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

N COMPLIANCE WITH SETHON 605.0902, FLORIDA STATUITES THE FOULOWING 15 SULMITTIED TO RUGISTER A FORFIGN LIMITED LIABILITY
COMPANF TO TRANSACT BUSINESS IN 1HE STATIOF FLORIDA:
| BHILL, LLC

{Numc ef Foreign Limited Liwbility Compnny: iust include "1amited Liability Company,” L.L.C " o “LLC.T)

11! name wesvalable, wer sliempie name asbopied fin die prapese ol rangacling busindss i Florids. The nfenaie name mus inctude " Lmwied Ligtoliy Compary.” 1L C.5m "LLE ™)

) DELAWARE ]
' T wlicnon imeer (he Faw ol wilich Tareign Tnwicl Tabitiy cnnany 13 segrnred) ' T (TCT ruaar. 1 uppherhley
=
4 - . T":ilf'_."f =
(5 S 05 G307 55 3005 5 o e pnely i RO
3250 MARY ST, SUITE 306 . 3250 MARY ST, SUITE 306 — =
5 {Slrect Ak chr oF 1wcepel (HRee) ’ {Mpiking Addicas) fi-il _—g ]'tm
MIAMI, FL 33133 MIAMI, FL 33133 e, o 7
i—=; O
m

7. MName and streel address of Florida registered agent: (P.O. Box NOT acceptabie)

IAN LIS

Name:

110 SE 6TH STREET, 15TH FL
Office Address:

FT LAUDERDALE 33301
, Florida
(Cuyl {tip code)

Registered ngent's acceplance:

Having been pamed us registered agent and 1o accdpt service af process for the above stated fimited tiablliny compuny af the place
designated in this applicarion, | hereby nccept the appointment as reglstered agent aril agree to oct in this copacify. ! further agree
to comply with the provistons of all stattes relative 1o tire proper and complete performance of my duties, and | am familiar with
and accept the obligationy af my poasition ay registered agent.

(Megisterad ﬁ\l'( tignatere )

21000/ 05 35 I
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8. Forinitinl indexing purposes, list names, title or capacity and addiesses of ilie primary members/iimanagers or persons authorized to
manage (up to six (6) wial]:

Title or Capacity:

Namg and Address:

ElManager ‘g, PAUL STEINFURTH
[Member adaress: 3250 MARY ST
DAuthorizes  2S1TE 306

Pe son MIAMI FL 33133
Cower__ Clother
(CIManager Name:

CiMember Address:
(Authorized

Person
Cower—____ Clower

CManager Nare:

CMember Address:

ClAuthorized
Person

TJother___ [JOther

Title o Capacity:

(] Manager

D Member

G Authorized

Person

[COther

[] Munager
] Member
[ Authorized

Person

CJother

(] Manager
] Member
[::l Authorized

Person

[JOther

Name and Address:

Name:
Address:
e
. Dothc o
e -
- =L ﬂ \!
DY J1 =
v ‘___.‘ i | ]
T — ¢ T,
Name: : 3
T T
Address: ey BT
“_'_l l'l\‘ 4]
i e -
=
!
m -3
CJGiher
Name:
Address:
DO!hcr

Important Nolice: Use an attschment to repart more than six (6). The auachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Slate Annual Report form.

9. Anached is a certificate of existence, to more than 90 days old, duly authenticated by the officinl having custody of vecords in the
jurisdiction under the law of which it is organized. {I[ the certificate is in a foreign language, a translation of the cerlificate 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 any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided lor in s.817.155, F.5.

Ni.m&‘ornu HHboLiTal perien

IAN LIS, £SQ., AUTHORIZED REPRESENTATIVE

Typed o printed nnne ol sigike

#7008 L3 g4z
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHILL, LLC” 18 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHILL, LLC" WAS

FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAxE_s:f}LAtg:-; BEENT]
ASSESSED TQ DATE. 8
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toy W, Butlosh, Socrstary of Binle

4715362 8300
SRy 20210682981

You may verlfy thls certificate ontlne at corp.delaware.gov/authver.shtml

Authentication: 202607752

Date: 02-26-21
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