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TO: Rggistration Section i '
h: Division of Corpor‘:\tima ‘J + ¥
BRILLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1 the foliowing:

Leslie Kulas Burke

Nanmwe of Person

Firn/Company

PO Box 512
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Address S i ‘
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Plaistow. NH 03865 'rJf)\‘;':‘ - 1
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City/State and Zip Code ] .
|—j ] £
infoaburkesbeachhouse.com L T
E-maid address: (1o be used tor future annuat report notification)
For further information concerning this matter, please call;

Leshe Kulas Burke

978 912-0797
at ( )
wame of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

Daytime Telephone Number
Street Address:

Registration Section

2415 N, Monroe Street. Suite 810

Fallahassee, FL 32303
Enclosed is a check for the following amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee C18130.08 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Ceriificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLANCE WIHENECTRON 6030002 FLORIDA STATUTES, TTIE FCLLOWING IS SUBMNITTED 16 REGINTER A FORIKGN FINETTD LIABHIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORI
1 BB LLC.

BBH Holdings LLC

tvame of Foreign Limited Liabilsty Company, muost include "Limited Lishihty Company,™ 1. 1.C

Do TLLOT)

2.

411 name unavmlable, enter aliernate name adopted for the purpose of tamsacting business i Florida The aliermate name must include “Linuted Dbl Comgany,” <L 1 ¢
New Hampshire
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tunsdiction under the Taw of which foreign himiled Trabihn company 15 arganired) [FEI number, 1l apphcable )
—
il vy Tyent et it}
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1Date fira transacted business 1 Florieda, o prior to regisiraion | - -1 maﬂi
1See sections 603 0904 & 605 0305 F 8w deternune penaity Babiliny) . [l '
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Leslic Kulas Burke Leslie Kulas Burke ™~
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(Sireet Address af Prncipal Oflice} {Mahing Address) e,
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1750 Manor Rd PO Box 312 Tl ) ot
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Englewood, Fi. 34223 Plaistow, NH 03565 i
7. Name and streei address of Florida registered ageni: (P.O. Box NOT acceplable)

lLeslie Kulas Burke
Nuanwe:

2715 N Beach Rd
Office Address:

Englewood

34223

. Florida
L]
Registered agent’s acceptance:

(Z1p conle

Huving been named as registered agent and 1o aceept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

ti comply with the provisivns of all staticrey relative to the proper and complete performance of my duties, and § am familiar with
und accept the obfigations of my position ./regisrered agent,

(Registered agent’s :nTmrmch




manage [up 1o six (6) total]:

Mame and Address:
m Manager

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
Title or Capacity:

Title or Capacity: Name and Address
Leshie Kulas Buarke Michael Burke
Name: EManager Name:
— 2715 N Beach Rd _ 2713 N Beach Rd
=\ ember Address: = \ember Address:
Englewood. FI. 34223 Englewood, FL 34223
O Authorized £ Cl Authorized =
Person Person
OOther I Other CiOther OOther
B3
OAfanager Name: UManager Name: .2 - X
T, =
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OMember Address: OMember Address: . n | ]
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O Authorized O Auwthorized RTCU S e
AT ()
A =
Person Person I ~o)
il -
OJOther CJOther OOther OOther
T Manager Name: L Manager Name:
ClMember Address: TJMember Address:
O Authorized O Authorized
Person Person
COther OOther

COther

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

9. Antached is 2 centificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
of the translator must be submitied)

Jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment o£8mte constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authonzed person
Leslie Kulas Burke

Taped of printed name ol signee




State of New Hampshire

Department of State
CERTIFICATE

L Witham M. Gardner. Sceeretary of State of the State of New Hampshire, do hereby cenity that BBH LLC. is 4 New

Hampshire Limited Liability Company regisiered to transact business in New Hampshire on April 30. 2020, 1 further certify that
congerned,

all fees und documents required by the Seeretary of State's oftice have been received and is in good standing as far as this office is
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IN TESTIMONY WHEREOL

1 hereto ser my hand and cause w be atlixed
the Seal of the Stite of New Hampshire

this 23rd dayv of February A.D. 202

Do o

William M, Crardner

Seeretary af Sate



