(Requestor's Name}

(Address)

(Address)

(City/State/dip/Phone #)

D pickup [ war [] man

{Business Hntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Offi

0

e Use Only

UAHADMATANE

100398131581

12712022 01010--012 #1553, 00

(!

>

]

-y

CRUL tARAREY

SO0

"__[I'\I

5\

reu 29 2022



COVER LETTER

TO: Registration Section
Division of Corporations

BHG LXXXIX, LLC

_—

SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foereign Limited Liability Company Tor Authorization to Transact Business in Florida,” Centilicaie of
IExistence. and cheek are submiited to register the above reterenced foreign linmited bubility company o transact business in Florida,

Please return all correspondenae concerning this matter 1o the following:

Anthuny Barbicri

Nume ol Person

Kessler Collins, PC

Firm/Company

500 N, Akard S, Ste. 3700

Address

Dallas, TN 75201

Citv/State and Zip Caode

abarbicri@@kesglercotling.com

E-mail address: (1o be used for future annual report natilication)

For further information concerrfing this matier. please call:

Anthony Barhieri a2+ } 379-0722
Numg of Contact ’erson Area Cade Buavtime Telephone Number
Mailing Address: Street Address:
Registration Sectiof Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32B 14 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32503

Enclosed 15 a cheek fof the tollowing amount;

Please make check pasable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Stalus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE W SECTIONEE X2 FLORIDA SECTUTES THE FOLLOWING IS SUBMITTRD 0 REGINTIR oA FORFIGN LINIRD LIABILITY
COMPANY TO TRANKACT BUSINFRY IN THE STATEOF FLORIOA

| BHG LXXXIX LLC

(Name of Foraign Limitdd Liabihty Company, must include “Limited Labaliny Company " 7LL C "or “LLCT)

{if nuine unas alable. cnter aliernate nane aflopted fae the purpose of tansacting business an Flongda The alternate name must inchude "Lirted Liabday Company,” <L 1LC or "1LLCT)

Delaware 806-1968215

2. 3.

Curisdiction uridez the law of which fijreten Timiled fubility company 15 orgamzed) (FET number, 11 applicable)
4.

DNate firsd transacted business tn Flonda, 1o prion e segistmuon )
See sevtions 605 1901 & 605.0% 5 F.S 10 determine penalty liabihty)

5001 Spring Valley Road, Buite 600
5. fi. 3001 Spring Vallev Road, Suite 600)
{Strect Addsess of Primaipal Office) (NMaling Address)

Dallas. TX 75244 Dallas, TX 75244

7. Name and street address of|Florida registered agent: (.00 Box NOT aceeplable)

REGISTERED AGENT SOLUTIONS. INC. =
Nume: ~2
S
156 OFFICE PLAZA DR SUITE A r’:ﬁ
Office Address: e TN
TALLAHASSEE 32301 : re T
- Florida ’_' -
{Cuyy tZap eande) . -

Registercd agent’s acceptange:
Having been named as registered agent and (o accept service of process for the above stated limited linbility cnmpmn' o 1{:c pluce
desipnated in this application) I hereby accept the appointment as registered agent and agree to act in this capacity. I farther agree
to comply with the provisions|of aff statutes relative to the proper and complete performance of my duties, and T am familior with
and accept the obligations of pny position as registered agent.

i

(Registored agent’ s signatuse )




8. For initial indexing purposys. list names. ttle or capacity and addresses of the prirary members/managers or persons authorized to

manage [up o six (6) tonal]:

Title or Capacity:

OManager

= M ember

O Authorized
Person

Cdnher

CIManager

OMember

D Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

CiOther

Name and Address: Title or Capacity: Name and Address:
Name: VERHES. LD, O M fanager Name:
Address: Cidember Addruss:
5001 Spring Valley Road. Suite 600 O Authorized
Dyalias, T 75244 Person
Citnher Chinher ClOther
Name: CIhanager Name:
Address: OMember Address:
LJAuthorized
Person
OOther OOiher O Other
Name: Cintanager Nam:
Address: [OJMtember Address:
O Authorized
Person
CiOther OOther DOther

Imporant Notice: Use an atta¢hment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when tiling vour Florida Depariment ol State Annual Report form.

9. Attached is a certificate ol existence. no muore than 90 dayvs old. duly authenticated by the atficial having custody of records in the
jurisdiction under the Tasw of which it is organized. (11 the cenificawe is ina foreign language. a ranslation of the certificate under oath
ol the translator must be subnfitted)

10, This document is execcutefl in accordunce with section 65,0203 (1) (b). Floridy Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided torin s.817. 155 F.5.

Signmiuee of an authorized persen

Anthony Barbieri

Typed oo peinted name ol upnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HMHEREBY CERTIFY "BHG LXXXIX, LLC” IS DULY FORMED UNDER
THE LAWS OF |THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTEBNCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "BHG LXXXIX, LLC"
WAS FORMED QN THE TENTH DAY OF DECEMBER, A.D. 2020.

AND I D@ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 204867662
Date: 11-16-22

4415245 8300

SR# 20224029692
You may verify this ceftificate online at corp.delaware.gov/authver.shtml
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