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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 03/06/2024

“WALK IN**

ENTITY NAME 101BH1510 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXKXXXXXXX Pl Copy
Cortz"ﬁ'e’a/ a?pf
&f&ﬁ:ato a(f Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r‘ﬁf&d’ &;.ag a{f Arte & Amendments
&rﬁﬁ:a& ﬂf ﬁmc/ & faxcékf

“HROSTILLE' / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL owWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:
1 10IBH1S10LLC

{Mame of Forcgn Limited Liability Company: must include “Eimited Liability Company,™ "L.L.C. " or “LLCT)

5 Delaware

|1 rame unasaitable. eater dltérate name adopted for the purpose of ransacting business in Flozida, The alternate name must include “Limited Liabilny Company,” "LLC " er "LLCT

Tunsdiction under the law uf which foreign hmed Tability company 3 otganized)

09-1733829

{FEL nurmber. 11 applicable)
3,

1Dalc Tst transacicd Bustiess tn Flunda, of prior o regissration. )
(See sectivns 603,00 & 6050905, F.5. o dewrmine penalty liatihty)

10155 Collins ave. Unit 1510
:’

(Sirect Address of Principal {HTiee)

10155 Collins ave. Unit 1510
6.
Bal Harbour, FL 33154

Maihing Address) =3
=
=
Bal Harbour, FL 33154 = 7
—
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o %
= 10}
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 ™
L)
-—
Platinum Agent Services LLC
Name:

155 Office Plaza [
Oftfice Address:

Tallahassee

32301
. Florida
1y}

1Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated timited tiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the ubligations of my position as registered agent.

/5 Steven Friedman

(Registered agent’s signalurc )




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

manage [up 1o six (6 1otal ]

Title or Capacity: Name and Address:

Benjamin Englander

Title or Capacity: Name and Address:

%nnugcr Name: OManager Name:
IMember Address: 10135 Collins ave, Unit 1510 CMember Address:
O Authorized Bal Harbour. FL 33154 O Authorized
Person Person
COOther Other [ Other COther
OManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OCther DOther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther OOther [iOther OOther

Important Notice: Use an attachment o report more than six (6). The attachment witl be imaged for reporting purpuses only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

Y. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the cerrificate is in a forcign language. a iransiation of the certificate under oath
uf the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiuies. | am awarc that any false nformation
submitted in a document to the Department of State constituees a third degree felony as provided for ins.817.155, F.5,

;s Benjamin Englander

Signatuze ol an auiherized peron

™ - I s | R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "101BH1510 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 SIXTH DAY OF MARCH, A.D. 20Z4.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10IBH1510 LLC"
WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

\gﬂ%@ﬁ

Authentication: 202955931

3212327 8300




