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January 19, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9850314 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida : L.
Please obtain the following:

Congress BHE LLC (DE)
Registration ol
Florida L

Congress BHE LLC (DE)
Certificate of Status-Foreign
Florida

Congress BHE LLC (DE)

Obtain Document - Misc - Certified Copy of Qualification
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

9

@.Wolters Kluwer

Page 101



COVER LETTER

TO: Registratlon Section
Division of Corporations

Congress BHRLLC
SUBJECT;

Name of Lirnited Liabillty Company

The enclosed "Application by Forelgn Limited Liabllity 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..

Ploase return all correapondence concerning this matter to the following:

Kim M. Rubin, Esq.

Name of Person

¢/o The Congress Group

Firm/Company

33 Arch Stroot, Suite 1100

Address

Boston, MA 02110

City/State and Zip Code

krubin@krubinlaw.com
E-mail address; (to be used for futwre annual report natificetiony

For further Information concerning this matter, please call;

Kim M. Rubin (617 N 897-7200
at
Name of Contact Person Area Code Daytime Telephone Number

LING ADDRESS; SIREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amouut:
D $125.00 FilingFee D $13000FilingFee & D $155.00 Filing Fee & W $160.00 Filing Fee, Certificate

Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION:- TO TRANSACT BUSINESS
TN.FLORIDA.

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREION LIMTED LUBILTTY
CDMPAM’TDIM\MCTB(MVES“MHE STATEOFFTLORIDA:

1, Congyess, BHELLC
(Nane of Torelgn-Limited Listlliy. Company; must Thelude "Limited LIa0IRy:-Company,” Ml of FLLC.")

(Il isme anivallable, entor allemme name adopted for the purpose of transnoling business in Florida. The altersats nanw must Include “Limited
Liability Company” “LiL:C, ™ or “LLC.")
Délawire 5. sbplied for

(Junsdlctfon andoy he Iaw ofwhich forelgn Limited JInbiTy ’ (FPET imber, 17 appiicablo)
comphny s organlzed)

4 January25 2016

e fivst iransacied busluoss u Florlda, I prdy to regisiratlon:
(So(ijn’aoum 5080904 4. 05,0905, F5, s etermine penaly hnbiity

5. c/o The Congress Group, 33 Arch Streef, Suite 1100, ‘Boston, MA 02110

{Streel Addcas of Prlaclpal OGe)
6. o ‘The.Congress Group, 33 Arch Street, Suite 1100; Boston, MA-02110

{Maillng Address)

7. Name and.streot address of Florida registered agent: (P.O, Box NOT adceptable).
Noms: CT Corporatlon Systerh

Office Addresst 1200 South Pine Island Road

Plontation . ;Blorida. 3332‘! '
(City) (Zip cade}

Reglsteletl ngcut’s ucceptance:
Having bsen naied as vegistered agerit-ind to aecept service. ofprat_.ussfor the pbove gtuted Hmited Habm(y conipaiy ut-the place

designated b this applicarios, I.hereby gecepttie nppammmn 8 ré Isierdinag et antd dgree fo it I ihis cap uelly, T ﬁu-ﬂrer ngree
to eoniplyidli the provisionis of all statites relative to (s proper performance of my duties, and I om fomstilar with and
wccept.the obligations of my position.as regl:ramd agent;

(Registored sgent'y signaturs)

8. The-name, title or capacity and address of the person(s) wio-hasfhave authority to manage is/are;
‘Dean F. Stratouly, authorized representaive

Faula S, Phillips, authorized represantative

Vincent A, Chiozzi, Jt., authorizégd fepréséntativa

on Hmn 50 days old, duly authenticated by the affiolal having custolly of records in the
e ceruﬁcate isina foreign language, a tranglatlon of the ceitlficate under oath

9. Attached (s a.vertificate of ofti
Jurisdiction under the law of s
of the translator must be submiXg

{b), Rlorida Statutes. I am aware that any falso. information

submmed ina document to the Dcpartmcntof Sl 5 hird degree felony as provided for in 5817155, F.8,

Dean ¥, Stratouly

Tyised of printed mine ofslgnee




Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONGRESS BHE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.
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QJIHNV W, Hullocu, Secaetary of State )

Authentication: 10671129

5882144 8300
SR#t 20151489132

Wil Date: 12-22-15
You may verify this certificate online at corp.delaware. gov/authver.shtmi



