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

PN COMPLENCE WL SECTION 6050008, FLORIM SEHUTES, THE FOLLGIVING &S SUBNEETT Y 10 RECISTER A FORGN LDRIED LY

CONPANY TO TRANSSCTBLSINESS INYHIE STATE QFRLORIDA:

;. BH BAY HARBOR 97 LLC
{Fame of Fomign Tunced Tiability Compmny, must welude “Limited Liobiiry Tompamy™ L LT T or "LLET)

“Limsded |inhiliy Cormpany ™ 711 €7 11T

O runse weav ailable, anter ahemue oane adopiad for the purpose of tranagting baninss in Tlarida The akcraste nunc mvn nchule

, 86-2731184
T aumbee, 11 applicadke)

2, Delaware
T o 1he Taw DT wFRE T cign Tumied faeBty SOmRY v oganired)

T3 Tiest wansactcd business 10 T1oeida, 1f prici [0 repisuismion ¥
(Sev soctions 034 0901 & 603 0905, TN 1 detomaine peaally lzabulity)
¢ 2999 NE 191st Street, PH2

{Mahing Addreu}

5 2999 NE 191st Street, PH2
(Sirvel Aokess of Pancipat Oftice]
Aveniura, FL 33180

Aventura, F-'_I__ 33180

M 1202

{

7. Name und strect address of Florida registered agent: (P.O. Blox NOT acceptable)

9¢

Ronald R. Fieldstone

d

Name:

Office Addsess: 7071 Brickell Avenue, 17th Floor
Florida 33131

(&P Tode)

¢ i

2%

Miami
U:'I‘.v'}
of process for the abeve stated tinited lability conpany ol the place
capacity. | fiurther agree

Registered apent’s acceplance:
and 1w fomilior with

Huving been named as vegisterod ngent and to aceept service
designated i this application, 1 iceehy accept the appointment ay registered ugent and agree to gol in this
ter comply with the proviviens of el sttutey relative 1o the praper and complete pecforsance of nly duties,

and accept the abligetions of ny position as registered agent.

Konclol f. Felilatone

[Registersd azent’s ¥izndluie)
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S, For initial indexing purposes, list names, title or capacity and addresses of the primary tembers/munagers or persons authorized to
manage [up to six {6) total]:

Titke or Capacity; Nume and Address: Title or Capncity: Name and Address:
CAManager Name: Rainer Viete CiMfanager Name:
D Alember Address: 2999 NE 191st Street, PH2 D fermber Address:
O Authorized Aventura, FL 33180 ClAuthorized
Person R Person
CH0ther B0ther____ _ OOther______ OOther
DM tanager Narne: CInvianager Name:
OMember Address: CIhlember Address:
Dauwhorized . — O Autharized
Person . Pemon
(Owher COther O Other Oother
CIMfanager Name: . TInfanager Naine:
OInlember Address: Ontember Address:
OAwhorized ClAuthorized
frerson . Person
Cloaher CQber____ OOther 10sher

Important Notice: Use an sttachment 1o repart more than six (61, The attachment will be imaged for reporting purposes onty. Non-
indexed individuals nay be added to the index when filing your Plorida Deperiment of State Anawal Report form.

9. Attached is 8 cerlificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in Lhe
jurisdiction under the law of which it is orgunized 11 the certificate is in 2 foreigy fanguage, a transiation of the ceriificate under oath
of the translator must be subinitied) . '

16, This document is executed in accondanee with section 6
submitted in a document 10 the Depurtng,

0203 (3BT, FluriarSatutes, § am aware thal any false infonmation
degree felony asjprovided for in5.817.155 F.5.

] ——

Signature of ax autherized person

Rainer Vieie

(((F121000122110 3))) /

Tyl e prisded nang of vigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH BAY HARBOR 97 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 COF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5494067 8300

SR# 20210960262
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202766844
Date: 03-18-21
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