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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: MHE- The Edge At Fort Myers 1.1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o T'ransact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 wansact business in Florida,

Please return all correspondence concerning this matter to the following:

Alan 1. Schwartz

Name of Person

Jacob & Weingarien. P.C.

Firm/Company

23800 Northwestern fhwy., Ste. 500

Address

Southfield, Michigan 48075

City/State and Zip Code

chris jones@u.s.belfor.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Alan J. Schwartz ar( 248 ) 649-1900
Name of Contact Person Area Code Davtime Telephone Number
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee [N $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE DI SECHON o085 002, FLOWIDA STATUTER, THE FOLLOWING IS SUBATTIFD TO REGISTER A PORIIGN LIMITED LIABHITY
COMPANY TOTRANSACTBUSINGSS INTHE STATE OF FLORIDA-

. BHIP - The Edge At Fort Myeis 1.i.C

(Name of Taresgn Linuted Liabifiy Cownpany; must melude “Limited Laability Compmany - - 1.C, ot "LLC. )

Ul e wrvailable, enter alternate mame adopcd fr e prarpose of eansazting business ik looda, Fhe altermate nane mnst inclide “Lnnitcd Lualsdiy Company,” "L LC” o "LLC.")

2 Delaware 5. 8G-3810655
{lunsdiction mder the Taw el wing foegrgn Tietted Lalslily comnpany 15 organized)

(FEF nuidier iMappbeable)

4.
{(Date first iransacied Bosiness in Flocda, 11 prior o regrsiration )
See sections 605 0K & 605 0905, IS to deteninine penadty habikity )
5. Belfor 6. Belfor

(Stret Addiess of Prmcapal Oftice |

AMathng Address}

F85 Onkland Ave,, Ste. 130 185 Oakland Ave, Ste. 1530

Birminghany, M 48009 Birminghain, M 148009

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

. ™~
—
Nane: CT Corporation System -l
&
] S R . = — —
Office Address: 1200 South Pine Island Roud o [~
e
- g
. C
Plantation . Flortda 33324 = U
(Cin) {Zip codei (3‘:)
(=
Registercd ngent's acceptance: NS

Having been nanred as registered agent and o accept serviee of procesy for the above stated limited liabilioy company at the place
designated in this application, | hiereby accept the appointinent as registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of all steiutes refative to the proper aud complete pecformance of my dutics, and § ame fomiliar with
and accept the obligations of iy position as registered agent.

By: C T Corportation System Stephanie Hencz

j Z A 7/\/9% Assistant Secretary

{chécr:d apent’s signatuce)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auihorized 10

manage (Up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity:

SManager Name; _Sheldon Yellen OIvanager
O Member Address: _185 Oakland Ave., Ste. 150 OMember
O Authorized Birmingham. M1 48009 Ol Authorized
Person Person
COther CiOther OO0ther
OManager Namc: OMtanager
OMember Address: CiMember
OAuthorized O Authorized
Person [*erson
OOther OOther C1Other
ClManager Name: OManager
[CIMember Address: OMember
OAuthorized OAuthorized
Person Person
COther O Onher ClOnher

Name and Address:

Name:

Address:

Ocuher,

Name;

Address:

OOther

Name:

Address:

O Other

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no mure then 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the centificate is in a foreign language. o translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordaney with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department

| State constitutes a third degree telony as provided forin . 817135, IF.S.

I\

Signature of an authonzed person

Alan J. Schwartz, Authorized Agent

Typed of printed name ot sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHIP - THE EDGE AT FORT MYERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2021.

Authentication: 203610183
Date: 07-06-21

5759702 8300
SR# 20212632408

You may venfy this certificate online at corp.delaware.gov/authver.shtml




