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

IN COMPLIANCE WTTH SECTION 60508002 PLORI STATUTEX, THE FOLLOWING IS SUBMITTED T0) REGITER A FORERGN LIMITED (IABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| BH Palm Coast 2626 LI.C
’ (~ame of Foregn Dimied Labiliey Company: must include ~Limited Liababity Company " TLLC, 7w "LLC T}

{11 name unavadable, enier altemate name adopied for the purpose of transacting buseness in Fonda 1he alternate name mast welude *Lamited Labihiy Compans.” “LL G of 7LECT)

{FET number i appheablet

Delaware
2
(Juriubiction undes the Taw el whh forespn Tinined Tabdity company o arganizedy

Trate Jiest vansoctesd Baaness o Tlornda W prowoe e regtralon )
(See section 605 KM A 605 (M5 F S o delermine penally abshiyy

0.
hhaihing Address}

i
(Ntregt ddeeas of Pincipai{HTice)
2850 Tigertail Avenue. Suite 300

850 Tigertail Avenue., Suite 800
Mimm, FL 33133

Miami, F1. 33131
7. Name and wreet address of Florida registered agent: (1.0, Box NOT acceptabled -
&
= 5 -
Comporate Creations Network Inc. - w
N ! . _
= 3
801 US Highway | : .
Oftice Address: . o o
North Palm Beach 33408 L ;_T.f.' K .
. Florida - . Ty
€nyl [FATEU ] {_' "'lJ Cr
~o
LS T Enl
==r

Registered agent's aceeptance:

Huving been named us registered agent and to aceept service of process fur the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumitiar with

and accept the vhligations af my position as registered agent,
Joseph Panholser. Special Secretary

Inf Joseph Panholser
SHegmtered apent’s signasize )




D 07/1€/2024 1:52 PM 15612148442 -» 16506176363 pg Zof 4

8. For initial indexing purpases, st names, ttke or capacity and addresses of the primary members/managers or persons mthorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name nund Address:
W Manager Name; _BH-PRH Hamiowk Dunes Venture 11.C O Manager Name;
O Member Address: CIMember Address:
i Authorized 2850 Tigertal Avenue. Suite 800 O Authorized
Persan Miami, F1L 33133 Person
C10ther O Other L] Other C1Other
TIManager Name: I Mlanager Name:
I Member Address: O\ lember Address:
i Authorized T Authorized
Person Person
T Other Citnher Tither CIOther
CIManager Nume: Cixfunager Name:
Cintember Address: D Member Address:
T Authorized O Authorized
Puerson Person
TOOther CiOther OOther (O nher

Imporant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody ot records 1o the
jurisdiction under the law of which it is oreanized. (1f the certificate is in a foreign language, a translation of the certiticate under outh
of the transkitor must be submitied}

10, This document 13 executed in secordance with section 603.0203 (1) (b), Florida Statutes. | uny aware that any fulse information

submitted in a decument to the Bepartment of State constitutes a third degree felony as provided for in < 817135 F 8

s Joseph Panholzer

Signature uf an authoresed perwon

Juseph Panholzer. Attorney-in-Fact

Typed ot prinied nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BH PALM COAST 2626 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BH PALM COAST
2626 LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

S

Authentication: 203935077
Date: 07-16-24

3623114 8300
SR# 20243155295

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




