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COVER LETTER

TO: Registration Section
Bivision of Corporations

BHKN IT Sub. LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate 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 maiter to the following:

J. David Jeans, Esquire

Name of Person

Rezlepal, LLC

Finm/Company

B16 A 1A North. Suite 204

Address

Ponte Vedra Beach, FI. 32082

City/State and Zip Code

rezlegal@rezlegal.com
E-mail address: (to be used for future annual repornt notification)

. i~y
For turther information concerning this matier, please call: =s E
‘L- C‘:’ C?'i.- l
J. David Jeans. Esquire G0 567-1172 R 4 ———
i } Teu e
Name of Contact Person Area Code Davtime Telephone Numbeg . — !
T
MAILING ADDRESS: STREET ADDRESS: = b
[ivision of Corporations Diviston of Corporations R S
Registration Section Registration Section = p\;
P.O. Box 6327 Clifton Building T —
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. Fl. 32301

Enclosed is a checek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G1.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LINITED [IABILITY
COMPANY T TRANSACT BUSINENS INTHIE STATE OF FLORIM;
BHKN 1T Sub. LLC

{Mume of Foreign Limited Liabilny Company, must include “Lamited Liabihity Company,” "L.L.C. o “LLCT)

L.

([ name unavsilable, enter abtesnate namc adopted o1 the putpose of zansagring bosingss m Florida The alienute nane nwist inchade “Limited Linbuy Cotupany,” “L L C" or "LLT.")

R4-3307618

State of Delaware
2. 3.
(Junsdiction under the law of which foreym luruted hainlty company is ogameed) (FIT number, of sppheable )
N/A
4.
(Date first transacted business in Flonda, if prioe 10 regastration )
(Scc sections $05.090+4 & 605 0905, F.5. 1o detensine penalty habilay)
3721 Dupont Station Court South 3721 Dupont Station Court South
5. 6.
Sticet Address of Prnincipal Dtfize} (Mg Address) b ~3
st =
. N ~ - N ) ) b o
Jacksonville, FIL 32217 Jacksonville, FI1. 32217 .. - 3
I S
- — -n e
"1. -y : ‘?‘.—. .
. 1
- '..'n - -
=
b 14
7. Name and strect address of Florida registered agent: (P.0. Box NOT accepable) f: . =
LB
Steven M. Ralvs
Name:
3721 Dupont Station Couri South
Oftice Address:
Jacksonville 32217
. Florida
(Crty } (Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept seevice af process for the above stared timdited liability company at the pluce
designated in this application, I hereby uccept the appaintmient as registered agent and agree to act in this capacity. I further ogree
for counply witht the provisions of all statites relative to the proper and complete performance of my dutios, and Fam famitiar with

and accept the obligations of my position ay registered agent.
DocuSigned by!

(o

RS S T TALUIRTY

[Registered agem’'s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage |up to six (6) toial]:
Title or Capacity: Name and Address: Title or Capacity;
Steven M. Ralvs Kyle A, Passkiewicz
@Managcr Name: ' - ] Manager Wame; _°
3721 Dupont Station Court So 3721 Dupont Station Court So
DMcmhcr Address: P ) ] Member Address: P
, Jacksunville, F1. 32217 . Jacksonville, FLL 32217
OlAuthorized ] Authorized
Person Person
President Vice President Secretary
W@Other Clother @Other [WOther '
Patnick Flynn .
Dl\-lanagcr Namie: . ] Manager Name:
3721 Dupont Station Court So
[JMember Address: P ] Member Address:
, Jacksonville, FI. 32217 .
[ IAuthorized ] Authorized
Person Person
Treasurer Manager
[W]Onher (W]Other ‘ = [(Joher (Jother
. ra
[T
R e
CIManager Name: ] Manager Name: . A ck
N v T arr
CMember Address: ] Memnber Address: - - ? )
[:'r\ uthorized (] Authorized - &
Person Person : [
Cother [CJother

Clother [ JOher
lmpornant Notice: Use an attachmeni to report more than six (6). The attachment wall be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Staie Annuat Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s. 817,155 .8,

DocuSigned by:
e, Wpkos—= T
12
PPIACOOY - -
Signatwe of an authenzed person

Steven M. Ralvs

Typed or printed aume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHKN II SUB, 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 THIRD DAY OF OQCTOBER, A.D. 2019,

g

Q“m“ W.Dutiocs, Steretary of State ¥

Authentication: 203722539
Date:; 10-03-19

7639867 8300
SR# 20197361449

You may verify Lhis certificate online at corp.delaware.gov/authver shiml




