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COVER LETTER

TO: Hegistration Section
Division of Corporations

. Bayit 5311 LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Awthorization w Transact Business in Florida," Centiticate of
Existence, and check are submitted 1w register the above referenced foreign limited liability cumpany 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yaniv Cohen

Name of Person

BHT Properties Group L.LC

Firm/Companv

5555 Anglers Ave, Suite 27

Address

Font Lauderdale, FL. 33312

City/State and Zip Code

Y anive(@bhipropertiesgroup.com

E-mait address: (1o be used Tor tulure annual repor nobilication
p

For further information concerning this matter, please call:

Yaniv Cohen 308 §34-1472
at( ]

Nirne of Cuntact 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, FLL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

&5125.00 Filing Fee 0 €130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cemitied Copy of Status & Centified Copy



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

N COMPUANCE WITH SECTION 6050992, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Bayit 5311 LLC

{amsz of Forergn Timuted Liabtlity Company; must inctude "Luniied Digblity Compane. L1 C.." or "LLC.")

Bayit 53117 LLC

{17 aznx urnavailable, enter alremate name adopted for 1he purpose of tzamaciing business in Flonda The aliermaie name must Inckude ~Lumted Liabuiy Company.,” “L.L.C.7or"LLC ™)

Delaware
n

(W)

vuntwtn under 1he Taw ol whily Brcign Tinpred TBHI conpan: & crganoed) (FET number. 1l apphcable)

{Dte Tt iramacied e m Flutida, 1t pre i e gistianon +
150 wention 605 IS & 003 (RIS, S 1o dercrnuns penalty hatiluy

5333 Anglers Ave, Suite 27 5335 Anglers Ave, Suite 27

5 6

{Street Address ol Princepal Ottiee) (Maihog wbitre s

Fort Lauderdale, FL 33312 fort Lauderdale, FL. 33312

Carhing

7. Name and street address ot Florida registered agent: (.0, Box NOT acceptzable)

BIS Manager 1.1.C
Name:

Lih Hd Gl

5555 Anglers Ave Suite 27
Office Address:

Fort Lauderdale 33312

. Flonida
103 ) (ap canic)

Registered agent’s acceptance:
Huving been numed as registered agent and to accept service of process for the ubove stated limited tiability company at the place
designated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree
tv comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered ugent.

i chnl\'lcﬁ\:m'\ slghaturc)




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

= Manager
CMember
ClAuthorized

Person

Ti0ther

TiManager
ClMember
O Authorized

Person

TiOther

CIMunager
OMember
O Authorized

Person

ClOther

Title or Capacity;

Name and Address:

Name: BHIS Manager LL &

Address: 3535 Anglers Ave, Suite 27

Fort Leuderdale, FL 33312

Title or Cupacity:

Cvher_
Name:
Address:
Ci0ther
Namu:
Address:
OOther

CiManager
TiMember
Tl Authorized

Person

ClOther

TiManager

CiMember

TrAuthorized
Person

UiOther

IMlinager
CIMember
O Authorized

Persan

T Onher

Nuame snd Address:

Name:
Address:

T Other
Nume:
Address:

CHOther
Name:
Address:

Bltnher

Impuriunt Notive; Use an atiachment o report more than six (6). The attachmem will be imaged tor reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Deparimem of State Anpun! Report form.

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (if the certificaie is in a foreign language. a translation of the certificale under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florica Statutes. | an aware that any false informatton
submitied in a docwnent w0 the Department of State cunstitules a thitd Jegree felony as provided for in s.817.155, F.S.

—

/ Signature ol «n authorized person

Amram Adar

I yped o prinicd pame of signex



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYIT 5311 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAXD "BAYIT 5311 LLC"
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

b

Q.Igw W, Bk, my d.lull )

Authentication: 203667670
Date: 06-10-24

3868016 8300
SRH 20242814506

You may verify this certificate online at corp.delaware.gov/authver.shimi




