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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite §10
Tallahassee, FL 32303 850.656.7353

corphelp@dos.myfiorida.com
850-245-6051 _—

P

REQUEST DATE_ 3/9/2023 PRIORITY Reqular Approval OUR REF # (Order ID#) 1126865
]

ORDER ENTITY -
BH JET SERVICES 11, LLC -

PLEASE PERFORM THE FOLLOWING SERVICES: -
BH JET SERVICES I, LLC ({FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
%_155.00 Authorized
Email address for annual report reminders: CPenazek@HarrisBeach.com_>

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thry date on the results,

Thursdav, March 9. 2023 Puge 1 of' !



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

INCOMPLLINCE BT SECTRON 605 G2 OREDYE STATETEN FHE BCLEONING INSUBVITETRD 10 RECISTER A FORFK N LIMEFD HBIETTY
CONPANY IOV TRAAS AT RE NINESS INTHE NTATEOF FLORIM:
BH Jet Services 11, L1L.C

tName of Foreiga Lumited Taabhny Company, st iclude “Tamited Tl Company 7 1L C o LTC )

L e unas aibable, enter alternaie e adapted for te puapose of wimsa g Insmess o b londa Hhe aliernate name must mchade “Limited Liabshns Compar.” "L L C7or=LTC ™

wew York Y2-1135906
2 3
tlurisdicnion under the Taw o which tivenan Tumied Tabilin compars s ongamsedi 1FE] number, (T uppireablc)
4
(Date fisst mnsscted Dusimess 1 Flarila, Wpoon to eegistraton )
cher sechons 605 DR & 605 RS TS o determme posedty habilus
r="
105 Curacao Lane 105 Curacao Lane
h 6.
(Stzeel Address af Prmeipal Odfreey Ll Addiessy
Bonita Springs, FL 34134 Borita Springs, FL 34134 o
—

7. Name and street address of Florida registered agem: (1,0, Box NOT aceeptable)

Bruce T Bonatiplia
Name:

105 Curacao Lane
Oftice Address:

Banita Springs 34134
. Florida
g (£p coded

Repistered agent’s acceptance:

Huaving heen named ay regiseered agent and to accept service of process for the above stated limited liahilite company ar the place
designated in this application, [ herehy accept the uppoingment as registered agent and agree to act in this capacite. |1 further agree
iy comply with the provisions of all statees relative (o the proper and complete performance of miyv duties. and Fam fumiliar wirk
and accepr the obligations of my position as registered agent.

/s/ Bruce H. Bonafiglia

(Registered agent’~ signatae )



8. Forinitial indexing purposes. list nmmes, titde or capacity and addresses of the primary members/nianagers or persons awthorized to
manage [up o six {6) total]:
Mame and Address:

Name and Address: Title vr Cupacity:

Title or Capacity:

Bruce Henry Conselting. Inc.

CIManager Name: TIManager Name:
=\ embher Address: 103 Curacao Lane CIxtember Address:
OAuthorized Honita Springs. FL 13 Ol Authorized

Persan PPerson
OOther Ooher COher OOther
OManager Nume: O Manager Name:
Onzember Address: DOMember Address:
T Authorized O Authorized

Person Person ! .
OOther nher ClOther O0ther. ) '1.

[

OIManager Name: CiManager Name: -~
Cintember Address: OMember Address:
ClAutharized O Authorized

Person Person
OOther COther Cother OOther

Important Notice: Use an attachnrent to report moere than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuuds may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the offivial having custody of records in the
Jurisdiction under the Taw of which it is organized. (15 the certificate is in a toreign language, a translation of the eertificate under cath
of the translator must be submitied)

10. This document is executed in accordanee with section 6030203 (17 (b). Florida Statutes. [ am aware that any fulse information
H

submitted ina document 1o the Depirtment of State constitutes a third degree felony as provided for in s.817.1535 .S,

/s/ Carla J. Penazek

Signature of an autharzed person

Carla ). Penazel

Iyped o prunted nanme ot signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records

required by faw o be filed in my ollice. do hereby certify that upon a diligent examination of the records ot the
Department of State. as of the date and time of this certificate, the following entity information is rettected:

Entity Name: BH JET SERVICES I LLC

DOS D Number: 6620 |40

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 1171772022 "l
Statement Status: CURRENT

Statement Due Date: [1730/2024 .

[eertify that the Tollowing s a hist of documents on file in the Department of State tor smid entity;

Document Tyvpe: ARTICLES OF ORGANIZATION
Date of Filing: 11/17/2022
kntity Name: BITET SERVICES 1L LLC

Page | of2




Above space is left blank mtentionally.

No information is available from this ofTice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment
of State, at the City of Albany, on March 09, 2023 at
[1:45 AM.
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toeset By Brendan €. Hughes I

Fxecutive Deputy Seeretary of State

Authentivation Number: 100003106282 To Verily the authenticity of this document you may aceess the

ivision of Corporation’s Pacument Authentication Website at ip:fecorp.dosoy.gov
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