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R
APPLICATION RY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N .'(),lﬂ’Uff.\:'(fE WHH NECTREON (30002 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED Tt) REGISTER A4 POREKGN [IMIED LIABILITY
(O IPANY TOTRANSHCT BUSINGSS INTHE STATE CF FLEORIDA:
Bvit Distribution LLC

{xame of Foreign T invled Tiabiltes Company ot melude "Timited Tabilin Company 71T 1.0 Tor 7T

1

L name wen mkable, cates alternate nams adopted tor the puposs ol manswdting Boavwess v Honda Fhe attemaste omne st inelide “Linuted Babihty Company.” L L ot TLLELT)

Delaware

[Py

Uunsdecnea nader dxe ke ol wrick foreym hmiced habudiy company ¢ orpanieed) {FLD numbssr i applicabile

e Jinst ansdcted Business in Tonda (il pnor 10 cegsuanon )
{86 woctons GUSTONL & GBSO FA by derernune penalty liabnlin y

1688 Meridian Ave Sie 700 1683 Meridian Ave Sie 700
3 6.,

t8ereet Address of Prnep? e (8 ohing Address)

Miami Bech, FL 33139 Miami Beach, FL 23139

i

. . . . "
7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) <
—
; . =
Veorp Agent Services, Inc. . .
Name: ~O
(wal
1200 South Pine Island Road o
Oice Address: s
! —
Plantation 33129 C.)_J
. Flarida

- -

({81 Y] tZap omde)

Registered agent's accepiance:
Huving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designauted in this application, | hereby accept the appointment ay registered agent amd ugree to act in this capucity, ! firther agree
ter comply with the provisions of all statutes relutive to the proper and complete performgnce of my dicties, and 1 am fonilior with
and accept the ebligations of my position av registered ageul.

Veorp Agent Serviees. Ine. by Minam Nochison, Asst. Secretary

(Regiaered ngeni™ siratere )
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8. For initia) indeaing purposes. list names, title or capacity and addresses of the primary imembers/managers or persons autherized
manage {up o 8ix (6] toal ]

Title ur C:inﬁci!y: Nume and Address: Title or Capucity: Name snd_Address:
;
=Y Lbager Nanie: Ryan Manouchehri — Masager Name:
Thlember Address: L6RS Mendian Ave St 700 — Member Address:
JAuthorized Miami Beach. FL 33139 — Autherized
Person Person
Jher — e — Other, JOther
M lanager Name! Z Manager Name:
CIMember Address: — Member Address:
JAuthorized — Authonzed
i_:
Person Person
Jinher___: — Other Z Other Other
Inlanager Namw: — Manager Namw:
T ember Address: — Member Address:
JAuthorized Z Auhorized
Person Person
_JOther ' . Other —wher___ Jnher

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

9. Attached is a certificate of existence, ne more than 90 dayvs okd, duly suthenticated by the official haviag custody of records in the
furisdiction under the law of which it is organized. (F the certificate is in a foreign language, o translation ofthe certificate under oath
of the transiator mitst be suhmitted)

10, This document is executed in accardance with section 603.0203 (1) (b) Florida Statutes, | am aware that any false information

submiticd in a docurment to the Departiment of State constitutes # thied degree felony as provided for in s.817. 135, F.5.

{57 Ryemr A lemoochehr

Segnature of an authmized paesoa

Ryan Manancheln

Taped of prinied tame of wgees

(S8
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Crtr

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "BVH DISTRIBUTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BVH DISTRIBUTION
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Qﬁﬂu, W Audlee, Recrotssy of S10e )

Authentication: 203803391
Date: 06-26-24

4049361 8300

SR# 20242993634
You may verify this certficate online at carp.delaware.gov/authver.shtmi




