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

IN COMPEENCE WETH SPUTION KIS0, FLORIZ SCATUTES, THE FOLLOWING B SUBASTIRD 10 REGINTER A FOREKN [IAMIED LABRTY

COMPANT TOTRANSUCE BENINESS INTHE STATE OF FLRTA:

. BHG Angleton, L.L.C.
T {Name: of Foreign Limaed Liabliky Compznys mast melude ~Linite ST 3Bty Company. L. LG, A LEL T
HI same noeverdable, emicr sliernee mane adopicd for the puipose of transaching business in flonds The allernate pmme must sncbode ~Limited sk, Coirpazy " "1 L C7or "LIC™

Delawars
2 3.
(FEL number, of appicatle’

{Cunsdieoor under the kea of whicd Terogn Turuted Tabiin compatsy s orgamaed)

FIna, o paeeT W repstiniion)
5 1LS 1o datermine peastly Babinyy

1570 Challen Avenue

4.
{RGe T390 URRiR Puyiness ¢
iNew apedicns 60F O9IM & Q5 (158

1870 Chailen Avenue
5. T
{Stscet Adlress of Paipal Otfice’ (Maring Adiress)
Jacksogville, Florida 32203 Jacksonville, Florids 32205
7. Name and strect nddress of Florida regisivred agent: (P.O. Box NOT accepiable:
D
A s
. - . -y =
Michael Gutknie : o
Neme: . i S e
. e i i
: =3
1870 Chaltenn Avenue - ' -u.::
Office Address: @ wn :
e - i
i YN re :!: ] rj.
Jacksonville 32205 ~— ur: e
o Florida - — S
iy} Zigeadey C)
Fie —

Registered ayent’s accepiance:

Heving been numed ay registered vpent and to accept vervice of pracess for the whove stated Neited Habifity compuny at the pluce
desipnared in this application, 1 hereby accept the uppeintment as registered agent and agree to act in this copacity. ] further agree
o comply with the provisions af alf stanaes relutive to the proper and cemplete performance of my dutics, and [ am fomifior with

and accept the phligations of my position as registered agent.

-rtf.l,‘M'r-fJua
IRegstenad agcni’s sigunfured

IAGAMNE2ARGT S
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8. Forinitizl indexing purposes, fist nzaies, title or cepaciny and addresses of the primary membersimanagers or persons authorized 1o
manage [up ta six (6) wial]:

Title or Capacity: Name and Address: Title or Canacity: Name and Address:

@u\-IatazigL:r
{ IMember
{ JAuthorized

Persan

DO{I‘.c:'mm_m“__wu

-.\'1;mager
[ Jember
ClAuthorized

Parson

gOihcr ________

[ IMarager

E]Mcmhcr

MAutharized
Persen

{Monher

Michael Phipps Guikrie

Name:

Address:

1870 Chalien Avenue

Tacksonviile, Floride 32205

P
H
L.

Jother

Rindoelph M. Guthrie
Nane: P o

Address:
1870 Chalien Aveoue

Jacksonvitle, Florida 32205

[Jower

Centher o —

] Manager
{1 Member
3 authasized

frecson

: "hilip Holden Guthrie
Nane:

Address:

1870 Challen Avenue

Jacksonville, Florida 32208

Clother . [ZJote:
] Manager MName:
L1 Member Address:
f_—; Avuihorized
Person e
Clomer . [rather

1 Manogur
{:] Member

I_J Autharized

Person

Df_')ihr:r_ __________

Name: _

Address:

[Joter

leangrin asice Use an attachment in report more thin six (6). Tre azachiment will be imaged fot teperiiog purpeses ouly. Non-
indexed individuals niey be added io the index when filing vour Florida Department of Staie Annual Report torm.

9. Auached is a venificaie of existence, no more than 96 days old, duly authenticated by the official having custody of records in the

jurisdiciion under the fnw of which it is organized. {Tfthe certificate is in a foreign language, a transiation of the cert

ofthe trnsiator mus! be subiniited}

ficate under aath

10. This docurnent ts exeewted 1 accordance with section SU5.0263 (1) (b). Florida Stanges. | am aware that any false information
submitied in & document to the Department of State constitiies a third degree feiony us provided for in s 817,155, F .8,
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o Aeind pethire

Sienalure of ai authorigzd persan

Michael Guthric. authorized Representative

Tt g et gl o
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JEFFREY W. BULLOCK, SECRETARY OF SVATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAG ANGLETON, L.L.C

SIS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY CF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CE

RTIFY THAT THE ANNUAL TAXES HAVE HBEEN
PAID TO DATE.

NV

N ISHIey ¥, Hutionk, Tenrewen ot Saty ",l

AN

P %

4882699 3300
SR 20241104484

Authentication: 203078271

: Date: 03-21-24
You may verify this certificate online at corp . delaware.gov/authvershun!
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