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COVER LETTER

TO: Registration Section
Division of Corporations

IVA GM N A
SUBTECT: BH INTERNATIONAL VALUE ASSOCIATION, LLC

({(H24000354683 3)))

Name of Foreign Lirited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all corespondence conceming this matter to the following:

Felix Mehler, Esq.

Name of Person

Dentens Cohen & Grigsby, P.C.

Firm/Company

Mercato - Suite 6200, 9110 Strada Placs
Address

Naples, FL 34108

City/State and Zip Code

fallx.mehlern@dentons.com

E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Felix Mehler, Esq. at ( 239 ) 390-1900
Name of Person Area Code & Daytime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(J$25 Filing Fee M $30 Filing Fee & [J §55 Filing Fee & (] $60 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

CR2EQS5 (9/13)

Centified Copy

{({H24000354803 1))



{((H24000354883 3})

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Namse of limited Jiability Company as it appears on the records of the Florida Department of
. IVA GMBH INTERNATIONAL VALUE ASSOCIATION, LLC

Sute
=t
Enter cew principal office addrass, if applicable: - ==
. B ol
(Principal office addresy Z: ;T
MUST BE A STREET ADDRESS) E; N c-": -
RIS
: - = i1
Enter new mailing address, if applicable: E—f - J
(Mailing address SRS
=3

2. The Florida document number of this linted liability company is: M14000001508

3. Jurisdiction of its organization: Germany

4. Dete suthorized to do business in Florida: 22012014

SECTION ]I (5-9 complete only the applicable changes)

5. New name of the limited liability company; GE/A Intematione] GmbH, LLC
(must conain “Limited Liability Company, * "L.L.C.," or “LLC.")

(If name unavailable, enter aiternate narae adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Lirmited Liability Company,” “L.L.C."” or “LLC.")

6. If amending the registered agent and/or registered officer addreas on our records, gnter the name of the new
registered agent and/or the new registered office address here:

ame of New

istered Office

Enter Florida Street Address

, Florids
City Zip Code

New Regigtered Agent's Signature, if changing Registered Agept:

T hereby accept the eppointment as registered agent and agree to ac! in this capacity. [ further agree to comply with
the provisions of all staiutes relative io the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or. if this
document is being ﬁ!ed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeped Agent
3
. ' : (((H24000354883 3}))



{((H24000354882 2)))
7. If ths amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1}{(e), indicate that change:

Title/ Capacity Name Address Ty of Action

BAdd

CJRemove

OAdd

{OJRemove

(ORemove
9. Attached is a certificate, if required: nc more than 90 days old, evidencing the
aforomentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the faw of which this cnys is organizgd,

/ Signanye ot the acthorized representative
Felix Mehier, Eag.

Typed or printed name of signee

Flling Fee: $25.00
4
{((H24000354€83 2}))



Certified Translation of & Germanr Commercial Register Priatout

(‘emmercial register B Division B | Number of the compa
- ol the Reproduction of the cuerent regtster !
Arnsbery Local Count content |
Retrieved on 29 October 2024 13:05 |
Official printout Page 1 ol 2 !
1. Number of entries to date:

i3

a) Company:
GEJA Internationat GmbH

b) Headquarters, subsidiary, domestic business address, authorized recipient,
branch offices:

Arnsberg

Business address: Sieperstr. 9, 59757 Arnsberg

¢) Object of the company:
Acquisition, sale and imanagement of movable and immovable assets and investments
in other companiaes.

Share capital:
ELR 30,000.00

s) General representation regulations:

If only one managing director has been appointed, he shall represent the company alone.
[f severs]l managing directors kave been appointed, the company shall be represented
jointly by two managing directors.

b) Management board, management body, managing directors, personally liable
partner, general manager, authorized representatives and special power of
representation:

Authorized to act as sole representative; with the authority to enter into legal transactions

on behaif of the company with himseif in his own name or as representative of a third

paity.

Managing Director: Kloppsteck, Gerd, businessman, Amsbery

Autherized 10 act as soie representative with the authority to enter int¢ legal Tansaztions
on behalf of the company with himself as  represeniative of a third party:
Managing Director: Kloppsteck, Gerd Robin, Arnsberg, *06 August 1991

Power of attorney:

Joinl procucalion together with a general manager or enother authorized signatory:
Kloppsteck. Ann-Sophie, Arnsberg, *18 January 1988

Kloppsteck, Eva Kristin, Arnsbery, *28 May 1980

Kloppsteck Jan Patrik, Arnsberg, *17 May 1982

a) Legal form, inception, articles of assaciation or partnership agreement:
Limited liability company
Parinership agreement dated 3¢ Octeber 1985
20f4



% Certifisd Translation of 8 German Commercial Register Printout

Arnsberg Local Court

Division B

v%famrnercial register B
of the Reproduction of the current register

confent

Retrieved on 29 October 2024 13:05

Number of the company:
HRB 392

Official printout

Page 2 of 2

b) Other legal relationships:

7. a) Date of last entry:
19. September 2024

Last amended by resolution dated 22 December 2023

Jofd




Centitied Translation of @ German Commersial Revister Printo

fstampj

I hereby certify thot the above translation is o true ond correct rendering of the Germon

document submitted to me as the original In the form of an electronic file.

Joannina Nolke
Ubersetzungen N
_ Benno-Niggemeyer-Weq 73
Jeanning ¢ £\ -, 44227 Dortmund
Nolka™ “ 1 Telefon: 0231 - 9500 28 91

§
gg’ 3162 E'1.5263" é? ( Fax: 0231 - 93 00 28 92 /
2 . N/

Dortmund, 11 Novembear 2024

lognning Néirt

Certified transictor for Englisk gad Garman

Authariaed by the Higher Reyroriol Caust of lo

Jabd
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Amtsgericht Arnsberg
HRB 892

Amtlicher aktueller Ausdruck
vom 29, Oktober 2024 13:06:00

Der Ausdruck bezeugt den Inhalt des Handelsregisiers.
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7. 4) Tag der letrten Entragung: .
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