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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STAYUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FORFXGN LIMETED LIABINTY
COMPANY TOTRANSACT BUNINESS 1N THE STATE OF FLORIDA:
| BMIH SOLUTIONS, LL.C

(Name of Formgn Limtted Liabiity Company, must include “Limnted Lisbidty Company, "™ L L.C ,"or ' LLC. )

DELAWARE
4

Al nume uravailable, eoter shaiwiz nanxe sdopied for the pmose of Hansicumg buziness @ Florids The alzrate name most ichade 1 imined L mbiticy Coupany,” "L L.C,” o "ELLC 7Y

Uunschiton under the Lo of which Ewwgn Turaced Tab Fry coopany orpantiaed)

(FE] ramrdeer, if apohcable)

|
Date oret irnsactad business in Forida, i prior Lo reyisiretion, )
\5cr peshons 603.0904 & £03.0505, F.8 to comrmine panaly lubitry)
300 Aragon Avenu, Suite 210
5.

it

. Y
300 Arugon Avenue, Suite 210 75
(Soreet Addrens of P mal Gifken) B

i

i

Coral Gables, F1. 331134

Maling AdFca)

Coaral Gables, F1. 33134

v 5 n

i

e

Ll

7. Name and street address of Florida registered agent: {P.0. Box NOT acceplable)

Alex X Martinez, C.PA., PA.
Name:

300 Aragon Avenue, Suite 2H)
Office Address:;

Coral Gables

3315
. Floridu
Kiy)
Registered sgent’s ncceptance:

(Zip eode)
Having been named as registerad agens and 1o accept service uf prucess for the above stated limited Liability compary af the place

detignated in this application, { hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

lo comply with the pravisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regirternd agemi's ngnatue)

Joncph Panhol ¢er, Arlomey-ir-Face on behalf of Alex P Marsner, C.PA, PA.
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8. For initial indexing purpeses, list nunes, title or vapacity and addrusses of the primary members/managers or persons authorized to
manage [up 10 six (6) towal]:

Tifle or Capacity: Nome and Address: Jitle or Capacity: Name and Address:

[!]Manager Neme: Alex I Madtinez O Manager Narne:
OJMember Address: P00 Aragon Avenue, Suite 210 (J Member Address:
DA uthorized Corl Gables, FL 33134 [ Avthorized
Person Person
[orther CiCther Cother - 5 .Domeﬁ
f:_: T3 N
. TR
(JManager Name: (] Munager Name: - -4 L
OOMember Address: O Member Address: :: - -Q t _".l__
T |
(TJAutherized (] Auvdhorized '.'3 . ? v
Person Person : _':'
Ooher_ Oother . Oower____ -
ClManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
Autharized O Authorized
Persan Person
Clother_ [JOther [JOther CJOther

Important Notjce: Use an attachment to report more thun six (6}. The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records (n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the ransiator must be submitted)

10. This document js executed in accordance with section 605.0203 (1) (b), Florida Statuses, | am aware that any false information
submitied in 1 document to the Department of State constilutes a thind degree felony as provided for ins.817.155, F.S.

/%//w&

Signewns of an xuthonzed persan

Jaseph Panhulzer, Attorney-in-Fact for Alex P. Martines, Manager

Dyped o1 primed rarnic of ngnee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BMTH SCLUTIONS, 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 TRE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BMIH SOLUTIONS,
LEC" WAS FORMED ON THE SECOND DAY OF AFPRIL, A.D. 2013
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
ASSESSED TO DATE,

s

o~
-
e

7355232 8300

SRH 20193717356

Authentication: 202795275
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 05-09-19



