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COVER LETTER

TO: Registration Section
Division of Corporations

BH Generations [nvesonents, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Auvthorization 1o Transact Business in Flovidi.” Certificate of
Eaistence, 2nd cheek are subtitied 1o register the above referenced foreign hovited liabidity company jo tansact busivess in Florida,

Please retuen all correspondence conceming this matier to the foflowing:

[.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR §T

Address

RENO. NV 89502

City/State and Zip Code

RENFEWALS@NCHINC.COM

E-mal address: {10 be used fon future annual report notication)

For fisither information concerning this matter, please call:

NCH Registered Ageni 80 508-1726
at{ )

Name of Contact Person Area Code Day titne 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, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollewing amount:
Please make check payable to) FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Piling Fee & T3 S160.00 Filing Fee, Cenilicate
Cenificate of Stars Cestified Copy of Stus & Cartified Copy

1INAANNNLCLOT77 1
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APPLICAEION BY FOREIGN LINUTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COMPLEINCE T NFCTRON SBAR FLORIM STAFLTES THE FOCFERWING SKURNGEIEIY 10O REGISITR A FURFKN IO LR Y

COMPANTTOTRANSHCT BUSINESS INTHE STATE OF FLORITA:

. HH Generations fnvestments, LELC

{Name o) Foreign 1nnied 1sabiity Company: must nelade “Linited Lubiliy Compuny ™ LIS

S namne wnosatdanle, oieer alereste rame adoped o the puet
WYOMING

2 N
2

besstpreay i Flond

Grinehor wdet ke Jaw of w e forenn onfed Babihiy company » agzagedl

~
2.

T ewnber, appteahle

Uate ttrst wareacted business w Flardn, of poor o tegastrztion )
J7IRED DAHLIA LANE
J

ISee sections 13 a0 & 605 TS F S o deteranme penalty Bainbiy

(et Wddress ot Priperpal Oiee)

373 RED DAHLIA LANE
6.
JACKSONVILLE, FL 32218

(rbahng Addieeny

JACKSONNVILLE, FLL 32213

~
e 2
s (C_J)
-~
§r* — -
7. Name and streel address of Flosida regisiered apent: (.0, Box NOT aceepiable) D EE r'
s ®
S m
ke -
NCH Registered Agent e S o
Name: Sl W
oz
. . Lo N ¥
390 North Orange Ave., S1e.2300-N o lon
Oflice Address: -
Orlando

iy

3280i-1684
. Florida
Registerced agent’s ucceptunce:

gt

designated in thiy application, [ hereby accept the appointment as registered agent and agree to oot in this capaciiy. | further ugree
and accept the obligations of my position as registered u

Having been named as registered agent and to accept service of process for the nhove stated limited linhility company at the place
to comply with the provisions of all statutes relative tw the proper and complete performance of my duties, und I am fumiliar with

gen L/

Ve 4

VRegisieied agent’s R

FITANONATEQTAT 11
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Q. For initial indexing purposes, list names. titke or capacity and addresses of ihe primary membersimanagers or persons authonized 1o

manage |up to six (6) wotal |

Name and Address:

BRYCE HANEY

Title or Capacity:

Title or Capacity:

= Nanager Name: ZiMlenager
_ ATIRED DAHLIA LAXNE —
Member Addyess: iNember
. . JACKSONVHLE FLL 32243 — .
LiAuthorized CiAuthorized
Person Prerson
Titnher “nher THther
CIManager Name: TiNanager
CiNtember Address: Zintember
Authostzed {iAshonzed
Person Person
T1ther C0ther__ Tinher
TiManager Name: Dinvianager
Tiviember Adddress: Tinferaber

TiAauthonzed

ClAauthoerized

Person

IPersom

TiOther CiOther -

TlOniher

Name and Address;

N
Address:
e
&=
E- T <\
Lﬁ%rma -
e
pr";‘- ® m:,
- -~ '
Nime: r;c“ ” ’
Address O.:" o,
2 ©
CHOther s
Nme:
Address:

“()ther

{mportant Notice: Use an atlachmeat 1o report more than six (61, The atachment will be imaged for reponing purposes only. None
indexed individuoals may be added 1o the index when [iling your Frorida Department of State Annal Report furm.

9. Atlached iz a cenilicate of existence. no more than 90 davs ald, duly authenticaied by the otficial having custody ol records in the
jurisdiction under the law of which it is arganized. (F the certificate is in @ foreign language. @ translation of the cenificate under oath

of the ganstator nmust b submitted)

10. This document is execated in aeeordance with seetion 605.0203 (13 {b). IMlarida Salutes, | am aware that any [adse intormation
submitted in a docunent to the Deparument of State constitutes a third degree feleny as provided for in s 817153 F.5.

Brce Haidey
J J

BRYCE HAILEY

Srzactare of e autinsed person

Pyped ar prives 6o af sigine

tINANANIEQTOT 2



« From Corporate Service Center Inc 1.702.507.9682 Mon Oct 28 11:11:14 2024 MDT Page 7 of 7

(B Sy A VLVAN SV ENF LI RN G

STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerlify that
according to the records of this office,

BH Generations Investments, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 2, 2023, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2023-001217955.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of October. 2024 at 10:59 AM. This certificate is assigned |D Number 077606624,

(et ) Joms

Secretary of State
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Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secratary of State's website hiips:fwyobiz. wyo.gov and following the instructicns displayed under Validate Certificate.
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