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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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Division of Corporations

May 4, 2020

FLORIDA FILING & SEARCH SERVICES, INC,

¥

SUBJECT: BH EQUITIES QUEENSMARK SPE LLC
Ref. Number: W20000043758

We have received your document for BH EQUITIES QUEENSMARK SPE LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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 || Letter Number: 920A00009093
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COVER LETTER
TO: Registration Section
Divisien of Corporations

BH Equities Queensmark SPE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited l1ability coinpany to trapsact bu
Please return all correspondence concerning this matter to the following:

giriess in Florida.
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Address
City/State and Zip Code

E-mail address: {to be used for fiture annual report notilication}
For further information concerning this matter, please call:

Name of Contact Person

at
( Arca Code ) Daytime Telephane Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Enciosed is a check for the following amount:

Tallahassee, FL 32303
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
{3 $125.00 Filing Fee

813000 FilingFee & O $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6&10902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITELY LIABHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: '

;. BH Equities Queensmark SPE LLC

{tvame of Forelgn Limited Liability Company: must include "Limited Liability Company,” 1. 1.C. "o " LLL ™}
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400 Locust Street, Suile 790 400 Locust Sireet, Suite 795
{Strces Address of Princrpal GIR)

MaTiog Address)

Das Moines, Ia 50309 Des Moines, |A 30309

7. Name and streel addpess of Florida registercd agent: (P.O. Box NOT acceptable)

Corporation Service Campany
Name: i

1201 Hays Sireet
QOffice Address:

Tallahassee 32301

, Florida
{City) (£ code)

Registered agent’s acceptance:

Haw‘ng been numed as regiztered ogent and io accepr service of process for the above stated limitéd liability company atthe place
designated in this application, f kereby accept-the appuintment as registered agent and agree to act in this capacity. [ further agree

v comply with the provisions of el statutes rel ta the proper and complete perfermance of my duties, and ['am familiar with
4

and accept the obligations of my position ay refi Q&eﬂf.
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Do

Dawn Frantz, Asst, Secr



3. For initial indexing purpases. Tist numes, tiths or capacity and addresses of the
mandge [up i six (6) total]:
Titlg or Capacity:

privaTy membersimanagers or persens authorized o
Name and A

ddrcss:. Titic or Capacity: Name and Address:
CiManager Name: _Bi__Equities. LLEC, I Mamager Name:
. = Member Address: 400 Locust Streel, Suite 790 OMember Address;
Oautherized Des Moines, 1A 50309 G autharived . =2
e
Person Persott E[;l rér "'!'"’
OOther_ Cl0ther DOOther ) 3?{71(;__: '.-—::—
T
fe — 11
CManager Nainc: Travis Sheets “iManses Nune: "'1’1—‘_ i '\::’
OMember Address: 400 Locust Street, Suite 790 £ Member Address: %:: :c;l
= Authorized Des Moines. 1A 50309 T Authorized ” ..
Person Person
Ctnher_ COer _ Dier . Zhher -
CIManayer Name: OManager Name:
(OMemnbe Address: CiMember Address;
M Authorized TAuthorized
Person Person
SO0ther O0Other,

ZOnher

Tuher
Important Notice: Use an attachment o report moe than six (6. The anachment will be imitged (urreporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repon (orm,

Jurisdiction under the Law of which it ix organized. (I the certificae is in a furcign bangeage. u renslation ul'the ¢
of the tanstalor i<t be submitied)

5. Attached is a cenificaie of exdstence, no more than 90 days old. duly authenticared by the efticial having custody of records in the
ertifcale under oath

L0 This document is cxceuted in actondunce with section 6050205 (1) tb). Flodda Statutes. | arn aware any s information
subimitted in o dacunent o the Departmeint of State constitutes a third degree felpny as provided for in s.K17.155. F 5.

LTI, O T W
Travis Sheets, Vice President
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH EQUITIES QUEENSMARK SPE 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 EIGHTH DAY OF APRIL, A.D. 2020.

— ~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH EQUITIES
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QUEENSMARK SPE LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A=D. H
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7927268 8300 Authentication: 202734534

SR# 20202677913

You may verify this certificate online at corp.delaware,gov/authves.shtml

Date: 04-08-20



