(ﬁeq uestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maw

[] pickue

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

%

Y2

WRMRGHE

600429326516

= D -
) ¢ :
oo i
RN & B
f [ P— !‘
WO e :
v !
A g
— 13
o 2
7 p
(_“) ;
< g

T. L v
4,\

JUL 122024



COVER LETTER

TO! Registration Section
Division of Corporations

BEH Group LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign 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 matter to the following:

Batel Burrows

Name of Person

BEH Group LLC

FirnCompany

4880 W University Ave B4

Address

Las Vegas NV 89103

Citv/Staie and Zip Code

B}SH@REQUESTLLC.COM BEHE faq u&sf//c- Lo

E-mail address: (10 be uscd for future annual réport notification)

For further information concerning this matter, please call:

Alice Chazen 702 772.9400
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & T 8$160.00 Filing Fee, Certificate
Certificate of Status Centiticd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

BATEL BURRCOWS

4880 W UNIVERSITY AVE B4
LAS VEGAS, NV 89103

SUBJECT: BEH GROUP LLC
Ref. Number: W24000085244

We have received your document for BEH GROUP LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 124A00012274

RECEIVED

JUL - 9 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| BEH Group LLC
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

BEH Group FLLLC

(If name unavailable, enter alternate name ndopled for the purpose of ransacting business in Florida. The aliemate name must include "Limited Liability Company,” “L.L.C." or "LLC.7)

Massachusetts
3.
(FEI number, if sppheabie)

{Jurndictian under the law of which foreign Temited Tiability company 1$ orgamized)

" Yy

YA

A s

04/01/2024
4.
{Daic first transacted business in Flonda, 1l pnor to registration.
(See sections 605.0904 & 605.0905, F.S. to determing peaalty habitity)
310 Danicl Webster Hwy 4880 W University Ave B4
5. 6.
($treet Address of Principal Office) {Mailing Address)
Nashua NH 03060 Las Vegas NV 89103
£
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) we
m-RER R
- L
Nitzan Gat o L
Name: )
&
400 Sunny Isles Blvd 1421 @
Office Address:
Sunny isles Beach 33160
, Florida
(Cay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/ / [Registered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Batel Burrows OManager Name;
= Member Address: 100 Lexington Ave O Member Address:
] Authorized Burlington MA 01803 D Authorized
Person Person
COther OOther O Other 10O1her,
OManager Name: CManager Name:
OMember Address: CiMember Address:
3 Authorized JAuthorized
- Person
COther OOther O Other (JOther
IManager Name: CIManager Name:
CiMember Address: CMember Address:
O Authorized T} Authorized
Person Person
O0Other (OJOther C10ther OOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign ianguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.§.

—
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Signat\;re of an autherized person
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State of New Hampshire
Department of State

CERTIFICATE

i, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that BEH GROUP LLC is a New
Hampshire Limited Liability Company registercd to transact business in New Hampshire on December 12, 2022. 1 further certify
that alt fees and documents reguired by the Secretary of State’s office have been received and is in good standing as far as this

office is concemned.

Business [D: 918389
Certificate Number: 0006682345

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Scal of the Staic of New Hampshire,
this 3rd day of Mav A.D. 2024.

David M. Scanlan

Secretary of State




