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COVER LETTER

TO: Registration Section
Division of Corporations

BHB Investment Holdings Planation. LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Fareign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Gabriclla Tringali

Name of Person

Frasco Caponigro Wineman Scheible Hauser & Lutmann, PLLC

Firm/Company

1301 W Long Lake Road. Suite 230

Address

Troy. Michigan 48098

City/State and Zip Code

st@frascap.com

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

For further information concerning this matier, please call:

Gabriella Tringali 248 334-0767
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filinz Fee T S130.00 Filing Fee & = $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLENCE WHH SECTION (050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10O RECGISTER A FORIIGN LINITED LABILITY
COVPANY TOTRAANNICTBUNINESS INTHE SEQFEOF FLORIDL

| BHB Investment Holdings Plantation, LLC

(Name of Forcign imited Tiability Company. must include “Linuted Liability Company ™ L LC. " or "LILCT)

(!f name unavailable, enter altetnate name adupted for the purpose of tansacting business in Florida, The aliernate name oust inchede ~Limated Liabilizy Company,” “LALC7 ar "LLCT)

Michigan
2. 3.
{Jursdiction under the Taw of which foreign Tumied Tabihty company s orgamezd) {FE] numnber, i applicable)
4.
{1 daze firstiransacied Bustness an Flonda, lfpnm tor registranon )
{%oc sections 60% 07904 & 605 0905, F 5. o determine penalry babilic
40300 Fairway 11 Road 40300 Fairway [ Road
3. 6.
{Strect Addiess o Pancipal Ottiee) (Mabing Addre<s)

Northville, Michigun 48167 Nortbville, Michigan 48167
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7. WName and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - -
. LB
C T Corporation System RS i
Namwe: =
e -—
_ Ly .
1200 South Pine lsland Road =N
Office Address: S
Plaaation 33324

. Flarida
) (Zip code)

Registered agent’s acceptance:

Huaving been named ax registered agent and 1o aeeept service aof process for the above stared linvited Hobility company ot the plice
designated in this application, I hereby accept the appeintment ax registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of af statutes relutive to the proper and complete performance of my duties, and Fam familior with
aird accepr the abligations of my position as registered agent. By: C T Corporation Sysatem

«.)'(J{)'\A- MD‘X Nichol McCroy. Assistant Secretary

1R cgn—k}a‘d agent’s sipgnatues




3. For inidal indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage Jup to six 16) total]:

Title or Capacity:

Name and Address:

Hrian Baver

Title or Capacity:

Name and Address;

=\ anager Name: O lanager Name:
OMember Address: 40300 Fairway 111 Road Lindember Address:
O uthorized Northville, Michigan 48167 [l Authorized
Person Person
COther O Other COther OOther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
O Awhorized ClAuthorized
Person Persan
O Other O Other CJOther O Other
O N tanager Name: OManager Name:
CINlember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther (JOther, OOther DOther

Lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under aath

of the translatar must be submitted)

10. This decument is execuied in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any talse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.135, F.5.

e Tyt

Signatire of an authin :0.1 eton

Gabriclla Tringah, Authorized Person

Iy ped or printed name of vignee



1ansing, Alichigan

This is to Certify That
BHB INVESTMENT HOLDINGS PLANTATION, LLC

was validly authorized on March 5, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credi
given it in every court and office within the United States.

b REGUL,

‘T‘Wq.

In testimony whereof! I have Tereunto set my handd,
in the City of Lansing. this 18th day of March , 2024.
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i },oa,.:Z«__ a‘gb/

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24030363508

Verify this certificate at: URL to eCerlificate Verification Search htip:/iwww.michigan.govicorpverifycertificate.



