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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: P)\‘\VCS QV\A{va\s{s L L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate 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 matier to the following:

Name of Person

GG EvAWﬁvofs el

Firm/Com pany

YO bBoe sHo®

Address

\Coﬂo\ woeld X 17225

City/State and Zip Code

Cé«ﬁw‘\jre— NOS @ gmanl. Coven

E-mail address: (1o be used for future andual report nolification)

For further information concerning this matter. please cali: o
<=2
C(“\/'J&Uv gym{l“‘ (7LD _314-T7049 "
/" Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS: :
Division of Corporations Division of Corporations ()
Registration Section Registration Section &N

P.O. Box 6327

Clifion Building =
2661 Exccutive Center Circle
Tallahassee, FI. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

CJ 512500 Filing Fee [ $130.00 Filing Fee & $155.00 Fiting Fee & BT $160.00 F iling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2019

CLAYTON SMITH
PO BOX 5408
KINGWOOD, TX 77325 US

SUBJECT: BHCS ENTERPRISES, LLC
Ref. Number: W19000110458

We have received your document for BHCS ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or .

your filing will be cansidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68052.

Tacarri K Glass
Reguiatory Specialist |l Letter Number; 119A00026012
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L BACS  Evderiges LLC

(Namc of Foreign Limited Liability Company; nkust include *Linnted Tiability Company.™ TL.IL.C. " or "LLCT)

{17 name wnavtlable, enter ahernate name adopled for the purpose of transactmy business in Flurida The altermate name must include *1imited Liabihty Company.” 1. [.C."or “LEC)

Gade. o Texas s 2180 34ys”

{Junsdiction under the law ot which foreign linited hability company s onganized) {FEI number, it applicable)

2

4, [Hlt Zo\q

(Date first transacted bushiess 1n Flonda, i pnor 10 registration )
(See sections 605 0904 & §05.09035, F.5. 10 determine penzlry liability)

| Endevase. Dy ik o __ 0 {hot  $40%

(Street AddresBof Principal Omcc} (Manbing Address)

(Bownwdl FL 2210 K/\\Af\J\)OOO:Q UK 77335
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name: C\ Ou} ’}‘0\' S)N:\\’c\ r;
Office Address: \ E\/&fv UO\/'\ 5€. D\/ _ﬁ: l }J’l
@.)\)V\V\C\\ Florida 22 W0

(Citv} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent.

(chi.slm:&"(g:m's signature)



8. Forinitial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[MManager Name: { lc._u@]k i)m‘\’{'\ 4 Manager Name: &/UVJW Hablas
OMember Address; OO %o)c SHOB ] Member Address: DO Fox 44oR
ClAuthorized ‘K\vguOO&Q X 7735 [) Authorized (Cle woud X 77325

Person Person
[(JOther [Other []Other [(JOther
[ IManager Name: 1 Manager Name:
(CJMember Address: (] Member Address:
(JAuthorized [} Auwthorized
Person Person
{(Jother Clother Clother [Other
=~
e
[ iy
[[IManager Name: [ ] Manager Narme: -
{CMember Address: ) Member Address: 2
[_JAuthorized ] Authorized T
ny
Person Person -
I
£
{TJother Oother [CJowher Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law 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 605.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitied in a document to the Department of State constitutes a third degree {elony as provided for in s.817.155. F .8,

-~ Signan‘zr’c of an authorized person

(Vg tom <IN

Typed ar prnled name of signee




Corporations Scction
P.O.Box 13647

Ruth R. Hughs
Austin. Texas 78711-3697

Secretary of State

T

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BHCS Enterprises LLC (file number 803112319), a Domestic Limited Liability
Company (LLC), was filed in this office on September 07, 2018.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 31,
2019.
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Ruth R. Hughs
Secretary of State

Come visit us on the internel ar Rips://www.sos.texas.gov/
Phone: (512) 463-53355 Fax: (512) 463-570Y Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 934479510003



