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

IV COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| BH-PEBB OD OWNER, LLC

(Name of Foreign Limited Lrability Company: mual nclode - Limited Lability Company.” "L.L.C."or “LLCT)

{If rame unavaikable, aer altemate name adopicd for the purpase of tramacuing busnea in Flonda, The allermale nane must include “tamited Listility Company,” “LL.Cer "LLCTY

5. 92-0728472

» Delaware
TRirediciron under the Biw of which forcign miled Tabiliny company 15 tgantzed) {FETnumber, i appleable)

4
(TRTe firw tramuacted banencss (n Florida, i pr 10 registration )
1Sce eoctions S5 (M4 & 6050903, F.5 1o delermine penalty liabiliny)
5. 7900 Glades Road, Suite 600 6. 7900 Glades Road, Suite 600
(Mulieg Address)

1Strect Addre s of Principal Office !

Boca Raton, FL 33434

Boca Raton, FL 33434

7. Name and street address of Flerida regisiered agent: (P.0). Box NOT acceptable) %’
~>
o
o« p
] — =
Name: lan Weiner viit = T o=
MLl WM —Z0 o
- mESo
7900 Glades Road, Suite 600 -
Office Address: ' So. E ™
o -l o
. - (o8
BOCH Raton . Flond“ 33‘434 o wn
Cuy) (fap cod}

Registered apent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree
1o comply with the provisions of all statutes relative to the proper and compleie performunce of my duties, and | am Jamiliar with

and accept the obligations of my position as reglstered agent

1/

(Registerad spent’s signanue)
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&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CHManager Name; BH-PEBB 0D Venture LLC OManager Name:
EMcember Address: |20 Glades Road, Sute 600 OMember Address:
CAuthorized Boca Raton, FL 34H O Authorized
Person Person
COther COther TOther OOher
OManager Name; 30 Weiner OManager Name:
OMember Address: /7% Gades Road, Sute 80 OMember Address:
W Authorized Boca Raton, FL 33434 ClAuthorized
Person Person
TOher O0ther Onher OOther
\2Manager Name; BH-PEEBOD Venture, LLC OManager Name:
OMember Address: 100 Godes Road, Sute 800 OMember Address:
Ol Authorized Boca Raton. FL 33434 T Authorized
Perseon Person
Ti0ther {JOther OGther OOther

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

9. Atiached 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 Yaw of which it is organized. (If the certificate is in a foreign language, a wranshation of the centificate under onth
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statgf constitutes a third degree felony as provided forins 817,155, F S.

Y/

lan Weiner, Authorized Person

Signature of an authovized poraon

Twpeed of prinied name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH-PEBB OD OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTCOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH-PEBB 0D OWNER
LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6901988 3300

SR# 20223811950
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204658052
Date: 10-19-22




