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

IN COMALUANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

). BHILLL,LLC

{Name of Foreign Liruled Liability Company; must taeluds “Lirnited Liadilily Company,” "L L.C." ar “LLC.")

{Lf rame onavailablo, toter dlisroats namw sdvpicd Fof the plirposs of.i ing bioetd in Flurda, The alietrars mero amsel inchods “Limived Liebilily Company,” "LL.C," ur TLLC.)
DELAWARE
2 : 3 93-2569173
(T ldiction umke 1h¢ Tew o) which fareign Tawwd [MDUITY campany B oiganzed) ' {FET romber, 10 appiicadle)
4,
{Dan Tl fstacied Diinea in FIorme, 1T pIoT 0 RRESIN0N. ).
(84€ pections. 6050004 A 603.0605, 7.5, w determine pemalty inbility)
3250 MARY STREBT - 3250 MARY STREET
5.
{Street AdQees of FrincIpal OMfice) Farting Addrezs)
SUITE 30§ SUITE 306
MIAMI, FE 23133 MLAMI, FL 33133 P
) ~ [ |
. - =
. SRt S JUORE i fat
7. Name and gireet gddress of Ploridn regislered agent: (P.O. Béx NOT acceptable) ": i".._._ 5 E
IR ! proos
TRIPP SCOTT.P.A, I 1"";“’:}
Name: cer 7D Y
e 1 i T
_ o
ATTN: IANJ. LIS, ESQ. L -
Office Address: o
110 SE 8TH STREET, 15THFLOOR - Bea
FORT LAUDERDALE 33301
. , Florida
) (Rip code)

Repistered agent's ncceptance:

Having beehi named as ragistared-agent and to accept service of process for the above stated limited mexm_y company at the place
dasignaved tn this application, I hereby accopi the appointment as registered agent and agree 1o act in this capactly. 1 further agree

to comply with the provisions of all seatutes relative fo the proper and complete performance of my datles, and T am famifior with
and accept the ab!fgaz_:lous of .my position o registered agent.

(Ragiyidfed apents n:mmrn)

H24000021800



01/18/2024 THY 11:57 PFAX Qoo3/904

¥24000021900

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: PAUL STEINFURTH COManager Name:
CMember Address: 3250 MARY STREET OMember Address:
O Authorized SUITE 306 | O Antherized
Person MIAM], FL 13133 Person
OOther_______ OO0ther_ Oother_____ COther
OMannger Name: O Manager Nams:
CIMember Address: OMember Address:
O Authorized OAuthorized
Persyn : Person
OOthar Q0ther OOther OoOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthotized O Autharized
Person A Parson
OOther DOther OOther, Ci0ther
Limpgriag| Notice: Use an attachment to report more then six {6). The atrachment will be imaged for reporting purposes only. Non-

indexed individuaix may be added o the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existenee, oo more than 90 days oid, duly-suthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in o foreign Ianguage, n translution of the certificate under oath
of the translator must be sebmitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that ary falsc informstion
submittad ic a document to the Department of State constitutes & third degree felony o5 previded for in§.817.135, F.8.

ﬁmwu of sa nuthorized plefion

Authorized Representative
Typcd of primted nume of tigner

H2400002 1800
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHILL I, 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 SIXTEENTN DAY OF JANUARY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BHILL I, LLC"
WAS FORMED ON THE THIRTRENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TC DATE.

Jefirwy e Dutinth, Scamery of fisle

Authentication: 202598165
Date: 01-16-24

4715258 8300

SR& 20240133592
Yau may varify this cartificate online at corp celaware.gov/authver.shim!




