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

N COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LI4BRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, BHTECHNOLOGY LLC

(Name of Forelgn Limited Lisbility Company; musi meluce Limited Linbiity Company,” "LL.C.7ar LLL.)

s NEW YORK

(1€ name unavailabla, cneor altesnate name sdopted for the purposs of maneacting bustness in Flends The slesmate anme must inelude “Lisueed Liability Compsny.” "L L C.” or "LLC.")

unedizusa under the Tow of which Toreign Hiniead taniliny campany s arganizcd)

{FEl mumber, I spplicabic)

(Late dirst meniacted butiness in Flenda, 1€ priar Lo regutmmbion, )

(Sec g=ctions 0% 0904 & 605.0503, F.5. to detannine penalty liabdity)
9301 Collins Averus, §19Y, Bar Herbour, Floridz, 33154
(S‘IT!M Adaress o2 Pnrapal Qfsee)

980} Collins Avenue, ?19Y, Bar Harbour, Florida, 33154
6.

[Mailing Adareys)

-
=
=
-
()
7. Name and gtreei address of Florida registered agent: (P.Q. Box NOT accoptable) ™ -
- ™o
o<}
ARON KAIN
Name:
9801 Collins Avermnue, #19Y
Office Address:
Bar Harbour 33154
, Florida
(City)
Registered agent’s acceptance:

(Zip cod:)
Having been named as registered agent and to accepl service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position es registered agent.

(Regisierad agent’s xignanie)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized o
menage [up to six (6) totai]:

Title or Capacity: Nameg and Address;

Title or Capacity: Name and Address:
. ARON XAIN
CManager Name: l CIManeger Name:
9801 Collins Avenue, #19Y
mMember Address: Tine Arvente = Vember Address:
B : ida, 4
Ci Authorizod ar Harbour, Florida, 3313 C Authorized
Person Person
Onher O0ther O Other D Other
JVManager Name: I~ Manager Name:
DMember Address: Member Address;
C Authorized TAuhorized

Person Person 4

o=

r~2

COther 10ther O Other CiOther "_‘_’
,‘:S

o

CiManapger Name: OManager Neme: —
CMember Address: JMember Adcress: ™~
~
3 Authorized UJAuthorized o

Person Person
T0ther C0ther [ZOther ZOsher
lmaertan Notice: Use an atachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuels may be added :0 :he index when filiag your Florida Department of State Annual Report form.

9, Attachad is a certificasc of cxistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdietion under the law of which it is organized. (If the certificate iz in a foreign language, 2 transiation of the certlficate under oath
of the translator must be submitted)

10. This document Js executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitred in a document to the Deparimens of State constitutes a third degree felony as provided for in s 8171533, F.5.

Ason Kain

Signatwre of 20 puthorizd perren

Aron Kain

Typed of printed nams of dpnoa



[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Deparument of Stale, as of the date and time of this certificatc, the following entity information is reflected:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

Entity Name: BH TECHNOLOGY LLC
DOS I Number: 2930753
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 07/15/2003
Statement Status: CURRENT
Statement Due Date: 07/31/2023
,_é
-
I certify that the following is & list of documents on file in the Department of State for said entity: 3
o
Document Type: ARTICLES OF ORGANIZATION =
Date of Filing: 07/15/2003 ™~
Entity Name: BH TECHNCLOGY LLC e

Document Type:

Date of Filing:
Effective Date:

- errr———— = = 4

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/11/2005
07/01/2005

BIENNIAL STATEMENT
06/28/2022
07/01/2021
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Above space is left blank intentionally.

\? AL

No information is available from this office regarding the financial condition, business activity or practices ¢

O
.

ks entity.

4} 3%

-

i WITNESS my hand and official seal of the Depanrrent )
of State, at the City of Albany, on June 30, 2023 a

seereseen,, 12:59 PM, P

¥ NE
Ale) Wp

%% ROBERT J. RODRIGUEZ, Secretary of Siate

- -
LT TN

Bradin & Rlsfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001803367 To Verify the authenticity of this document you may access the
Division of Corporalion's Document Authentication Website at hitp://ecorp.dos.ny.gox
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