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

IN COMPLUNCE WITH SECTION &S00, FLORIA STATUTES. THE FOLLOWING 5 SUBMITTED 1Y) RECISTER A4 FOREIGN {IMITED LIARILITY
COMPANY T TRANSACT RUNINERS INTHE STATE OF FLORITDA,
| BH-PEBBGP.LLC

(Namw of Foreign Limited Liabafity Company. must snclude ~Timited Tabihty Company.” LAL.C.. of "LL{.)

{1l name unavarlabic, enter altemate Asme adapted for the purpong ol transacting busingss in Floesda. The alemate nanwe must include "Limied Liab ity Compraany,” =00 0 ar UL

y 92-1853746

» Delaware

thursdictien undet the Bu ol which foreign himated Dab iy company 1~ orpanerady (FI: number, 1 applicable

4 07/08/2022

Tate Tirst teaneicted bentne s 0 Flonda i prien 0 repsstraiion )
{Secsontienmy A5 04 & 605 AL F S 1o determing penalny hahiheys

7900 Glades Road, Suite 600

5. 7900 Glades Road, Suite 600 b
Mailing Address)

(StreeT AdGem al Feweipad O1ficey

Boca Raton, FL 33434 Boca Raton, FL 33434

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) ~
S

-

Name: lan Weiner : ol

; ~3

forg)

Office Address: 7900 Glades Road, Suite 600 P

g

Boca Raton Florida 33434 )

(uy) {71 code) ~J

Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the abave stated timited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and accept the abligaiians of my positionfuy registered agent

A

a
[

{Regiverod agent’s vgnature)
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8. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized o
nranage [up to aix (6} total]:

Name and Address:

Title or Capacity: Title or Capacity: Nanmke and Address:
OManager Name: PEBB OD, LLC OManager Name:
ZMember Address: 7900 Glades Road, Suite 600 Ohember Address:
O Authorized Boca Raton, FL 33434 O Autherized
Person Person
OOther OCther THOther CIOther
O Manager Name: an Weiner [ Manager Name:
OMember Address: 7900 Glades Road, Suite 600 O Member Address:
w3 Authorized Boca Raton, FL 33434 O Awthorized
Person Person
TOOther OOsher O Other TOthey
wManager Namu:BH Boca Holding, LLC CIManager Name:
K Member Address; 2999 NE 91st St., PH2 OMember Address:
O Authorized Aventura, FL 33180 D Authorized
I*erson Person
CiOther TOther DiOther Di0ther

Important Notice; Use an attachment 1o repont more than six (6} The attachment will be imaged tor reporling purpeses ealy, Non.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

9. Attached 1s a certificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign languape. a translation of the certilicate under oath
of the translator must be submitied)

10. This document is exccuted inaccordance with section 6050203 (1) (b). Florida Siatutes. 1 am aware that any Galse informatien
submitted in a document to the Pepartment of Stdte constitutes s third degree felony as provided for in s 817135 F.5.

sigratarg ol an auhorired person

lan Weiner, Authorized Person

Typed o printed name of sgmee
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH-PEBB GP, 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH-FEBB GP, 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 TC DATE.

=A<

\)mmw Hulioch, fecretory of SLKs )

Authentication: 202585021
Date: 01-26-23

6902033 8300
SR# 20230273670

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




