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COVER LETTER

T Registration Section
Bivision of Corporations

BCHIL LLC
SUBIECT:

Namwe of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida.” Certificate of
Iixistence, and cheek are submitted to register the above referenced foreign fimited Hability company o fransact business in Florida,

Please return all correspondence concerning this matter to the following:

Stacy Finkle

Name of Person

BCHIL LLC ¢/o Stewart Title Company

Firm/Company

1360 Post Oak Blvd., Ste. 100, ATTN: Legal Corp See MO -1

Address

Houston, TX 77056

City/State and Zip Code

stacy. finkle@stewart.com

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

For turther information concerning this matter. please call:

sty Finkle 281 TAGIRT
RN )

Nuame of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registraiion Section Registration Section
Division of Corporations Division o Corporations
P} Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O S130.00 Filing Fee & 00 $135.00 Filing Fee & £ $160.00 Filing Fee, Cenificate
Certificate of States Cenitied Copy of Status & Certitied Copy

FLOAT -1 20 2020 Wollers Kiuwer Online



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W] SECTION G3X ORI STAUTEN THE FOULOVING IS SUBMETTFD 10 REGISTER A FORFIGN LINITEDY LIBHITY

COVPANY TOTRANSACTBUSINENS INTVE ST OF FLORI L

| BCHIL LLC
1 ~ame of Foretgn Limied Liability Company. must nclude “Tamited Lishiline Company ™ L L C 7 or “LLET)
111 st unasatable, enter ahernate nune adopted [ the purpese of ansacnmg business 1 Plonda | he alteraate name must inchade ~Lisnted Liabiity Company "L 1LC ac “LTE
3.
(FEL number, i applicable)

Pennsvlvania

2
Cunsdicton under the T alw Inch fozergn Tonted Tabalin sompany s organized)

Lipon 1Filing

(Dats Tust sransacted buathieas i Hondu 18 pron w regnaraton )
(8ee sectionms 65 UHELY 603 RS F S o detennie penaliy latnlity

BCHLL LI.C ¢/o Stwewart Tide Company
0.

15y Addresst

181 Montour Run Road

H
(Steeet Address ol Pincipal Office)

1360 Post Oak Blvd, #100. Aun Corp Sec MO 1-4-1

Coraopolis. PA 13108

Houston, TX 77036

7. Nanmwe and street oddress of Florida eegistered ugent: (2.0, Box NOT aceeptable) N p—
pu ~3
- fr
- [
C T Corporation System - = 2
Namw: . N T e
. o o
. - [ A —
1200 South Pine [sland Road s T
3 oo o8 0 et
Oftice Address: ~, = — =
: 111 e = <
Plantation 13324 -
. Florida , 2
i) (Zap code) -

Registered agent’s aceeptance:
dosignated in this application, 1 herehy aceept the appointment as registered agent and agroe to act in this capaciey. |1 further agree
fo comply with the provisions of ell statates refutive to the proper and complete pecformance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent,
CT Corporation System m

v
sRegtergd agent’s sunaturey

By: Terrie Bates, Asst. Secy.

Having been mamed as registered agent and to aceept service of process for the ahove stated fimited labifite company at the pluce

FEOosT o1 21 2020 Wohery Klawe: Oinline



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) 1tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O M anager Nume: Charles A. Marino CIxlanager Name: birad Aurila

BIM ember Address: 181 Montour Run Road Cinfember Address: 181 Montour Run Road

Coraopolis, PA 15108 Corzopolis, PA 13108

Clawhorized OAuthorized
Person Person
& Other President ClOther EOther Viee President COther
DN lanager Name: Stacy Finkle O M anager Name:
CMember Address: 360 Post Oak Blvd.. Ste. 100 CIMumber Address:
G Authorized Houston, TX 77056 Ul Authorized
Persan Persan
TOther CIOther ClOther COther
iJMlanager Name: LM anager Name:
Ciarlember Address: Ciniember Address:
ClAuthorized TJAuthorized
Person Person
Onher xher CIOher TOther

Iimportant Notice: Use an attachment w0 repert more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Depariment of State Annual Repaori Torm,

9. Attached is a certificme of exisience. no more than 90 davs old. duly authenticaied by the otticial having custody of records in the
jurisdiction under the law of which it is organized. {7 the certificate is in o toreign language, a transkation of the certificate under oath

of the 1ranslator must be submitted)

10, This decument is executed in accordance with section 60350203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F.5.

5{.‘4/.? Finkle

Signature ol an mhonized peron

Stacy IFinkle

Typed an printed nane of signee

TLO47 <1 21 2620 Waiters Kiuwes Daling



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BCHH, LLC
Request Type: Subsistence Certificate Issuance Date: January 25, 2023
Request No.: 008552321 File No.: 0003769484
Receipt No.: 000346068
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 16, 2007

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BCHH, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




