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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (BH' 'S In \/CS’*‘m‘Cﬂ’KS\ L ¢

Name of Limited l,iabilily"(_'ompany

The enclosed "Application by Forcign 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:

Jennin Gl

Name of Person

Fu)mq Orasteln & Lehry LLP

Firm/Company

200 <. K%KS(CLLU’)L’-R\VO’ Ste. D00

ddress

Miam: L 22) 3|

City/State and Zip Code

‘(;nmﬂ ol (@ Sacl. comm

E-mail addre:,s‘ (to be used for future annual repon notification)

For further information concerning this matter, please call:

Jernmim G PSS HOEYGl b

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 605.0902 FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTTD TO REGINTER o FOREIGN LINITED LIABILITY
COMPANY TO TRAANACT BUSINESY IN TS STATEOF FLORIDA:

L BU 1% Tnvestonents, L L C

(Name of Foreign Limuted Liabtliy Company. must md‘ddt. ‘Lamned Liabilay Company,”

“LLC. o CLLET)

(1# name nnavmlable, enter alternate sarne adopted for the pwpose of transacting business in Florida The alternate name must include “Eimited Liablity Company,” “L.1.C." ar “LLC.T)
 Pelawase. ;
Thunsdiction uder the law of which foreign Junned hability company 15 anzantzed) (FI:{ number, 1f apphicablz)
4.

(Date first tmnsacied business in Flonda. 1f poiot 1o repstration )
(See sections 605.0904 & 605.0905 F.S 1o deternune penalty Hubility)

5. C Ley

6.
q q {Street Address of Poncapal Otfice)

ANE |9} St P2 o
Avcrmva 2350

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

o
e o R.Telds > E»
Name: C Es = Eg
Q )
- 3
Office Address: 2 X)) S BlﬁCL&R . 5”"(_. B(Dm R~ N
= =
. -
m QA yu orida 33 { 5 - Qg
(City) {Zip codde) 4 -
Registered agent’s acceptance: o
Having been named as registered agent and to accept service,

-

bove stated fimited liability company af the plac®,
nt und agree to act in this capacity. 1 ter agr}e

perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered Ape

ékc {erbd ugcﬁ'-& signature} v
8T

The name. title or capacity and address of the person{s} who has‘have authority 10 manage is/are
Title or Capacity:

Name and Address:
M-

Title or Capacity:

Name and Address:

M&ER Rainey Viere

Porplne B, 250
3 009

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old

jurisdiction under the law of which it is organized. (If the certific

by the official having custody of records in the
of the translator must be submitted)

mflanguage. a translation of the certificate under oath

10, This document is exccuted in accordance with section 6

da Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie consii

ony as provided forins.817.135. F.S.

//

Kigmature of an authon zed ;lrwn

Wonald R Teldstore foq.

Ty ped or printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH 18 INVESTMENTS, 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-FOURTH DAY OF OCTCBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6973075 8300
SR# 20187292583

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203671233
Date: 10-24-18




