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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLLANCE WITH SECTION 6050902, FLORIDA ST TUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORDA:
; BH3 IG Developer LLC

{Name ol Fercign Limited Lisbilty Company, must include "Limited Lisbiity Company,” L LG, o "LLC.)

{If name unavailable, snt=r altcrte name adopted for ihe purpose of transacting basiness in Flocda, The alternste aame mus: include “Limmited Liskility Compary,” “L.L.C." or “LLC.7}
Delaware

L s

Clurisdicuen urder the Law of Which forcign hrmated TaihTy company is crganized)

(TET nunber, if applicable}
09/01/2022
4,

(e first sranseorad business 10 FLor1d4, 1f pror to cegistration
(Sce sections &03.6704 & 605.0905. F S. to detennine peratty habiliy)

(S‘tr:ﬂ Adresy of Principal Orfice )

Mading Address)
819 NE 2Znd Avenue, Suite 500

Font Lauderdaie, FL 33304

7. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptable)
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Corporale Creations Network Inc =<
Name: o .

801 US Highway 1 f ™~
Office Address: o = o

T =X

North Palm Beach 33408 oL @

, Florida =
t (Catyh . (Zip code) =r 3
Registered agent’s acceptance:

-f

v

Having been named as registered agent and to accept service of process Jor the above stated fimited {labllity company at the place
designmied in this application, I hereby accept the appointment a5 registered agent and agree {0 act in this capacity. I further agree
o comply with the provisions of all statutes relative 10 the proper and complete performance of My duties, and I am familiar with
and accept the obligatians of my position as registered agent,

Tiffany Meeker, Special Manager

(Repimered sgent’s ,;Bm“w / M



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up {0 $ix (&) otal]:

Title or Capacity:
= Manager

Member

T Avthorized

Name and Address:
_ BH3 Management LL.C

Name

SI9NE2nd A , Suite 500
Address: venue, Suite

Fort Lauderdale, FL 33304

Title or Capacity:

D Manager
TOMember

i Authorized

Person Person
Oi0ther [ Other OOther
TManagesr Name: OiManager
idMember Address: CIMember
CiAuthorized U Autherized

Person Persen
D0sher COther OOther
DOManager Name: CIManager
Member Address: OMember
O Authorized T Acthorized

Person Person
S Other TOther CiOther

Name and Address:

“ame:
Address;

Ci0ther
Name:
Address:

OOther
Name;
Address:

TOther

Impostant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Annual Report form.

9. Anached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wansiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Zoxtirntey Wlaebas

siyﬁre of an authocizod person

Tiffany Meeker, Attorney-in-Fact

Typed or printed name of sigrec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH3 IG DEVELOPER LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY COF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH3 IG DEVELOPER
LILC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

S

Authentication: 204297403
Date: 09-01-22

6515035 8300

SR# 20223420534
You may verify this certificate online at corp.daigware . gov/authver.shtml




