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SO COVER LETTER

g

TO: Registration Section
Division of Corporations

BJ h Hg'dfﬂr\g P”DF{L\ mﬂhqﬁﬂM(f\+ (W

SUBJECT:
7 Name of Limited Liability Corﬁpany

" The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

" Please return all correspondence concerning this matter to the following:

Tames  Haues

Name of Person

Oruo«L l’)‘mr\ﬁﬁtw\(»\‘,’ LLC

FirmACompany 7

159 M Hv’ldt'n&s

79 five Yoslls Duive

Address

Davuille, €T, ob4|
City/State and Zip Code

Jimhgues 1970 B Gmoil com

E-maif address: (to Be usedfor future annual report notification)

For further information concerning this matter, please call:

T pmes 433-2399

Haues a( SO0

Name of €ontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Secction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[0 $155.00 Filing Fee & &]60.00 Filing Fee, Certificate
Certified Copy tatus & Certified Copy



IN FLORIDA

APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

" or “LLC.Y)

¢

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
BM  Hildina, PDovoerds Pamanemet LLL
(Name of Foreign Limited Liability ®ompady; must incldde “Limited Liabihty Company,” "L.L.C.,

I
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
OLpbLsSL)
(FEI number, if applicable}

2 Stabe of cf, usa
{Jurisdiction under the law ofAvhich foreign lumnuted liability
company is organized)
4,
{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5, 29 Pine Yoolis Baurc] I)‘):ﬂ”( & pulvl
(Street Address of Principal Office)
6 21 Bing Wewlly Dain Douvill €T ppiet|
(Mailing Address)

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

I streel address
| Name: /ﬂf/ﬂ"« SETH  (oHea
5550 Claves (ad  Sed 250
,Florida____ %343
(Zip code}

| Office Address:
Boca (Lot

{Ctty)
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
agree to act in this capacity. I further agree to comply
Tformance of my duties, and [ am fanshar with and accep(

St

7

Registered agent’s acceptance
[ r .-’

this application, I hereby accept the appointment as registered agent a
T 5 2

=T
~ =y

with the provisions of all statutes relativefo the prgber and ¢
the obligations of my position as registgfed age
‘ - (Registered agent’s signfture) (.:nbl'
on o T ""uw.“;
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: PR A =
. e
~ry T ISder
= ..:E P
A
= o
el )

J s Llw]u Mnwiils,
/ s
pffu: Kﬂu’“) \')n.‘w

4
an, vilk, €7 ot i)
9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
e certificate 15 in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (1
of the translator must be submitted)

D

xecution of this document constitutes an affirmation under the penalties of perjury that

Q Signaturé
€
the facts stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third

(In accordance with section 605.0203, F.S.
Tames ¢ Hoves

Typed or printed name of signee

degree felony as provided for ins.817.155, F.8.)
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STATE OF CONNECTICUT } 55, HARTFORD
OFFICE OF THE SECRETARY QF THE STATE

I heraby certify that this is a true copy of record
in this Office.
In Testimony whereof, | have hereunto set my hand,

and affixed the Sea! of said Stéte, at Hartford, 5
this__ /%2  dayofy ‘gjéé AD. 2045
L ] ”M

SECRETARY OF THE STATE
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Office of the Sectetary of the State of Connacnicul

I, the Connecticut Secretary of the State, apd kecper of the seal thereof,

I
L]

DO HEREBY CERTIFY, that articles of organization for
B&M HOLDINGS PROPERTY MANAGEMENT LLC

a domestic hmited liability company, were filed in this office on November 12, {99%

Arucies of amendment for B & M HOLDINGS. LLC, changing its name to B&M HOLDINGS

PROPERTY MANAGEMENT LLC, were filed on June 16, 2015.
Articles of dissolution have pot been filed, and so far as indicated by the records of this office such

litnited liability company is 1n existence.

e Mot

Secretary of the State

Date Issued: July 01, 2015 =
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Standard Certificate Number: 2015178809001

Business 1D: 0606521
Note: To verifv this certificate, visit the web site htip./’www concord sots.ct gov



