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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, TFE POLLOWING & SUBMIOTED T REGISTER A FORERGN LIMITED LIARILITY
CXMIPANY TO TRANSACTBURINESS bV THE STATE OF FLORIDA:
1 BJH Advisors LL.C
TMazne of Terdgn L oited Liability Compeny, oust meTada “Larted LbUily Company.” 1.1.C., "o "LLCT)
f nanw wavalstd:, eCic IRty pamoe adoptod for the purpost of wessocting business i: Flends The aliornate mame st inciude ~Lanéted Liabilzy Coapay,” “LL C,” ¢ "11L.7)
2 New York 3 27-2172290
" (T e The B o which Bxeigs Somded BVl compeny B argetted; ' OET wmber, I ippheevle]
Upon Qualification
Tirs bmactsd buuioess 1o il prioe o regtratan ) -
seetiom 6050904 & 805 0905 F.5. ko determine pecakty Lability)
182 Dean Street p 182 Dean Street
{Stret AT o Frmpal GHee) ) [WTiking Adrean)
Broeklyn, New York 11217 Brooklvi, New York 11217 o =
)
IRy L —
Te- it o
RS - .T‘ \ r
t._.':_‘ - e (Y‘\
7. MNupe ad street addresy of Plorida registered agent: {P.O. Box NOT aceeptable) = A g
. - — /’
:: , — Y
Business Filings Incorporated ':- -
Namie: & o = o
1200 South Pine Island Road
Office Address: oufh Fine 13 °
Plantation

{3y}

Registered agent’s acecptance:

3334
Flonda_ 22
Having been named as registered ageni an

designated in this application, I hereby accept !

{22 caide}
d 10 accepl service of process for the above stated limited Liability company at the place
tp comply wiith the previsions of il sialutes refative {o the proper and comip
and accept the obligations of my pasition a1 registered agent.

ie appointinent as registered agent and agree to act in this capacity. I furiher agree
Lete performance of my dutles, and 1 am Suwitiar with
Akl

(Registered apent's sigmture)

Mark Williams, A.V.P., Business Filings Incorporated

1121000298220 3
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From: Robert Evert

8. For initial indexing purposes, list names, tile of capacity and sddresses of the priwary metnbers/uunagers of persons autlorized to

wmage [up to six (6) total]:

Title or Capacity: Name and Address: Title np Capacity: Name and Address:
(IManager Nae: Flzabeth Huyasbi [IManager Nawe:
MMember Address: OMember Address: o
[Anthorized 182 Dedn Street L [J Authorized
Person Broukbyn, New York 11217 Person
OOLer OOther, (JOther _
CiManager Name., Cinanager Name:
D Member Address: OMemmber Address:
O Autborized o Clauthorized
Fensou Person —
OOther. OoOter  ____ .. [JOther
{IManager Name: [IManager Name:
[deruber Addresa: {IMember Address: _
DAuthorized . M Authorized _
Person Person — e
GOther (3Other e 0L [COther

lportanl Netice: Use an attachment t2 report more than six (6). The attachment will be imaged for reparting pumposes only. Non-
ndexed individuals may be added to the index when filing your Florida Departoxent of State Annual Repurt form

9 Anached is e certificate of cxistence, no more than 30 days old,
jurisdiction under e law of which it is organized (If the certificate is in a foizign

of lre banslator wwst be subrmtted}

10, TIis docmuent is executed in accordance with section 605.0203 (13 (L),

submitted in 8 document to the Departinent of State constimutes s third degree felony ag provided for in s 817455, E.5

Eliznbecih Havashi

ya

Signature of so nuthorord peredn \

1121000298220 3

Typd or prtict stroe of sigoce

7 /36 /202¢

duly suthenticated by ihe official having custody of records in the
lauguage, a translation of the cestificale undes ol

Florida Statutes, T am sware that ouy talse infortuation



.

To: 18506176383 ) Page: 5of 5

20210806 15,5901 CST

16082688551 From: Raben Evert

Entity Name:

DOS 1D Number:

Entity Type:

Entity Statos:

Date of Initial Filing with DOS:

Seaftentent Status:

statement Due Date:

L L L TN

my affice, do hereby centify that upon a diligent examnination of i}
certificate, the following entity information is reflectad:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

1 ROSSANA ROSADO, Secretary of State af the State of New York and custodian of the records required by law to be filed in
w records of the Departiment of Siate, as of the date und time of this

BIH ADVISORS LLC
3913314

DOMESTIC LINMITED LIABILITY COMPANY

EXISTING
G3/12:2010

CURRENT
13/3172022

No informiation is svailable from this office reuarding the financial condition, business aclivity or prictives

WITNESS my hand and ofticial seal ot the Department of Staie.
al the City of Albany, on August 06, 2021 at D2:19 P.M.

o0 OF NEw "
e =
.-“V' N ¢l..
iy G
P x * 5
1T @
' Ny
..ig Yv".
.. - ? ....

ROSSANA ROSADO, Secretary of State

1B edan o Rorgban

By Brendan C. Hughes
Exccutive Deputy Seoretary of Stee

of this entily.

Authentication Nimber: 100000205213 To Verify the authenticity of this document yon may access the
Division of Corpomation’s Docuiment Aunthentication Website at httpe//egorp.dos ny.aoy
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