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

IN COMPLINCE, WITH SECTIOW 6050908, FLORIDA STATUTES THE FOLLOWING £ SUBMITTED TO REGISTER A FORERGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1159 HM LLC
' Hame of Formgn Lamited Liabihty Company; rmust mcruds "Lemated Lxability Companry,” "L.L.C,"or “LLL.")

1

(If eas weavaihible, eater alternae neme sdopied for the purpose of mansacring busineys in Flarida. The altemate mame neast inchds “Limited Liability Company,” "LLCM e "ELET)

Delaware
3
(urdicifon unoer (he Bw of whkh foreign Troiied BDILCY cooTMOy i crgsaized) {PET utcber, 1 applicsdle)

Upon Filing
4,

TCiz 1Tyl Bamicted Buasinesy a F.ovids, of poior to regisralon
S a4 & 634 0L 15 s st iz

§19 NE 2nd Avenue, Suite 500 §19 NE 2nd Avenuc, Suite 500
3. R
(Streel Address of Procipnl Ofkeey 8 (Mallng Addreir)

Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304 m~
f e S
L
~
7. Name and girest address of Florida registered ageat: (P.0. Box NOT acceptable) loe
] ™
Corporate Creations Network Inc. - . -0
Name: . -
. ) [#%]
801 US Highway | .
Office Address: [N
[
North Palm Beach 33408
, Florida
(Zip oode)

(=%

AAOH AN

Registered agent's acceptance:

Having deen named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in thiy application, I hereby accept the eppointment as reglsiered agent and agree to act in this capacity, 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position axpegistered agent,

a}[ﬂj ! Erin Saville, Special Secretary

Mzisluwd apEn's i gnatare)




8. For initial indexing purposes, list names, title or capacity agd addresses of the primary members/managers or peraons guthorized to
manage [up to six (6) totni]:

Title or Capacity: Name and Address: [ltle or Capacity: Name nnd Address:
DManager Name: BH3 Asset Management, LLC OMansger Name: Vacation Reatals AD
EMember Address: 819 NE 2nd Avenue, Suite 500 & Member Address: $19 NE 2nd Avenue, Suite 500
D Autherized i Authorized
Person Fort Lauderdale, FL. 33304 Person Fort Lauderdale, FL 33304
O Other OOher OOther OOther
CiManaper Name: CManager MName:
OMember Addreas: OMember Address:
[ Authorized O Authorized
Person Person
O Orher, OOther OOther OCrher
OManager Name: . OMunager Name;
TIMember Address: OMember Address:
O Authorized OlAuthorized
Person Person
OOrher OOther JOther [0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc Anzual Report form.

9. Attached is 8 certificate of existcnice, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in & forcign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is execused in accordance with section §05.0203 (1) (b}, Florida Statutes, [ am aware shat any false information
submitted in & document to the Department of State constitutes a.third degree felony as provided for in 5.817.155, F.S.

Sl

Sigrfire of 00 svtborized person

Erin Saville, Anomey-In-Fact

Typed or priaied name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1159 HM LLC" 1S 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 JHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIXY THAT THE SAID "1159 HM LIC" WAS
FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2017.

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

PBATID TQO DATE.

Authentication: 202683348
Date: 02-16-22

6341121 8300

SR# 20220552676
You may verify this certificate onling at corp delaware.gov/authver.shtmil




