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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BTIH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. BH Shared Ownership | FLLLC

TName of Foreign Tanited Liobihty Company; must melude "Limited Liability Company.” L.EC.Tor"LELT)

{1f name anasarlable, enter alicrnate name adopizd for the purpese of imnsaching business in Florida. The aitzrmate name muntinclude “Linuled Ly Company.” "L.L. C.” or “LLC.T)

, Delaware

Tardiction oader The Taw of w ich foreign Tmied Tabiliy company & vrganized)

, 88-1100088

(FET nutsbee, 1 applicabley

131c Dt rransactcd busingss 10 Florida, it prior to fegnirsbon)
(See sectons HUS.0904 & 6050805, F.S. 1o deteaning penalty lability)

. 7901 4th St N STE 300

{Strect Addrew o7 Principal Ofec?

6 8 The Green Suite #8229

Mating Addresa

St. Petersburg FL 33702 Dover DE 19901

7. Name and streel address of Floridu registered agent: (P.O. Box NOT acceplable)

Name: Northwest Registered Agent LLC

Oifice Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

1ip conder)

s

Registered ugents acceptance:

g1 :} [H4 6= Ll 2p0

flaving been named as registered ugent and o accept service of procesy Jor the ubove stuted mited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in dhis capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and I am famitiar with

and accept the obligations of my position us registered agent.

(o Glope

(Registered agent's vignature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
_ ; BH Shared Ownership Borrower | LLC . i
LI Manager Name: Ul Manager Name:
T Member Address: CiMember Address:
CrAuthorized 7901 4th StN STE 300 JAuthorized
Person St. Petersburg FL 33702 Person
COther T Other O0ther 2Other
CiManager Name: O Nanager Name:
T Member Address: O Member Address:
O Authorized O Authorized
E},
Person Person =
< .
— - o
D Other O Other JOther Titnher ol
1
o
o
O Manager Name: O Manager Name: _ .
O Member Address: O Member Address; p
T Authorized O Authorized
Person Persen
OOther OQther OOther OOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imiged (or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in « foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. “This document is executed in accordance with section 605.0203 (1) (b). Flovida Statutes, | am aware that any faise information
submitted in a document 1o the Departmens of State constitutes a third degree felony as provided for ins.817.153, F.5.

mﬂ"'ﬁbﬂ'qlﬁa.—

%:gmuurc of an asthorised person

Morgan Nobie

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH SHARED OWNERSHIF I FL 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 OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH SHARED
OWNERSHIF I FL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

91 :) Hd 6- N0

T

Authentication: 203485897

6644115 8300
SR# 20222184347

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

Date; 05-20-22



