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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I2000000019%
REFERENCE : S 7704032
AUTHORIZATION

COST LIMIT : $ 125.00
ORDER DATE March 25, 201%
CRDER TIME 1:15 PM
ORDER NO. : 696927-010
CUSTOMER NO: 7704032

FOREIGN FILINGS

NAME: BDE HOLDINGS LLC

XXXX CQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN'TFIE STATE Q1 ORipng,
I BDE Holdings LLC
) {Nime of Pocoign Limited Llabiy Company; mist meluds Ll fted CTRbiTry Company,” "L L or LG

m:mﬁn;aﬁum:‘unﬁrmm rame sdopled for e pumts of treatscting besinest in Ploridy, The sHlemate cayw murt bnchde ~Uinked Labilily Compasy,
Delawarg
2

. 3
(T Gdeson wmder the Taw of which forciph itnula] Fabihiy CONNPANY W GIpANLIG) (FEl rormiber, 1 epplicabic)

Upon filing of thig application.

"Ll.Cror ey

(Timte Taatl rheoniod mi’um. W g 12ir0R -
(388 reviinnr 405 6o ) @ 605.0905, F.9. m'kﬁmw:‘;"miry l?abiﬂly)

8040 NW 95th Streat, Suile 108 B8040 NW 95th Street, Suite 108

5. 6.
'-"%_Wﬂﬂmpm;}'—'_‘—"— Mai T

Miam! Lakes, Fiorida 33018 Miami Lakes, Florida 33018

7. Name and streg ntldresy of Florida registered agent: (F.0. Box NOT acceptabic)

Benny Elzweig
Name:

8040 NW 95th Street, Sulte 108
Qifice Address:

—— .
Miamf Lakes, Florida 33018
.. Florida _
{City) (Zip tode)

Repistered Agent's nceeptunce:

Having been named gs regiseered agent and 1o accept service of process for the above Stated 1
designared in thiy application, I hereby accepl the appeiniment as registored agent and agree to act in this capacity. I further agree

o comply with the provisigns of all statutes refative 19 the proper and compleie performance of my duties, and I am Janmtitiar with
and accept the oblipuations of niy position as regisicred agent,

géd—z-r__,/'

o (Hegivtored wpent’s argnature)

Benny Eizwelg



B. For initial indexing purposes, list names,

mnnage {up to six (6) tomi):

Tjtle or Capacity:
(WManager

[Member
[TAuthorized
Person

[JOther

[IManager
[Member
[ lAuthorized

Person

[Jonhes

[IMunuger
[(IMember
DAuthorizcd

Person

D(}rllcr__ .

BHume and Address:

Benny Elzweig

Name: | Manager Name:
Address: 8040 NW 95th Street, Sujte 108 [] Member Address:
ﬁami Lakes, Florida 33016 [ Authorized ;
- . Person
Cloumer (Joviher DO!Iscr_,______“______“
Name: [ Manager Name;
Address: ] Member Address;
{7 Authorized
Persan >
[CJother _ Coer CJother
Ce
Namg; )] Mannger Name: _
Address: ] Member Address: s o
. L] Authorized .. .
—— Person
Cloer Cloger, Cdother__

Tille or Coppelty;

tite or capacity and Addresses of the primary membersAuanagers or persons authorlzed to

Numne snd Addresy

lporiang Notive: Use an attachment tg report more than six (6). The attachment will ba imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anpual Report form.

9. Attached is 4 eortificate of exisicnce, no more
jurisdiction under the law of which it jg organize

of the translator musi be submitted)

10. This document is executed in fccordance with section 605.0203 {1} (b},
submiited in a document 1o the Deparment of State conctitutes a third degre

@-’/}z__.-r-” -

than 90 days old, duly authentic
d. (1f the certificate is in ¢ forg]

" SQnanse of n atthorbred paeron

ated by the official having custody of records In the
gn language, a translation of the certifieate ynder onth

Florida Statutes. I am aware that any {alse information
¢ felony a3 provided for in1.817. 55,F.8.

Benny Elzweig, Manager, Member and Authorized Person

Tyred or prilod tina ol tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDE HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDE HOLDINGS
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

S

Qmw. Buhocs, Secretary of Stte )

Authentication: 202510112
Date: 03-25-16

7311861 8300
SR# 20192246557

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




