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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHdRIZATION TO,
3 .+ " TRANSACT BUSINESS IN FLORIDA : : '
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA .SI{TUIE‘S THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; BSDNIHUL LLC :
{Namc of Forzign Limited Liability Company,; must include “Limited Liability Company,” “L.L.C.," or “LLC.7)
{If narne unavailable, enter alternate name adopted for the purpose of transacting business in Florida. ‘The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC."}
, DELAWARE N
(Jurisdiction under the law of which [oreign limited liability (FEI number, if applicable)
company is organized)
4.
5 T - s e
(Sc(cuf&:mn'ol;fs1 605.0904 a8 ,Fll‘_’s‘:% dpor e ;ccnglggymfﬁ%%iry) =3
s 9595 COLLINS AVE,, APARTMENT N510 ) - 1
o) U
SURFSIDE, FL 33154 L e
{Street Address of Principal Office) T o m
. 9595 COLLINS AVE., APARTMENT N510 I v
SURFSIDE, FL 33154 T

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ARI| SILBERSTEIN, MANAGER
9595 COLLINS AVE., APARTMENT N510

SURFSIDE, FL 33154

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officijal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 1s not
acceptable. If the certificate is in a foreign language, a transtation of the certificate under oath of the transiator

must be submitted)
//:’ ‘/'\__/

/ __

Gy o Tl e P RATAN }‘flld’ﬂ"."-‘" Bt = ptitd e r’ ) WWP’
(Sighahire;ofian-authdrized/person)
(in accordance with scction 605.0203, F.S., the cxccution of this document constitutet an affirmation under the penaltics of perjury that the facts stated hercin are truc, |
arn aware that any false information submitted in & document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5)

ARI SILBERSTEIN

Typed or printed name of signee

B . o o e T T e e Y Y
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company 1s:

BSD NIHUL LLC

If unavailable, the alternate to be used in the state of Fiorida is:

T i T

2. The name and the Florida street address of the registered agent and office arc: :’ 'g‘_,“"':.
()

ARI SILBERSTEIN e 11

(MNarae) 1_7‘;.11‘\ X &'"’)
5 o
9595 COLLINS AVE., APARTMENT N510 - °

Florida Street Address (P.O. Box NOT ACCEPTABLE)

SURFSIDE FL33154

City/State/Zip

Having been named as registered agent and io accept service of process Jor the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

/-M\_\

(Signature)

(((T1-12 100004397 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSD NIHUL LIC" 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 SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“BSD NIHUL LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021. LT

BATATA

J

a

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

08:n Wd €-

5289757 8300

SR# 20210760832
You may verify Lhis certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 202625736
Date; 03-02-21
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March 3, 2021

FLORIDA DEPARTMENT OF STATE
INTERSTATE FILINGS LLC Division of Corporations

’

SUBJECT: BSD NIHUL LLC
REF: W21000029797

A 180

We received your electronically transmitted document. However, - -the
document has not been

Zo
filed. Please make the following corrections
refax the complete document,

==y

and §
including the electronic filing cover sheet-=
ST 4
WHAT IS THE TITLE FOR ARI SILBERSTEIN,

PULI
-
ir

E]
— v
-

. <N
Please return your document, along with a copy of this letter, withi?’ 60
days or your filing will be considered abandoned.

Vb

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

Yvette Scott

FAX Aud. #: H21000084397
Document Specialist II Letter Number: 721A00004600
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P.O BOX 6327 — Tallahassec, Flonda 32314



