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COVER LETTER

TO: Registration Section ]
Division of Corporations - - \
SURBJEGT: Mhana Yeuda LLC

Name ul Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company lur Authorization o Transuct Business in Florida.” Cerulicate uf
Existence, and check are submitted to regisier the sbove referenced foreign limited liability company to transact business in Florida,

Please return all correspendence concerning ihis matter tn the folowing:

YANIV COHEN

Name uf Person

Mhana Yeuda LILC

FimyCampany

3353 ANGLERS AVENUE. SUITE 27

Address

FORT LAUDERDALE. FL 33312

City/Sute and Zip Code
YANIVC@BHTPROPERTIESGROLP.COM

E-mail address: (to be used for Miure znnual report notification}

For further information concerning this matter, please calt:

YANIV COHEN 305 934-1472
ar( 1

Name of Contact Person Area Code Daytime Telephone Wumber
Blailine Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed ts a check for the feltuwing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S120.00 Filing Fee & O 5155.00 Filing Fee & T S160.00 Filing Fee, Certificare
Centificate of Status Centified Copy of Staws & Certified Copy



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

N COMPLIANCE WITH SECTXON 685091 FLORIMA STATUTES, THE AONLOWING &8 SUBMITTED T REGITER 4 FOREIGN LIMITED [ ZABAITY
COMPANY TOTRANSACT BUSINESS I8 THE STATE OF FLORI

1. Mhana Yeuda LLC

tName uf Foreign Limrted Liablisty Comparys nwst nwlude ~Lintted Lialiley Company. "LEG . of “LLL )
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IMahing Addresy

Suite 27 Suite 27

— Font Louderdale FT, 33312 — FortLauderdale FL. 33312

7. Name and gtreet address of Fierida registered agent: (P.O. Box NQT acceptable)

Name: BHT DEVELOPERS [ 1.C
Office Address: 3 t 'C 2
For1 Lauderdals: Florida _333§2
1Cuyl 17w conk )

Registered agent’s acceptance:

Having been named as registered agent and 1o acvept service of process for the ubave stated limited liabifity company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and | am familiar with

and accept the abligations of my position as registered agent.
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4. Forinitial indexiny purposes. list names, title or capacity and addresses of the primary membersimanagers or perions authorised
manage [up tu siv {6) wtall:

Title or Capacity: Name 2nd Address: Litle or Capagity: Name and Address:
= Manaper Name: _BHIS Manager LLC O Munager Name:

3535 ANGLERS AVENUE

TiNfember Address: Civtember Aadress:
T3 Authorized SULITE 27 OAuthorized
Person FORT LAUDERDALE. FL 33312 Pesson
CHonher, DiOtirer Oither SOther
DO Manager Name: D Manager Name:
D Member Address: OMember Address:
T Autharized O Authorized
Person Person
OOther, OOther O0ther OOther
UM anager Name: COMunager Name:
O Member Address; O Member Address:
TAuthorized O Auwhorized
Person Pervon
OOther DO 0ther, O0ther TOther

Importan Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Report form.

%. Auached is a certificate of existence, no mare than 90 days old, July authenticazed 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 translator must be submined)

10. This document is executed in accordunce with section 02,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third dewree felony as provided far in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHANA YEUDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHANA YEUDA LLC"
WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

TR

th Surncn, Secrmary of Some 3

Authentication: 203415660
Date: 05-12-22

6781045 8300
SR# 20221958431

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




