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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: ’:\7)\4 NRY MON\SV\ Ounert LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aucthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to lransacl business in Florida.

Please return all correspondence concerning this matter 1 the following:

Ve Toledano

Name of Person

Firm/Company

2949 NE a1” steeet PHZ

Address

puentora F L 23120

' City/State and Zip Code

L.gx‘..a.c.\@ b\«\‘\muee'\'MexA, S, US

E-mail address <ee-b¢ used for future annual report notitication)

For further informalion concerning this matter, please call:

(Pu\.vuc-. Sie}NCC.l at_30S ) LlS - 5537
Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payabie to; FLORIDA DEPARTMENT OF STATE

(] §125.00 Filing Fee & $130.00 Filing Fee & O 5155.00 Filing Fee & ] $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLINCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L BU NBY Noxtw Ouwned LLC,

(ame of Forcign Limited Liability Company; must nclude “Limited Laabilty Gompany,  L.L.C." et "LLC.")

{17 rame wnavailable, enter aliernae aame 2doped for the purpose of transacting business 1n Flaridz. The aliernate eame must include “Limited Liability Company,” "L.L.C.” or "LLC

2 D WO T, , 22 2386554

) Thunsdicnion unger the [aw of which forsign limiled liability campany orgamzsd) (FET number, 1f applicable)

{Daic first Tansacicd busaxss  Flonda, 1f pror to regisizaton )
{See sectioas 605.0904 & 605.0905, F.S. 10 derermine penalry hiability)

5. 294849 NE 101\."’-\— b-\-e-ee:‘r 6. 2489 NE \Ct\b* 64:-&,&‘\'

(Sireet Address of Prineipsl Qffice) (Mailing Address)

WRZ PH2
Avendore , T L SWA0 L\\Jev\j\‘ui‘c. '.TL 33

®
O

~d
o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :- o BA
—_ﬁ g
-_.': .= - :::
SR o T e
Name: V‘\ y/ \'\O\.k ‘_‘—5 \@—AC\-WO FRUR ;I’—Tx T
et L i :-2 = r::_
Office Address: Q.qqci ML \OL \ f)'}rrex:)(’ (PH 2‘ "\ oo o
it 8
A\J&V\ UM .Floridam @

{City} {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited lighility company at the pluce
designated in this application, I hereby accept the appointmentgs registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the pf;ype: and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position as registered agen /

{Regisiered \g_:}f"@siglmun]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up Lo six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Odanager Name: _Yizhea k e ‘.E é ono O dlanager Name:

* chreet
OMember Address: 28Q4G WE 14y Sttee OMember Address:

‘Zlgulhorized PUZ O Authorized
Person ?\\J &V\)\fd Py [ T L :‘)?)1 20 Person

DOther, O Cther OOther O Other
Ontanager Name: CIvianager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OJOther OOther O Other (A Other
CiManager Name: OManager Name:
CIMember Address: Civlember Addiess:
O Authorized O Authorized
Person Person
O Other OOther O Osher O0Other

Important MNotice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be subinitted})

10. This document is executed in accordance with section 605,8203 (1) (b), Florida Statuies. Fam aware that any false information
submitted in a document to the Department of State constilutc{a third degree felony as provided for in5.817.155, F.S.

Sigmlfus‘.(o('ln authorized perten

Vizhe k& O\QL\‘)OV\O

Typed or prinied name of signee




Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BH NBV NORTH OWNER 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-SECOND DAY OF JANUARY, A.D. 2025.

Kritiopher E, Knight. Acting Secratary of State

Authentication: 202754294
Date: 01-22-25

100332386 8300
SR# 20250210064

You may verify this certificate anline at corp.delaware_govfauthver.shtml




