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COVER LETTER

TO: Registration Section
Divivion of Corporations

Bohaas, 1,10
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Biability Company for Authonzation to Transact Business i Florida” Certificate of
Iixistence, and cheek are submitted to register the above referenced foreign fimited liability company to tansact business in Florida,

Please retura all cormespondence concerming this matter to the followang:

Robeit Tord

Name of Person

Bohaas, (1O

Fimi/Company

230 Gult Shore Prive, Limit 632

Address

Destin, Fl. 32341

City/State and Zip Code

roblordil@ gmail .com

E-mail address: {1o be used tor future annual report notfication)

For turther information concerning this matier. please call:

Rebert [Lord 214 T13-344]
al g )

Nume of Contaet Person Area Code Davume Telephone Number
Mailing Adidress: Street Address:
Registraton Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed ts a check tor the tollowing amownt:

Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee & 313000 Filing Fee & [0 $133.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WRTENECTION 50002 FLORIH STATUTIS, TS FOLIOWING IS SURMITTED 10 REGISTER A FORERGN FIVTED L1301
COVPANT RO TRANSHCT BUSINESS INTHE SEATISOF PRI
| idohaas, (0.0

(~ame of Foreign Limited Lishilits Companys must include “Limated TiobiTity Company,” 1€ or "LLCT

(1 name wmailable, enter altermte mme adopted for the pregpaose of Garsectig: baniness i Florcde The altenede mame st mchinde *Lamited Lubnlay Comprany,” "L L€ o LLOC ™
Iexas
2.
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Jawsadicnion wader the liw ot which tocegn hmited fabelsy company s organised)

tas

(FH samber, 1l appiheuble

tiute tirst maisacied business i Flooda, i prace o regoiraten
tBee seclions SO PR G0S 0E F 5w deternune peishy habiluys
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7. Name and street address of Flonida registered agent: (.0, Box NOT acecptable) 5 %
T Z
(&%) o™
@ =
3
Robert Tawd
Name:
240 Gulf Shore Prive Unit 632
OMtice Address:

[Destin

325
Cave

. Flonda
Registered apent’s aceeptance:

hgr conde)

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place

dexignated in this application. | hereby acceprt the appointinent ax registered agent and agree te act in this capacity. | further agree
and accept the obligations of my povition av regi;

Lo cennply with the provivions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

7 .
tKegpicied agent’s sgrmsine)




8. For mittal indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up o Six (6) total]:

Title or Capacity;

Title or Capacity: Nane and Address:
- Robent Lowd
= Manager HHI
240 Gulf Shore Dnve, Linel 632
O Member Address:
) Destin, 111 32541

O Awmhorized

Person
O¢nher OOnher
| Manager MNiame:
Otember Address:
T authorized

Person
Oother O sher
O Manager Name:
O Membur Address:
O Authorized

Person
Other Cither

OIManager

OMember

LI Authorized
1%erson

Onher

(I Manager

O Member

[ Authorized
Person

Otnher

OManager

OMunber

OAuthorized
Person

Jther

Name and Address:

Ninme:
Address:

OOther
Name:
Address:

Ot ther
Name;
Address

OOther

lpenamt Notive: Use un altachiment to report mare than six (6). The attuchment will be tmaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere tan 90 davs old, duly authenticated by the ofticial having custody of records i the
Jurtsdiction under the law of which 1t 1s orgamized. (10 the certificate is 10 a foregn Tanguage, a translation ot the certificate under gath

uf the translator must be subnuitted)

10, Thes document is exceuted in aecordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any Balse information

submitted in g docwment to the Department ot S

nstituke® a third degree felony as provided for m s 817,155, 1.5

Ly e Sigrutie af an authemnisea peron

Raobwert Ford




Corporations Scction
P.O.Box 13647
Austin, Texas 7871 1-3697

Jane Nelson
Seeretary of Stale

Office of the Sé&étary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Bohaas LLC (file number 804878378), a Domestic Limited Liability Company (LLC).
was filed in this office on January 12, 2023,

1t 1s further centified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 25, 2024,

C}»A:ﬂl-m—

Jane Nelson
Secretary of State

oo visit gx on the inlernet af RIEps: - wiwwsos, lexas. gov
Phone: (512) 463-3535 Fax: (312) 363-3709

Dial: 7-1-1 for Relay Services
Preparcd by: Deborah Rogers TID: 10263

Document: 1338437 1200202



