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» COVERLETTER = ™

TO: Registration Section

Division of Corporations
L4

i

B.H.B.M.C. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence., and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN W, WAECHTER

Name of Person

ENGLANDER FISCHER

Firm/Company

T2LIST AVENUE N

Address

ST PETERSBURG. FL 33701

City/State and Zip Code
DTURNER@EFLEGAL.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

JOHN W. WAECHTER 727 898-7210
at ( )

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.G, Box 6327 The Centre uf Taltahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suute §10

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

= $125.00 Filing Fee O $130.00 Fiting Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREMGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

B.HBMC, LLC
800031492

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 14, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JANE BROWN
4 YORKSHIRE COURT
WARREN, NJ (7059

IN TESTIMONY WHEREOF, I hane
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of March, 2021

o A

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6117214633

Verifv this Corificate aniine at

hupoitwww L aiate nf v/ TYTR_StandingCert/JSP/Venpe_Cert jsp



