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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

KYLE R. SAXON

2121 PONCE DE LEON BLVD.
SUITE:740

CORAL GABLES, FL 33134

SUBJECT: BHE SENIOR LIVING, LLC
Ref. Number: W19000093324

We have received your document for BHE SENIOR LIVING, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to section 605.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Depantment of State. Therefore, your application is being returned and the
correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number; 718A00021720
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COVER LETTER

TO: Registration Seetion
Division of Corporations

BHE SENIOR LIVINGLLC
SUBIECT:

Name of Limited Liahility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certiticate of

Existence. and check are submitied w register the above refereneed foreign imited labilivy company W ransact husiness i Florida.

Please return all correspondency concerning this matter @ the tollowing: 1

Ryie R, Saxon, Esg.

Name ol Person

Saxon & Fink, 1.LP

Finm/Company

2121 Ponee De Leon Blvd., Suite 740

Address

Coral Gables. Flonda 33134

Citv/State and Zip Code

kvlesaxon@saxonfink.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Kyle R. Saxon. Esq. 303 371-9373
at{ }
Name of Contact Persen Arga Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Reaistration Section
P.Q. Box 6327 Clitton Building
Talizhassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check ior the tollowing amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

[T si2500 siting Fee L0 $130.00 Filing Fee & BB 515500 Fiting Fse & L 5160 00 Fiting Fee. Cerd
Ceruficate of Status Cerntified Copy ol Status & Certifted Copy

ficate




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECTION 6030902, FLORIN STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1MITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA

| BHE SENIOR LIVING. LLC

(Namie of Foreign Lowted Labiiny Company; mest snchud

¢ Lamuted Liabdiny Company.”

CTLLC o TLLECTS
{1 rame unavaibable, suter sltemate aame qopied for e puieise of Fuasasing pusiness m Flonda The aliemate pame st o tude “ Linutee: Laabibay Company "L L C T ac "LLE ™)
DELAWARE 84-3052108
2 3
{Turmacton under tie law ol winch targign hme latulity comgay s argarsed) (FEL IUII\h&—'ﬂ .);)plu..zn%
—
r" i o
. . HE oo A
This LLC has not vet trassacted business in Floirda - > '
4 it —t P——
{Daie first mmsacicd dusiness 1o Fionda, 1§ pnor o regisiruan. ) T (%) F )
[See secnans 605 FINE X 6050903, F.5. 10 detemune peaalty Babiliy) A o 1
AR 7
6835 Red Road 68353 Red Road T ':g P
5. 6. " i
(Stract Address ai Prinepal O1les) (afaling Addresa) ™ Lo -
. L w2t ~o
Suite 604 Suite H00 —r (o
=
=
Coral CGables. Fiorida 33143 Coral Ciables. Florda 33

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

David Friedman, Esq.
Nume:

6353 Red Road, Suise 600
Ottice Address:

Coral Gables

35143

. Florida
(Ciy) {Zip wonde)
Registered auent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacine. I further agree

to comply with the provisions of all statutes. rclaure 1 the proper and compleie performance of my duties, and I an familiar with
and accept the obligations of my position av n.-unn red ageni.

1
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8. For initial indexing purposes. list names. iite or capacity and addresses of the primary m

manage [up o six (6 woal]:

Titke or Capacity:

Name and Address:

'
b

Title or Capacily:

Manager

D Member

. Ana Lapez-Blazguez

(B anager Name: P aue
6855 Red Road

[ Jntember Address:

) Suite 600
[ JAuthorized

Coral Gables. Florida 33143
Person

Person

D(_)lhcr

Jother

Rathicen 5. Moorman

[ JOther

[] Authorized

Namg:

CINBUrSAMANAECDS O PCrsons autharized

Name iand Address;

Matthew Arsenault

Address.

6835 Red Road

Sutie 60U

Corul Gables. Florida 33143

6835 Red Road

D Manager

[ Member

(WM anager Name:

D.\Icmbcr Address:

[(Jauthorized Suite 600
Person

Coral Gables. Florida 33143

Person

CIOther

DOilwr

DOlhcr

(] Authorized

(] Manager

(] Member

EI Authonzed

[ Isanager Name:
[CIntember Address:
) authorized

Person

Person

Clother

11

[ JOother

(Otrer

wOher2
S
e oy _—
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Name: Th (%] - —
[T J H
[ -
Address: i 0 cad
= o
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jr b Lo
pe
CJOther
Namne:
Address:

DOlhcr

indexed individuals may be sdded ta the index when filing vour Florida Department of State Annual Report form.

pporlant Natice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-

0. Atached is a certinieate of exisience. no more than 20 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate 15 in a toreign language. o tranal:tion of the cemitivate under oath
of the ranslaior must be submitied)

{0, This document is executed in acepsdance with section 6035,0203 {1 (bh. Florida Statutes. T am aware thas any
submitted in o document W the Department of Staie constitutes a third degree telony as provided for in s 817,152
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Kathleen S. Moonman, Manager

Segnature of an authariced persan

Typed or pranted name o s

informaton



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BHE SENIOR LIVING, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHE SENIOR

A

LIVING, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, AYD. 2019.

P-“, \D
-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
“a =
ASSESSED TO DATE. S
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Jiﬂm W, luttacs . Secrelary of Llate

7435798 8300

Authentication: 203888443

SR= 20197787746

Date: 10-25-19
You may varify this certificate online at corp.delaware.gov/authver.sniml



