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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iBH - &G Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business w Florida,

Please return all cortespondence conceming this matter to the fuilowing:

\ Al
i B WG, ;t et tuC. Cy

Name of Person

Firm/Company
2969 NE 191" <dreed PH2
Address

Avendota | £ L 233180

City/State and Zip Code

(E_{-‘m& (a) B\x\‘.u\ue&‘\mew\'b . 0US

E-mail address: (to BeiSed for fiure annual report notification)

For further information concerning this matler, please calk:

QE‘J‘\W\C«. iawoc_(_'- a_30S ) bL\S- 5531

Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amotni:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O s123.00 Filing Fee Br5130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Centifteate of Status Certified Copy of Status & Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

PIERINA FERRUCCI
2999 NE 191 ST PH 2
AVENTURA, FL 33180

SUBJECT: BH - SG LLC
Ref. Number: W23000080962

We have received your document for BH - SG LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 323A00013064

www.sunbiz.org

Nivician of Carnoratione - PO ROY 2927 _Tallahaccoe Flarida 32314



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

IN COMPLIANCE ITTH SECTION 8050012, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER oA FORKIGN LINMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I VBH - S G LLC

™ame of Forergn Limuted Tiability Companys must include "Limied Leabilsty Company,” "LLC. or "LLC

(If name cnavailable, enter alternate name adopicd for the purpose of wansacting business in Flozida The aliemate nane must inciude “Limited Lisbility Company,” "L.L.C™ or “LLCT)

. Delowore. N Q1 - NS5]39 6|

(Jurisdiction under the Taw of which torergn Timated Tiability company 15 organared) (FET number, (T applicable)

Date first transacted business in Flarida, 1T prior to registration )
{Sce sections #03 0904 & 603 0905, F.S, 10 determine penalty lishility)

5, 2684 NE 1617 Sheet U7 o 2548 NE 191 %7 et PHT

(Street Address of Principal Office) (Marling Address)

Do emdurc i\ir—k_ 2RO Avend gra ; TL 23380

7. Name and street address of Florida regtstered agent: (.0, Box NOT acceptable) o
- =
~>
Tt
— ¢
et Lol -
Name: L— G ol\ledownwD -
— T
Oftice Address: qqq \ ’L' L
. 14
- o
A\JEAA)NJ"\C} . . Florida 35 lQJO - L:)
with 1Z21p code) - o
Registered agent’s acceptance:
Having been named as registered agent and to qccepnt service of pracess for the above stated limited labiliy company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and Fam famifiar with
and accept the obligations of my position as registered agent.

ent's Signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LIManager Name: _b c..-\t To\eéom (@) O Manager Name:

CIMember Address: 205 _E__ﬁ\im—k CidMember Address:

WAuthorized w2 O Authorized

Person A e.w\oro. N A 2,210 Person

Oxher OOther [JOther Onher
OManager Name: U Manager Nuame:
CIMember Address: O™Member Address:
O Authorized O Authorized
Person Person
Ciother TiOther COther OOkher
O sanager Name: C'Manager Name:
OMember Address: CInvtember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther Odnher

Impertant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only. Noa-
indexed individuals may be added to the index when filing vour Flonda Department of Stae Annual Report form.

Y, Attachied 1s a certiticate of existence, no maore than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is orgamized, (56 the ceruficate is in a foreign language, a transtation of the certificate under oath
ol the translator must be submitted)

10, This decument is executed 1 accordance with section 605.0203 (1) (bl Florida Statutes. | am aware that any fulse information
submitted in a document o the Department of $tate constitutes o third degree felony as provided for in £ 8171535 F.S.

Signature of 3 d person

Lot Toenanso

Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BH - $G LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVORED SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF DECEMBER,
A.D. 2021, AT 8:40 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH - SG LLC"
WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Q_J-ffnv W. Rudtock, Secrery sl Sate )

6482848 8315

SR# 20232826232
You may verify this certificate onllne at coro.delaware.gov/authver.shtmi

Authentication: 203613775
Date: 06-23-23




