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COVER LETTER

TO: Registration Section
Dhivision of Corporations

BHPH LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Trunsact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Dana Ruimveld

Name of Person

North Bay Associates LLC

Firm/Company

L4000 Quail Springs Parkway Suite 2200

Address

Oklahoma City, OK 73134

Citv/State and Zip Code

druimveld@northbayassoc.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please cal:

Dana Ruimveld 403 607-3300
at { )

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee £1S130.00 Filing Fee & 00 513500 Filing Fee & O 3160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Stutus & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

DANA RUIMVELD
14000 QUAIL SPRINGS PKWY STE 2200
OKLAHOMA CITY, OK 73134

SUBJECT: BHPH LL.C
Ref. Number: W24000121258

We have received your document for BHPH LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 924A00019117

RECEIVED
SEP 11 2024

www,sunbiz.org

Niviainn of Cornoratione - PO ROYX 83197 - Tallahagzee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
BHPH LLC

!
Name of Foreign Limuted Tiahility Compeny; must [nclede “Limited Liability Company,” "L.L.C.." ot “LLC.")

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

DE 92-2631406
2, 3.
~ {Turisdiction under the Taw of which Tareign imited Tiability company o orgerized) (FEI number, 17 applicable)
8/15/2024
4,
{Dasc firs: Tansacied business in Flonda, if prier to registmtion.)
(Sce sectians 605.0904 & 605.0905, F.S. o determine penalty liability)
8751 Horseshoe Lane C/O North Bay Associates LLC
5. 6.
(Street Address of Principal Offwe) (Mailing Address)
Boca Raton, FL 33496 14000 Quail Springs Parkway Ste 2200

Oklahoma City, OK

T [ ]
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ;

B 7o
Frank S. Vellucci —
Name: e TF
207 6th St = <7

Office Address: -

]

(ae)

West Palm beach, FL 33401
, Florida
(City} (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. I 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.
CriwBopiord Iy
Framk S Vil

{Regisiered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity:
i Manager Narme: Frank Veliueei CManager
OMember Address; 207 6th St  Member
O Authorized West Palm Beach FL. 33401 O Authorized
Person Person
OOther CGther OOther
OManager Name: CIManager
O Member Address: O Member
CAuthorized O Authorized
Person Person
DO Other {Other O Other
[JManager Name: CiMunager
OMember Address; CIMember
D Authorized (JAuthorized
Person Person
TOther 10ther [JOther

Name

Name and Address:

) David Sackler

8751 Horseshoe Lane
Address:

Boca Raton, FL 33496

OOther
Name;
Address:

O Other
Name;
Address:

COther,

Important Notice: Use an aitachment to report more than six (6). The atrachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departument of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

{0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawies. { am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Daculagned by,

Frank § Uil

Frank S. Vellucct

Signature of an authorized person

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHPH 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 OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHPH LLC" WAS
FORMED ON THE TWENT?—SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

FAID TO DATE.

“@E@i@

Authentication: 204298136
Date: 09-03-24

7873950 8300

SR# 20243585037
You may verify this certificate online at corp.delaware.gov/authver.shiml




