date first transacted business in Flonida, if prior to registration)) T —:_3:, cﬁﬁ
{SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty liability) ol = a2 mu
. ___ e
1000 S, Pointe Drive, P10Z803, Miami Beach, FIL 33139 s - ¢
(Principal office street address) - . 3:’;' A
v X
(Current mailing address, if different) - :_ ﬁ
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
Name: Peter W Willams, Ir.,
- N0 S. Painte Dinive, 1M 2803
Ol'tice Address: ) )
NMhami Beach, 'L RS 1)
- . Flonda ’
(Cuv) {Z1p code)
4. Registered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the ahove stared corporation ar the place
designated in this application, I hereby aceepr the appointmrent as registered agent and agree to act in this capacity, 1

further ugree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and Fam fumilior with und accept the obligations of my position as registered agent.

DocuSigned by

/D
L
N 74CBC 1ATODBF 46E

(Registered agent’s signature)

10, Aunached is a certificate of exastence duly authenticated. not more than %W davs prior to delivery of this application o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the kow of which it is incorporated.

For initial mdexing purposes. list namies, titles and addresses of the primary officers andfor directors [up to six (6) wotal|:



Ao DIRECTORS

) Peter W, Williams, Jr,
O Chairin Name:
[
OVice Chainman  Address:
. 1000 5. Poinw Drive, PH 2803
M Dircctor
) M Beach, FIL 33139
O President

O Vice Prestdent

OSccreary i Treasurer

COOther OOher

OChairman Nani:

OVice Chairman  Address:

ODirector

L) President

OViee President

DSeeretary CITreasurer

OOrher Oher

OChairman Name:

2Vice Chadmian Adkdress:

Cl¥rector

O Fresident

O Vice President

CiSceictay

O Treusurer

OOther

[mpottant Notice: Use an atlachmenr o report more than six (6). The anachment will be imaged for reporting purposes anly, Non-indeaed
indevidyts

asheedtirded o the index when filing vour Florkda Departiient of State Annual Report form.
L
‘

CIher

VAV

OChainmam wime:
OVice Chaiman  Address:
Ciarector
CiPresident
Cvice President
CiSecretary CiTreasurer
Cioher OOher
THChairman Name
O Viee Chairman  Address: =2
T =
[ |
. = =
Clthrector - = ur
O S ]
| -0 o
OPresident =7 — 7
B v p—— -
PRI -ﬂ_:."'»:'%
.y
[OVice President "l b Ly
.
i
OiSceretary D'I'rcgiﬂjlficr x
F W
. ' H U‘
O0ther COther !
OChairman Name:
OVice Chairman  Address:
O Director
DI President

O Viee President

OiSearctary

Ci(nher

SRITISSFS

Signature of Directar ar Otficer

U Treasure

_1Oher

The otficer or director signing this decument (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or

she s aware iha false infurmation submitied in o document e the Department o State constitutes a third degree felony as provided for in

Peter W. Williams, Jr.

Yireetor

{Typed or printed name and capacity of persan signing

© application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHW STRETCH OPERATIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BHW STRETCH
OPERATIONS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE

J-m--,w Butloch, $ecretary of State

Authentication: 202987085
Date: 03-11-24

3135328 8300
SR# 20240946908

You may verity this certifcate online at corp.delaware.gov/authver.shtml




