MZ20000 | 310

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] war [] ma

[] pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

ol €

Special Instructions to Filing Officer:

Weg o749

Office Use Only

AN

100388601761

D02/ 22--01005--015  ##125.00

. L ]
e O =
—— ~a
— M
Tl e
e B B v
o o - -
LA '
o mS
SEHE S
ol ¥ T
IS e
e e
o

’ o

Min 2 2 7002
L Brumbkey

N3A0Y gt



COVERLETTER

TO: Registration Section
Division of Corparations

BHIS OF MIDWAY FLLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicution by Forcign Limited Liability Company for Authorization to Transaci Business in Florida.” Certilicate of
Existence. and cheek are submitted 10 register the above referenced fureign imited liability company 1o iransact business in Florida.

Please return sl correspondence concerning this matter to the tollowing:

YANIV COHIEEN

Nuame ol Person

BHIS OF MIDWAY FL LLC

FirnvCompany

5555 ANGLERS AVENUE, SUITE 27

Address

FORT LAUDERDALE, FIL. 33312

Ciww/State and Zip Code

YANIVC@BHTPROPERTIESGROUP,COM

F-mail address: (to be used tor future annual report notification)

For further information conceraing this matter, please call:

YANIV COHEN 305 G34-1472
HiwY }

Name of Contaet Perspn Area Code BPavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Taltahassee. FL 32303

Enclosed is a4 cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF,



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

IN COMPLANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T6) REGISTER 4 FOREIGN LINMITED LABITY

COMPANYTO TRANSHC T RUSINESS INTHE STATE OF FLORIDH:

. BHIS OF MIDWAN FLL LLC
. (e ol Fareign Limited Gabiliey Company. st mclede ©1,nmied Liabiluy Company.” 7L LOC "o "LILCT

nae s ciude “Lmited Liabdity Company,” LU o LLE

U name gnasadable. emer alternate nanse adupicd for the purpnse o Tiramsacnng busitess m Flora, he shemate

“

(FEI number, 11 2pplicahie)

DELAWARIE
g

tursdieion under the law ol which toregn Timted bty comgany s organyzed

03/15/2022
4.
{Date first ransacted business in Florda, it priar to registmion.)
(e seclions GUS.IKRK & 605,095 |75, 10 determing penaliy: labality}
3555 ANGLERS AVENUE, SUITE 27 3555 ANGLERS AVENUE, SUITE 27
3. 6.
(8trees Addiess of Primcipal Office) iMaifing Addrens)
FORT LAUDERDALE, 133312

FORT LAUDERDALE. FIL 33312

~
7. Nume and sireet address of Florida revistered agent: (P.O. Box NOT acceptable) §
<
g _ =
Name: AR Amyam  padlr NERT
- : x o~
Otthee Address: 5§§> A ‘:\Q)l@ VS A IKG 5(4" {Q’ L T =
- z o
- o
?om’ {df(/rld'c{q\h/ .Florid;aigg_\?___
(v 141 caded
place

Registered agent's acceptance:
Having been named as registered apent and to accept service of pracess for the above stated limited liabitity compuany at the
I further agree

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaeity.
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with

und accepr the obligations of my position as registered agent.



N, Forntial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persens authorized 1o
numge fup o sis (0 teal]:

Title or Capacily: Nuame and Address: Title or Capacity: Name and Address:
_ BHIS MANAGER LLC —
= Manager Nuame: LM anager Name:
— 3335 ANGLERS AVEUE —_
N ember Address: LiNbember Address:
— : SUITE 27 _ )
L Authurized _Authurized
FORTLAUDERDALE. FLL 33312

Person frerson
Ci0ther TI0ther D Other OOther
CManager Name: TiManager Namu:
CiMember Address: Odember Address:
CIAuthorized D Authorized

Persun Persan
ClOther C Other, T Other ClCrher
CiManager Nume: O Manager N
CiMember Address; DO Member Address:
T Auwthorized T Authorized

Person Person
CiOther OOther CiOther O Other

Important Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Floridy Department of State Anaual Report turm.

9. Anuched is a certiticate of existence. no more than 90 days old, duly autheaticated by the official having custody of records in the
Jurisdiction under the daw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under vath
of the transizlor must be submitted)

L0, This document 15 executed in accordunce with section 6035.0203 (1) (by. Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Ml‘ uiun authorized peraon



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHIS OF MIDWAY FI 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 QF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHIS OF MIDWAY
FL LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

J'ﬂh-rw Balloch, Secretsry of Stste )

6652778 8300 Authentication: 202830864




