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COVER LETTER
T Registration Section

Division of Corporations

South Staic Road 7 Properties 1LILC
SUBIJECT:

Name of Limited Liability Company

The enctosed "Application by Fureign Linnted Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yaniv Cohen

Name of Person

BHT Properties Group LILC

Firm/Company

3555 Anglers Ave Suite 27

Address

Fort Lauderdale. FL. 33312

Citw/State and Zip Code

vanive@bhtpropertiesgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

r=0

¢

Yaniv Cohen 303 9341472 1.'_3
at{ ) - .
Name of Contact Person Area Code Davtime Telephone Number — -

1)

Mailing Address: Street Address: - n
Registration Section Registration Section -
Diviston of Corporations Division of Corporations >
P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fec 0513000 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy ot Status & Centitied Copy



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

IN COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOILLOWING IS5 SUBMITTED TO REGISTIR A FORFIGN  LINITED LIABILITY
COMPANT TO TRAANSACT BUSINESY INTHE STATE OF FLORIDA:

| South State Road 7 Properties LLC

(Name of Foreren Eimited Liebility Company: must inelude “Limited Leability Company.” "EL.CL 7 ar "LLCT)

(Y nanie unavaitable, enter alicrmate name adopred (o the purpose of iramsacting business in Flonde  The atternate name must include *Limited Liabadity Company,” “L.L.C." or "L1LCT)

Delaware

-2
s

cJurtsdiction under the law ot whieh toreien lumied labiliy company s organeed o KL pumber, 1t apphcable)

(Date first transacted business in Flonida, 1f pros o regutration.j
{See sections 6OS. 0003 & 65 DS, F.S, 10 determine penslty liabikiy )

3535 Anglers Ave Suite 27

2 6.

(Street Adudress of Prinepal Ottice) (Mailing Adkdress)

Fort Lauderdale, FL, 33312

fa e }
'___'!
‘ e :
£ .
7. Name and street address of Florida registered agent: (P.GL Box NOT aceeptable) . =
¢
BHIS Manager LLC : 2
Name: ] —
. =
5555 Anglers Ave Suite 27 ; =
Office Address: -
Fort Lauderdale 33312
. Fiorida
1y (Zip cixde}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limired liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 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. /

e

rRegisiered gpeRt’s signature)




3. 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:
= Manager Nume: BHIS Manager LLC OManager Nume:
i Member Address: 3333 Anglers Ave Suite 27 COMember Address:
O Authorized Fort Lauderdale P 33312 T Authorized
Person Person
O0Other CiOnher iJOther COther
CiManager Name: CiManager Nanme:
OMember Address: Tidember Address;
D3 Avthorized O Authorized
Person Person
COther O Other OOther O0ther
CiManager Name: CiManager Name:
O Member Address; CiMember Address:
O Authorized O Awtharized
Person Person
C0ther OOher ClOther OOther

important Nuotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificale is in a foreign language. a transtation of the certificate under vath
of'the translator must be submitted)

10. This document is exccuted in accordance with seetion 603.0203 (1) (bY, Florida Stattes. [ am aware that any false information
submitted in @ document to the Depariment of State constitutes a third degree felony as provided forin . 817,133, F.S.

%lgmnmc atan anthorized peron

Amram Adar

[sped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH STATE ROAD 7 PROPERTIES 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH STATE ROAD
? PROPERTIES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.

2024.

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

ASSESSED TO DATE.

Authentication: 203821960
Date: 06-28-24

4051872 8300

SR# 20243011189
You may verify this certificate online at corp.delaware.gov/authver.shtml




