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COVER LETTER

TO: Registration Scction
Division of Corporations

BH Palm Coast Owner 1.LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company fur Authorizanon to Transact Business in Florida,” Certificate ot
Existence, and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Liat Tolcdano

Name of Person

BH Palm Coast Owner LLL.C

Firm/Company

2999 NE 191st Street PH2

Address

Aventura, FLL 33180

Citv/State and Zip Code

Picrina@@bhinvestments.us

E-mail address: (10 be used for future anoual report notification)
For further informattion concerning this matier, please cali:
Picrina Ferrucet RIS 615-5377

at )
Name of Contact Person Area Code

Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amouni:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
= 52300 Filing Fee T S130.00 Filing Fee & O SI55.00 Filing Fee & O SE60.00 Filing Fee, Certificate

Certificate of Siatus Certitied Copy of Status & Cernitfied Copy



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

IN COMPLIANCE W SECTION 6030602, FLORIDA STATUTES, THE FOLLOVWING IS SURBMITITD 70O REGINTER A FORIZGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORI-:

| BH Palin Coast Owner LLC
' (Name of Foreign Limited Liabihiy Company: must include ~Limuted Labilny Company.” "LL.C. 7 or "LIAT)

99-3014592

{11 name unavailable, enter alternate name adopied for the purpose of transacting business in Flonda. The alicrnaie nzme inest include “Limited Lisbilsty Company,” "f. 1L C." or "LLC.7)

v

(EE:] number, 1t applicable)

Deluware
2.
tfurisdietion uader the law of which foreign Timstes] Tabilay company s orgamred)

(Date N3t transacled business in Flonda, 1t prior e registratian )
(Sce sechions oS U003 & o03.0903, 1.5, 1o deternune penalty liabiliy
2990 NIZ 1915t Street PH2

6.
IMathng Address}

2999 NE 191st Street PH2

3
181reetr Address of Principal Otfice)

Aventura, FL 33180

Aventura , FLL 33180
& \
o =S @
a >
) ' ] il =
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) - (E ~y
I . = »
o= [ - -,
P - 3’1 ';a-u:a
Lint Toledano 5’ :
Name. aal > Eg fn
- L
2999 NE 19131 Street P2 o W0 D
- - 4
Crifice Address: o PR
g —
Aventura A31R80
. Flortda
(v {Zip code}

Registered agent™s acceptance:
designated in this application, I iereby accept the appoiniment as registered agent and agree (o act in this capacity, T further agree

Having been named as registered agent and to accept service of process for the above stated lmired liability company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my digies, and I am familiar with

and accept the abligations af my position us registered agent,

TEENt’s signature)



&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authornzed to
manage [up o six (0) total|:

Title or Capacitv: Name and Address: Title or Capacity: Nane and Address:
IManager Namu: Liat Toledaso OManager Name:
O A ember Address: 2999 NE 19151 Strect PH2 OMember Address:
= Authorized Avenura . Pl 33180 O Authorized
Person Person
COther CiOther OOther ClOther
OManager Name: CiManager Nuame:
C1Member Address: CiMember Address:
O Authorized T Authorized
Person Person
I (kher COther OOther OOiher
OManager Name: CiaManager Numwe:
Cdember Address: OMember Adddress:
O Authorized CAuthorized
Person Person
COther, CiOther, OOther CiOther

important Notiee: Use an attuchment to report more than $1x46). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when f1hing vour Florida Deparument of Siate Annual Report forn.

9. Anached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody ol 1econds in the
Jurtsdiction under the uw of which it is organized. (1T the certtficate 1s m a foreign language, a translagion o the certificate under oath
of the translator musi be submitted)

1. This document 1s executed in accordance with section 6030203 (1) (b)), Flonda Statutes. | am aware that any false information
submitted i a document to the Deparunent of State constitates a third degree felony as provided for in s.817.133,F.S.

Nilodons

NP THithosized person

L-\h.'( Tﬂfﬂmm

Tvisved or prsnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH PALM COAST OWNER LLC" IS DULY
FORMED UﬁDER 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 NINETEENTH DAY OF JUNE, A.D. 2024,

\:ymMWJﬂuLkmuqﬁam b]

36416590 8300

Authentication: 203745035



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is BH PALM COAST OWNER LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

By: /s/ Liat Toledano

Authorized Person

Name: Liat Toledano

Print or Type

$tate of Delaware
Secretary of State
Divislon of Corporations
Dethered 05:56 PM 050912024
FILED 0%:56 PN 050912024
SR 20242007606 - FleNovmber 3641690



