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COVER LETTER

& TO: Repistration Section
ivision of Corporations
BH Group US, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Ilorida," Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited tiability company to transact business in Florida.

Pleast return all correspondence concerning this master to the following:

tennifer Snyder

Name of Persan

Snyder Internationai Law Group

Fir/Company

21500 Riscayne Blvd, Suoite 401

Address

Aventura, FIL 33180

City/State and Zip Code

info@snyderintl.com

F-mail address: (10 oe used for future annual report notification)

For further information concerning this matier, please call:

Jennifer Snyder 186 899-2890
) at{ )
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810
‘Tallahassee, I'1, 32303

linclosed is a check for the fellowing amaunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Fiting Fee & €] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITH SECTION 605.0002, FLORIDA STATUITS, THIE FOLLOWING IS SUBMITTED 70 RIGISTTR A FORFIGN  LIMITTLY LIABILITY
COMPANY TO TRANSACT BRUSINESS INTIHE STATEOF FLORIDA:

BH Group US, LLC

(ame of Foreign [amited Liability Company; must include “Limited Lighilty Company,” "L L C."or "LLC")

(I name wiavnilable, enter altcrnaie name adopted for the purpote ol ansacting business in Floeida The allermate name must include “Limited Liability Company,” "L.E.C,” o7 “LLC.")

Delawae 35-2696616

Dunsdiction under the luw of whicli foceage [inited Tability company is organized) (FEl nunber, 1T applicable)

Date of Registration

4.
{Daze Tirst transacted business in Elonta, 1F price (o regiimation )
(Sce sections 605 0904 & 605.0905, F.5. to determnine pewalry liability)
21500 Biscayne Blvd 21500 Biscyane Blvd
. 6.
(Steet Addiess of Principal Office) (AMuzling Address)
Suite 401 Suite 401
Aventura, FE 33180 Aventura, F1. 33180
D
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) e ~
— =
- e
{2
Snyder International Law Group, FA AS]
Name: o
) X -0
21500 Biscayne Bhvd, Suite 401 z
Office Address: ~N
Aventuoea 33180 o
, Florida o
(Crey) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated timited liability company at the place
designated in this application, [ herchy accept the appointment as registered agent and agree (0 act in this capacity. | Surther agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my dities, and I ant familiar with

and accept the obligariony of my pasition as registeved agent.

{chisln'(él agent's 15M)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Nanie and Acdidress: Title or Capacity: Name nnd Address:
Osanager Name: liana Chedrese CIManager Name:
OMember Address: 21300 Biscayne Blvd, Sute 401 CInfember Address:
B Authorized Aventuza, . 33150 CJAuthorized
Person Person
[JOther [Qher O0ther OOther
OManager Nane: CiManager Name:
ClMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other O¢nher [10ther O0ther
ClManager Name: Clntanager Name:
CidMember Address: Oember Address:
G Authorized JAuthorized
*erson Person
[OOther ClOther CiOther [C101her

Impottant Notice; Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wih section 605.0203 (1) (b), FFlorida Statutes. | am aware that any false information
submitted in & document 1o the Depar, ate constilutes a third degree felony as provided forins.817.155, F 8.

”‘ Sigiature of an authonzed person

iiliana Chedrese

Typedd o printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF

,
DELAWARE, DQ HEREBY CERTIFY "BH GROUP US, 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 OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH GRQUP US,

LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

s

Jlﬂrty Vi, Hutkoch, Secrelary of Slate

f\uthontlcatlon: 204963568
Date; 11-30-22

3200483 8300
SRE 20224131466

You may vorify this certificate online at corp.delaware.gov/authver.shtmi




