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IN FLORIDA
COMPANTTOTRANSACT BUSINENY INTHE STATE Of FLORIL:
' PPG BHT OWNER LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE TFTTH SFTTION 8050902, FLORIA STATUTES THE FOLLOWING (5 SUBAITTED TO REGISTER | FORFIGN 1IAITEL LIARILTY

TRwume of Forcigh Limited Lisbility Guntpiay, must ivefude - Lamitse Laatnhty Company,™ LT C.Ver "LLCT
DELAWARE
3

{TF name wvadtable, entes aliennane tame adapted fon the purpose of ransacting susinesr i Fladds The altemate name must inclode "Limurzd L::;I;Ihy Cutmpny,”

TTumadiction undar die Taw o witnch Toreigr Timued Tabehity company oo gunrred]

LG e L)
RR-3106773

()

iDawe firsy wansacted btsneat io =l ootdd, o pnor to zegzsuuoa )
501 DIPLOMAT PARKWAY
3

(FUT nnber il applicatile)
iSee sections 605,094 4 605 0X13_F.5. 10 cesnine penatty liabiiey)

(S-L'?cl Addess ol Fruipal Office)

501 DIPLOMAT PARKWAY
HALLANDALE BHEACH, FL. 33009

!
Mailing Adctrean}

HALLANDALE BEACI, FL 3300%

7. Name and sireet address cf Florida registered agent: {P.O. Box NQT avceptuble)

N =

A %

. e
N g‘ -,
- i -r“:
e ™~ r;-—'
OREN LIEBER, ESQ. n [an)

wame; ":; - ;

2800 BISCAYNE BLVD., SUITE 500 L =

Office Address: T —

YN

MIAMI 33137
. Florida
{Caty}
Registered agent’s acceptance:

(Lia coder

il ggent— "
T L

e e

Having beent numed as registered agent and to accept service af process far the above stuted timited lability company at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree i act in this capocity. { further agree
and accepr the obligations of my position as registered

tn comply with the provisions of all stauctes relutive to the proper and compiere performance of my duties, and 1 am famifiar with

(Regiczered agent’s signaiwc)
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8. For initial indexing purposes. Hst names, titke or capacity and addresses of the primary members/maragers or persens authorized o

manage {up to six (6) wotl]:

Title or Capacity:

Name and Address:

PPG BHT MANAGER LLC

Name and Address:

= hanager Nane: EIManager Name!
OiNlember Address: SOLDIPLOMATPARKWAY [GMember Address:
O Authorized HALLANDALE BEACH, FL 33009 ) Authorized
Person Person
Cither CiOther DO Other DOther
{IManager Name; M anager Nanie:
CMember Address: Chemiber Addiess:
C Authorized O Autharized
Person Person
OOther . __ Oher O Other R OUther
N fanager Name: C)Manage: Narne:
iMember Address: B Civember Address: _
TtAuthorized T Authorized
Peisan Person
CJQther COther COther T30ther _

Imporiant Natice; Use ar attachment to report more than six (6). ‘The attachment will be imaged for reporting purposes enly. Nan-

indexed individuals may be added to the index when filing your Florida Deparume

nt of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duty aathenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is it a foreign language, & transtation of the centificate under cath

of the translator must be submitted)

10. This dacument is executed in accordance with section 6330203 (1} (b), Florid
submitied in & document io the Depuwrtment of State constitutes a third de

[

—

OREN LIEBER, ESQ.

a Statutes. [ ain aware that any false information
gree felony as provided for in 5.817.155.F.5.

“ped af printzg nanw Cf siRnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PPG BHT OWNER LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PPG BHT OWNER
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NI

Authentication: 203896049
Date: 07-12-22

6893618 8300

SR# 20222967733
You may verify this certificate online at corp.delaware.gov/authver. shim!
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